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Statement for September 30, 2016 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BOMAS ettt | eetnienesns 157,001,305 [ .oooeveererireeierirccernennes | coveerieeenns 157,001,305 | ..ovvvvenec 113,672,055
2. Stocks:
2.1 Preferred SIOCKS. .....c.curverieicriieeeieiieresiesissisess st esssesnienesies | ersseesssenesiesssnesssssssnnsses | nensseeniees st | seeeseess s (U N
2.2 COMMON SIOCKS......oeurrerererersseresseriseesssessseesssessssesesssess st sesssssess st essssessssesssnenes | evssessssessnesssnnsssssssssnssen | sonesssseessssesssesssessssenssns | sevssssesssnessssessssnssseness (U N
3. Mortgage loans on real estate:
BT FIISEIENS ..o | st | s | e LU R
3.2 Other than firStIIENS........cvrierirrceereceereies s rese s essssenes | ersseessssessesssnesssssssessses | sonesssessssssssesssessssesssns | sevessessssssssessssenesseness (U N
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....oceocerereieeeiseeseessetseesesseses st e ssessess e bsess st ssess st st e ssessesssessassasssessesss | soestssssessessansssssessassnsssnsss | setesssssassssssessessnssssssessns | oeesssensemesnssssesessessnens (01 RO
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)......vvvveveivisiseiseesssesses bt sebsssss st sss s b sse bbb s s sse s sssessesssssssessesssssssasaes | abesssssessessessssestessessssessens | srsessessssessesssssssessesssssssns | nebessessessssssessessessssanens (11 TR
4.3  Properties held for sale (less §$.......... 0 €NCUMDIANCES).....veeereireirniereireiseeeneeeesseesseessnees | eesseesesessssessesssesssssessns | comessessessnssssssssassssssesseses | nessessssssessessnsssssessasenn (01 TR
5. Cash(§........ 0), cash equivalents ($.......... 0)
and short-term iNVesStmMents ($.....2,537,568)........c.ouvrverinreieeieriissessesseesssessssssssssssssssssssssens | sovsreinseisssenns 2,537,568 | ...covvverererirsreieseeneen | e 2,537,568 | .covvrerrnn 27,636,220
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....o.veevicvcrereercieese et sesse s sssssssnes | seesessessesissssssssssessssssseses | sreseesissssssssesssssssesessssenss | sesssssessssssessesssesssssans (01 O
T DBIVALVES.......ocvereeiericesesi st enssaes | sessssessessssnessensssssssness | eessssssnessesssesssssssssenenes | seeressesssseessnensenesaees (U
8. OtherinVESIEA @SSELS.......c.cveiveeereieieteee et sssssssessnsenes | sestessesessnsenns 1,888,202 [ ..ovvvevneee 1,888,202 [ ..o, (1 [
9. RECEIVADIES fOr SECUMHES........cveveevreeiercteie ettt sse s sssssesssssessssnnns | eevessesessissssaesessas B,250 [ oo | e 4,250 | oo
10.  Securities lending reinvested COlALEral ASSELS........ovrurnrrrinrnririnrieirrissessrssssressssssssessnnes | sersssssessssssssssesssssssssnssnss | eoeessssesssssssssessasssssnssassns | eessssessssssessessssssnssessnes (01
11, Aggregate write-ins fOr INVESIEA @SSELS.......vvvurrerirrircirieis et snssenes | sesssssssssssesssnsssesssssssanes (O I (] I {01 0
12.  Subtotals, cash and invested assets (LINES 110 11).......vvrrenrernreeneeenereereinereseeessessnsseens | ceveseeeinnes 161,431,325 | oo 1,888,202 | ..oovvvernee. 159,543,123 | ...ovvvvvs 141,308,275
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cveevererireirrireieenrireiseeneeseies [ e [ cerseressssisssessnsessessssssenes | sessessssssssesssssessesssssnns (01 U
14, Investmentincome dug and aCCTUE..........ccovvvuevevcvieieieeetese st ssesens | sesvesesissesns 1,626,742 [.ooovieeieeeeeeeeeees | e 1,626,742 | ..o 2,210,110
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............cocoevveveir | ovrviveiennnn 16,808,392 | .....coevvvnea 4,891,439 | ..o 11,916,953 | ...covevenee. 9,317,376
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........cc.cocveureverrenns | covverreirennnns 82,677,587 | .ovoveereeierereneenienns | e 82,677,587 | .covverrnne. 68,763,360
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) OO OO OO PPPROTN DO L0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS..........ccucrerrerierriermieeesnerieessessiesesssessssesssesssnes | seveseessseessons 8,323,930 | ..ocvererirerrierrinereiennies | e 8,323,930 | e 5,018,760
16.2 Funds held by or deposited With reinSUred COMPEANIES..........ccvvveveereveiereiereresiessisesenes | cresresissesessssesessesessesiens | sreesesissssesissessesssssessens | eevessesessessesssssssssssesens (01 T
16.3  Other amounts receivable UNAer reiNSUrANCE COMTACES...........cvuuereemrverrriririereiensiens | coveeisseniesesessisssssssses | serssssssiseessesssesssesssenes | ressesssesssssesssnessesssnns (U
17.  Amounts receivable relating to UNINSUIEA PIANS............ccvvviiverriireieseeeeressie e ssssessesiess | svesesnssesesissessesissessessens | seesesisssssessssessessssssssssnns | eesessesssessesssssessssssssees (01 O
18.1 Current federal and foreign income tax recoverable and interest theroN...........cccovveveeeveeeens [ ervvereieieeesieeeesienes e | v (01 O
18.2 Net deferred taX @SSEL........coowwrrreriiereeessee s ssess s esssssesssnes | seeessesesssenes 7,042,445 | ..o | v 7,042,445 | ... 5,666,378
19, Guaranty funds receivable OF ON AEPOSIL..........ccvrverirririerirrieieinseiesiesisssssssssssesssssssssessenes | svtessssssessessssssesssssssssssnss | seeesessesssssssssessasssssnssansns | eessssesssssessessssssnssassnes (01 U
20. Electronic data processing equipment and software
21.  Fumiture and equipment, including health care delivery assets ($.......... 0)ererereererrerereeeerneneens [ crrereensnssissssesnes | s | e (01 O
22. Net adjustment in assets and liabilities due to foreign eXChange rates..........ccvwrrerrrrinrnrnrirns | cerrrerrisenssrsnsnenies [ | e (01
23. Receivables from parent, subsidiaries and affiliates..........cccvverrrirrerrirrineinenrrsensssnseeees | e [ creieesesssessesessessenes | serresesseesen e (01 OO
24. Health care ($.......... 0) and other amoUuNtS FECEIVADIE...........c.vrurireerririreerrireiereseieeresessieesenes [ crsereersisnsensisssessssessseess | seeseesssssssssessssessssssssessens | reesnseseeesssssssessssessneens (01 OO
25. Aggregate write-ins for other than invested aSSEtS...........coeueveveriviieieieieeee e | cvesiiisieeseseias 979,558 | oo 44234 | oo 935324 | oo 1,554,713
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINeS 12 throUgh 25)..........oeveemreereeereeireerneeeeeesneesseesssssesesssssessssssssssssssssssns | soseesesesnns 278,889,979 | oo 6,823,875 | ..o 272,066,104 | ......c.ee. 233,838,972
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cccrverreeees [ corerrerrineinninrninnneiieins v | e (01 O
28, Total (LINES 26 AN 27)......coveerreerecerreeireeeeseeiseessseeesseees e ssessssessssesssseessasesssesssssessssesssssseses | coeeesneeesns 278,889,979 | ...ovvvvrrenn. 6,823,875 | .....ccoc..... 272,066,104 | .............. 233,838,972
DETAILS OF WRITE-INS
OO O TSP OTRPTSRTUT SPPOTSORSRTRSRRRTRTI POTTTRTRTTPRRRTIRY PRSPPI (0
OO OSSOSO ROTURPRTUT OPPURTOORPTRPSURRTRRPTN POTORTTURRTORTRSPRRRRTORY DO (0
OO OO O TSP ROTURPRTUT VPPUPTORPTRTORRTORRTT POTOOTTURRTORTISRRPRRTORY DO (U
1198. Summary of remaining write-ins for Line 11 from overflow page........c.cocovenenenneneneneeneernenes [ eornerinennnsinensinnineend [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)......cviviiieiieiiieisieceiesecessssiens [ e (01N SN (N O {01 OO 0
2501. STATE UNEARNED SURCHARGE RECOVERABLE..........ccccoonmiinrierieinnsrinesisesisssinenns | ceiserisessenesenns 935,324 | oo | e, 935,324 | oo 757,385
2502. MISCELLANEOUS OTHER ASSETS.......conrieierieetierisesiseessessssesssessssssssssssssssssssssssssssessss | sumesssssssnsesssnens 25,864 | oo 25,864 [ ... (U N
2503. PREPAID EXPENSES...........ottiiiriiiieeierisessiessiesssssessssssssessssssssssssssssssssssssssssessssssssssssns | semesssssssnsssssnens 18,370 | v 18,370 | covvererrecrieerireeeiiennns (U
2598. Summary of remaining write-ins for Line 25 from overflow Page.........cccouveeieieinieiieiiciienns | coereississieiese s (01 O (0 TR (1] I 797,328
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)........ccoviirriieeniiirsiiisiisscisssiesiissies | v 979,558 | i 44234 | i, 935324 | oo 1,554,713




Statement for September 30, 2016 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident YEar $.....27,501,182)........cvecuereicreeerereeeiesesie s sses s sess s ssssssssss s sssssssssssassssesssnses | erseessissssssssesnsans 49,609,946 | ....oocvevevernnn. 44,663,091
2. Reinsurance payable on paid losses and 0SS adjuStMENt EXPENSES............wererrrirrrrnrrnirnrernieieieeeeeseeseeeesessenesenenes | sssessessesseseneenenens 1,194,603 | .oocvvcvcreeeeee 240,540
3. LOSS QAJUSIMENE EXPENSES........iviuieeisiiiiieiicie ettt sttt s bbbt s st s et s b s s b snsesnsesanss | ebessesssessssessnseneas 11,222,037 | oo 9,975,407
4. Commissions payable, contingent commissions and other Similar Charges............ocveeurereereereereineneneseseeseseesseseeees | v 8,002 [ .o 23,333
5. Other expenses (excluding taxes, lICENSES AN fEES).........crvueururiiriiriiriiciiese ettt ssessessesennes | sonesnseneeneeseesseneensenees 385,014 [ oo, 332,266
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME TAXES)..........cvivruriieiriiriiieieieiee s siessiessesnssnnns | errsernsesesseesnsesees 1,157,361 | oo 1,236,992
7.1 Current federal and foreign income taxes (including $.....829 on realized capital gains (I0SSES)).........orvvrrrrerrerenrrermernmeens | rerereeiseerisesieseeneens 314,339 [ oo, 656,279
7.2 Net deferred taX HADIIEY.........cvveereece bbbttt enenne | retes ettt enees | e
8. Borrowed money §.......... 0 and interest thereon §.......... 0ttt nnes | Hrntens ettt ettt est s | esteet ettt
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....129,264,794 and including
warranty reserves of §..........0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt)..........ccouvrrrnrnrrnrnnnenensneensnenee | v 46,659,263 | ...oovvvveriririiinnns 38,743,974
10, AQVANCE PrEMIUM......cviveieieieieeieteistesseeseesesessseeessssesesesssesss s sesesessssesesesessasasesesessssesese st s e sesesesss s sesesesssnsnsesesessnsnsesasssnnsnsesas | sesesessssssssesesesssnses 1,798,105 | oo 1,206,193
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ... ..ottt | ntbieeies sttt | neriene s
11,2 POICYNOIAETS. ... vttt sttt e e s et b s s e s et b s e st b et s e sesesnsssnsesesass | sbsssssesesesesnsesesesessnsetesesnssrnntes | eretetesaneset et et ettt s s s
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........c.cceveurireiriieiriresie e snaes | evesesesesssse s 6,884,516 | ..coovverecreirnn, 5,495,731
13. Funds held by company Under reinSUraNCE trEAES...........co it snenns | resetsssessss et eb s enntaes | rebesnebes bbbt neees
14.  Amounts withheld or retained by company for aCCOUNE Of OtNETS..........c.cuiiiiirrc e | e ssssssnnes | reeneeneee e seeeeees
15, Remittances and iteMs NOt AlIOCALEM. ...........curuiiierericsrsn s snens | neeessesessssssesesesesnessssnesnssansns | reeeeesesnss e een
16.  Provision for reinsurance (including $.......... L0 1o ) P PP OO
17.  Net adjustments in assets and liabilities due to foreign XChaNGE FaLES. ... seeeesenes | reereeseeneeseessese s ssssessssnses | reeeeneee e eseeeeees
18, Drafts OUESIANAING. ..o cvieeiieciiie et bbb s bbb s ettt st sntens | rebensetenaesensesnaenes 17,076,612 | cvevveveeeeerere. 14,128,584
19.  Payable to parent, subsidiaries and affiliates...........ccceuieiririeiiiece s | e s 2,910,330 | .ooovrereeeeene. 21,358,955
20, DEIIVALIVES. .....vucvieeiiie ettt ettt bbb bbb s s et n bbbt bbbt s et st ssesessesenseses | Hbebeteteten et st en st et s et st nas | etsebesseb st s bbbt n et
21, PaYabIE fOr SECUMHIES.......vuvueeeeeiecicecc et essesnees | oretsesesesesssssssssssesnetnsanstnses | coeteses et
22.  Payable for SECUMEIES IBNAING.........c.cviieecicicieie bbbttt nsenns | retsesesesnesss et bbb sssnstnees | coebes e
23.  Liability for amounts held Under UNINSUTEA PIANS...........ccereieierieniiniiriiiisieieieee e ssessessessessees | resesessssnesssssssssssesnsssssnssnses | conemissesesnsssesesesssssssssssssses
24. Capital notes §.......... 0 and interest thereon §.......... 0ttt ettt stenes | ehbenees st ettt st sttt st | ehieet ettt
25.  Aggregate Write-ins fOr [ADIIIHES. ...........ceirieieeiee et ssensenens | breienssenssenssesnses 71,565,597 | oo 36,254,185
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)...........cccieirririrircseseneeseseeeeenes | e 210,785,815 | oo 174,315,530
27, ProteCted COIl HADIILIES. ..........euieeiieciiiei ettt ettt s et ensebensebensesnbesns | Shetetesetessstensetansetentessntsnntesss | ossebsssesassesassessnbennbenssbanssianea
28.  Total liabilitieS (LINES 26 ANA 27)........ccreurieeireeeerneeeisseeeissessesssessessessess st ses bbb ss bbb ssb s esbnnes | _tnessssssessassssssases 210,785,815 [ oo, 174,315,530
29.  Aggregate write-ins for SPecial SUMIUS UNDS...........cuiiiimiiiiriiieeicicceceee ettt | frtbneb bbbt nsenae (0 T 0
30.  COMMON CAPIAl SEOCK.........cuveeiiiieiieteiete ettt bbb bbb bbbttt s et ssebensenas | sbetsetesiebastessnteteea 2,500,400 | .cooiiiiiiiee 2,500,400
31, Preferred Capital SIOCK..........coiiiiiiirieiicie ettt bbbttt bbb en et nntens | chebetet et st n bt n bbbttt nas | ebsebesa b sa bbbttt
32.  Aggregate write-ins for other than special SUTPIUS fUNAS............cocuriiiriiriniie ettt snesensenes | ettt (0 T 0
33, SUMIUS NMOES......eoceiiiitiitie ettt s bbb e bbbkttt bbbt st s et essebensetas | cbetsetessetetsetansetenbet s betebessnbesas | betsebssebassebass et s b es s b enssbensebanias
34.  Gross paid in and CONLIDULEA SUIPIUS.........c.vuiviiiiieicieice ettt sssiessens | orebeneienesssseensses 15,749,600 | ..ooovvvveviriiiines 15,749,600
35, UnasSigned fUNAS (SUMPIUS)........cuvuuireiiieiiieicieieisessistie sttt sttt nsebennennnes | brebessesensssssseensses 43,030,289 | ..o 41,273,442
36. Less treasury stock, at cost:
36.1 . 0.000 shares common (value included in Line 30 §.......... 0) ettt | nerer et ntees | ceet et
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt nres | netereten ettt enrensnrensntens | eenrneet et ee sttt
37.  Surplus as regards policyholders (LINES 29 10 35, 18SS 36)........cuvrrrirrrinrinrinrinrrnirnssnsnseeeieeeeeeeessessssssssssssssssessessesesens | _ssssssssssassssssssessns 61,280,289 | ..o 59,523,442
38, Totals (Page 2, LINE 28, COL. 3).......iuiiuririirrieiniirieiseiesisesesiseesesi sttt anin | nesesenen s 272,066,104 | .....ccocvvvrernneen 233,838,972
DETAILS OF WRITE-INS
2501, RECEIVABLE FACTORING LIABILITY ....ovuiiuiiisiiceiiiecineiecinessssie sttt ssssssasins | sessessessesssessnssnens 69,900,000 | .oovvvevrrieiriines 34,700,000
2502. MISCELLANEQOUS OTHER LIABILITIES.......cuuuintiriirirmiieriiesieesesiesisssesssesessses s sssessessesiessssssesssessesssssssssessnnes | sessnsssessnsssessnssnnsens 1,489,323 | oo 1,219,645
2503, ESCHEATABLE PROPERTY ...ttt isessse sttt nssisessessns | nevssssesssssessessesinenes 109,823 | ..o, 198,176
2598. Summary of remaining write-ins for Line 25 from oVerflow Page..........cccccuiueiieicicceieee ettt evsssssssniens | e e 66,451 | cooveeeiceee 136,364
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 8DOVE).........reririiieiriiieirisiseseseeeniscrssnisenssssenssesssesenssnesenssnesenssnessnssssn | sersenesessensessssess 71,565,597 | oo 36,254,185
20071, Rttt ens | nebieni ettt | neri s
2002, bRttt ens | nebieni ettt | st
2003, bRttt ens | nebieni ettt | nerieee s
2998. Summary of remaining write-ins for Line 29 from oVerfloW Page..........ccceeuiveiiieicieicieie ettt sssens | cevsisss s s (01 TR 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE)... ... rururererrerrerseseessessessesessessessessnssnsensesssnssnssssasssssesssssessssessesns | sossssssasssssansssssssessassessesssssens 0 ] 0
3201, eSS RR RS eS£ReEAE RS Resnsessessen st nentnes | essnssensenss st st st sttt ntnstens | nersenssest st et s st
3202, SRS Re R £ £ R RS RE £ R RS e st ssen et nen s | estnssess st st st st nt st ntnstens | nessensest ettt
3203, SRS R £ RS RE £ ARE£R ARt n et n et sensnns | estentsess st st st ettt st nstens | nersensrest ettt
3298. Summary of remaining write-ins for Line 32 from OVEIfIOW PAGE.........uevrriiriiiiirireseie s eeeeeesessessees | sesessssssssnssssssssassessessessesnesn (0 TR 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @D0OVE).......euuiurrererierieriesiesiessssnisssseseessnssessnssssenssnsessensessensessessssssssssssssss | sesesssssssssssanssssassasssssessessesses 0 e 0




Statement for September 30, 2016 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS
STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct............. (WIitteN $.....349,898,551)......c.couuriureiiriiiieisetess sttt | ennieeins 327,598,912 274,615,813 373,617,345
1.2 Assumed........ (written $ ..117,224,954 ...101,600,798 ...137,425,718
1.3 Ceded............ (WIitten §.....349,898,551)........couuriereiiriiiieiseteeeise sttt nnsns | ensiesins 327,598,912 ......274,615,813 373,617,345
14 Net................ (WAtEN $.....125,140,243).......ooeveeeeeereeresee s sss st esss s sesnsnnes | seensessenns 117,224,954 ....101,600,798 ....137,425,718
DEDUCTIONS:
2. Losses incurred (current accident year $.....76,233,958):
2 DIIECE ...ttt bbbttt | erebiesenes 219,796,157 | .............181,411,442 | .............249,473,793
2.2 ASSUMEM........oovuieirciiieic ettt s st s st s bbb bbb | ensninsnens 76,151,166 | ...cocvvvnneen 63,902,437 | oo 86,817,451
2.3 CBABM. ...ttt bbbt b sttt ntesaenes | areniesenes 219,796,157 ....181,411,442 ....249,473,793
63,902,437 | .. .86,817,451
3. Loss adjustment expenses incurred 11,527,802 | ....covveee. 15,575,207
4. Other underwriting EXPENSES INCUITE...........c.oiuriiiririerieieireeeeieeeeeeieieeie st essesensessnsesnnsessnsensnsenns | sennennnenn 20,928,416 | i 21,289,574 | ..o 27,787,063
5. Aggregate write-ins for underwriting deductions.....
6. Total underwriting deductions (Lines 2 through 5)
7. Netincome of protected Cells..........ocvuevercencnercrenennn.
8. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)
INVESTMENT INCOME
9. Net investment iNCOME BAMEH. ..ot siens | conebesneienneens 1,476,062 | ..covvvvvinee 1,276,991 | oo 1,720,173
10. Net realized capital gains (losses) less capital gains tax of $ .. ....15,027
11. Net investment gain (I0SS) (LINES 9+ 10).......ccuuiiireiiieiiiriciriietee ettt b s ebenns | evessesensesnns 1,477,023 | oo 1,292,117 | oo 1,735,200
OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.....289,296 amount charged off $.....6,904,174)........cc.oeverrrrerrereeieeeeeeeee e (5,341,707) ..veveve. (7,141,978)
13. Finance and service charges not included in premiums............ccce.... 4,620,100 ...6,221,927
14. Aggregate write-ins for MiSCEllANEOUS INCOME...........cvrevrerrireireirrereieieeeieeeeeeee e eeeseeeeseesesssesssssssesssssessssnsssssens | sssensessessenenssnse g LT _| svesssssssmssrsnenns 26,972 | .. ....33,047
15. Total other income (Lines 12 through 14)...........coeeerrerrrrrnercrerereneneseeneeseeseeneeseensesessnssssssssssssssssssssssessenss | ssrsnsensensene (1, 180,578) | oo, (694,635)] ...oovoovirinnn (887,004)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LINES 8 + 11+ 15)......iuiiieiiecscscsc e 5,478,467 | ..covvvveee. 8,094,193
17. Dividends t0 PONICYNOIAETS.............evueeeereieieieieieiee ettt sttt essessessensessesnensennesnes | cosssssssssssssssssssssansansanses | coossesssnssssssssenssssnnsesses | onesssssssssesessssssessenes
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Line 16 MINUS LINE 17)........coiuriiriiriinicneesee ettt 4,129,080 5,478,467 | ..o 8,094,193
19. Federal and foreign income taxes incurred......... ...1,608,666 ..2,211,809 | .. ...2,867,990
20. Net income (Line 18 minus Line 19) (to Line 22) 2,520,414 3,266,658 | ................. 5,226,203
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, DECEMDEr 31 PriOr YEAI.........vuververrerrenrrnrreirnireisisiessesseesessessessesseesssseesssssssesss | seeseessensenns 59,623,442 | .......cc..... 51,102,793 | ..ooevvirnne. 51,102,793
22. Netincome (from LINE 20)........c.eureirrurirrirririnirieieiseesessesssssssss sttt sse st ssessess st assassassassessessessessessessessess | sessessessesenns 2,520,414 | oo 3,266,658 | .....ccvvnvee. 5,226,203
23. Net transfers (o) from Protected Cell @CCOUNES...........cvuvurvererrinirrcrnirnirrirnininieisesseesesssssessesseessesesssesssssssssnses | sesseessssssssssssssssssssssssenss | seessessesesnsesnssnsesesss | sereessessssessessessessssseens
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.........00 ..o [ s [ e | e
25. Change in net unrealized foreign exchange capital gain (I0SS).........cccoiueiriiiriiiricisieiriesee e ssessaenees | evieresiesesiesss s | eereressesissesssse e sesesess | cesesssesesesssse s esssenns
26. Change in net deferred INCOME taX.........c.rrriririeiririeee sttt 811,980 [ .cooovvvvrnne 1,025,732
27. Change in NONAAMILtEA ASSELS...........ccevueviieicieicieic ettt ensebense e | evsesessessnsens (2,134,973)[ oo (382,473)[ oo (1,331,286)
28. Change in provision for reinsurance...
29. Change iN SUMIUS NOLES..........cueviviiiiieiicieisciesie sttt sttt a bbb bbb bbb
30. Surplus (contributed to) withdrawn from protected CEIIS............ccviueiiiiiciieecece e eiens [ et | errerisse s sesesens | cresessse e
31. Cumulative effect of changes in acCoUNtiNg PrINCIPIES. ........cvveviveiiieieiccieie ettt ssssesns | esetesiesesssssesssessssesns | eeseressesissessssessssesesessess | cresesssessssesssse e sssenes
32. Capital changes:
321 P IN..coeiee ettt en s ssensantenaas | ersensessessessessessessessesaens | sevesesesee e ses e sens | eereesesen s sees
32.2 Transferred from surplus (StOCK DIVIEN)..........cccuriiuriiericiiieicee ettt sesens | erissssssssesssesssessssesns | erressssessssessssessssessssessens | cesiessssesssessssessssesssenes
32.3 TranSErTEA 10 SUMPIUS......vc ettt essens st ess st st st ensessassans | sesessssnssssssssnssassassansanss | sessemsessessnsnsssensssessesses | reeeeesesessesseeeenens
33. Surplus adjustments:
331 PI IN..eevivie bttt s s testentas | eesesessssensessessestessnsns | estessessessesesese s sesaens | erresiessenienes 3,500,000
33.2 Transferred to capital (StOCK DIVIAENG)........cvvrrirrerrireieireireirereineseeseeseess s seesessssssssssssssssessessessessessessesnes | soneensenssnssnesnssnsssssssssnss | sessessessessesnssessseesesses | oneseeseeseesesessssessnseens
33.3 Transferred from capital
34. Net remittances from or (10) HOME OffiCE........uuirrrrririrririreeeeeieeeee e sessssssssssssssssnnes | nesneensensssssnsensensssssessenes | sesessessemesnsesnsnsesesss | soneesseseeseseeeseeseeeeens
35. Dividends t0 StOCKNOIABTS..........coviuiciriiicse ettt bttt sntns | essnsesntessssssessssessssesns | sesesessessnsessnsessssessnsensess | crnsessssesssses st snes
36. ChaNge iN trEASUNY STOCK. .......uuvrieeeceerciecrecsecieise ettt sttt ess s ensensessensenns | nesnssnssnssseanssssensssssensanss | sesessessessemnmsesnnsnssessenss | coneeseeeessseseeseenseneeeens
37. Aggregate write-ins for gains and 10SSES IN SUMPIUS...........vuvereirrierirriereieeieeie e seesseees | setsssssessessssssansessensenes [0 R [0 0
38. Change in surplus as regards policyholders (Lines 22 through 37) el ...1,756,847 3,696,165 | .. ...8,420,649
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38).........ccccveuriverienierienieseeeieenes | e, 61,280,289 | ............... 54,798,958 | ............... 59,523,442
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page...........oceeeeeeeiienenneneseneeeseseesees e
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE). ......iuiiiiiiiiiiiiiiieiei i
1401. INTEREST INCOME ON INTERCOMPANY BALANCES........ccotiriiiniieineieirseieeseisessss s sessssseseenes
1402. MISCELLANEOUS OTHER INCOME..........cooieiiiiieitsiieiiesieiiesese et
1403. LOSS ON RECEIVABLE FACTORING
1498. Summary of remaining write-ins for Line 14 from overflow page...........cooerieurieiniieinieieisee e
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE)........ ottt
3701.
3702, oAbt
3708, oA R e
3798. Summary of remaining write-ins for Line 37 from overflow page....
3799. Totals (Lines 3701 thru 3703 plus 3798) (LiNe 37 @DOVE)......cuiiuiiriiiiitiieiisisi s
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Statement for September 30, 2016 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

CASH FLOW

Currer1t Year PriorZYear Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUFANCE. ..........cviviviicieeeieeeccce ettt bebersssss s snsnsnans | ereveseseres 109,781,388 | ............. 91,285,348 |............ 124,451,012
2. NEtINVESIMENT INCOME. .. ...ieceeeiiececte ettt ettt a et s st ss s s sesessssnssaesessssnsssssessssssnsnsnnns | seereresssinaed 6,324,963 | ......coee..... 4,095,171 | v 4,265,877
3. MiISCElIANEOUS INCOME. .......vuiecvrisiieetcte ettt st b b s bbb s s s s nsese s s s sssesessnnsesesenenns | erererisissesens (944,829)] ................. (164,273)] ... (262,310)
4. Total (Lines 1 through 3) 115,161,522 | ...... ...95,216,246 128,454,579
5. Benefit and 0SS related PAYMENLS.........ccoiuriiiriiieire et | ebeeeeinnaas 73,555,418 | ............. 61,869,842 | ............. 83,625,272
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.............cueeeereeeeecreereiinnns [ ereeeinieineeees | v e
7. Commissions, expenses paid and aggregate write-ins for dedUCtionS............ocrvereerienrinrinrnrnninisrssesssssesssesssenes | ceeveineinnns 36,036,650 | ....ccenu. 31,859,047 | ....co.c 41,913,928
8. Dividends paid t0 POICYNOIAETS...........ccvviiiiiiiiiieiie bbbttt | ensensessessensensenenenenns | coneinesneesesnsssssssissiesines | ereesies s
9.  Federal and foreign income taxes paid (recovered) net of $.....(82) tax on capital gains (I0SSES).........vvvrrrrerererrvrrs | corsrrrerrenens 1,951,254 | oo 2,064,613
10. Total (Lines 5 through 9) I [ 111,543,322 ...95,793,502
11, Net cash from operations (Line 4 MinUS LiN€ 10).........cceurieiiireiireiiieiceieie et | sensesessesanns 3,618,200 | ..coccvevvveeee (577,256) | .vocvvrerinn 81,267
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
120 BONGS...euieeeice ettt bbbttt | enieniannes 27,761,180 | ..ovvnnvne 40,234,386 | .....ocvvne 41,004,386
12,20 SHOCKS. ... vecervecereiet ettt | resieni sttt enennnes | crenenen st | et
12.3 MOMGAGE I0BNS.......cuiieiiii itttk se bbbttt bntenans | sbentetstesstenntssntassenns | ebretenetesetenesensetaniens | stetietesreb ettt neeas
124 REAIESIALE. ...ttt nsenns | enseerent sttt enrenenn | e [ e e
12.5  Other INVESIEA @SSELS..........vueeieiiiiecieieieie bbbttt nsenns | enieninsssssensensessensenenns | conesneinesnesnesnes e seisninns [ ereneeess et
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.............ccoovvrrerereneneinnerenns [ o (2,401) ] coeverrreriereeieeeeees [ e
12.7  MiSCEIIANEOUS PIOCEEAS. .......cvevuivieiiscieiieieise ettt bbb bbb se s s s i s bbb saes et ssebessebessesssesnns | sbetsesssssssnssnsessansssnnes | orsesessssessesenesensesansess | sbensessnsessnsessnsessneassnea
12.8 Total investment proceeds (LINES 12.1 10 12.7).....c..coieiieiiiriieiriese e ssssesnes | sesssessneens 27,758,779 | ............ 40,234,386 | ............. 41,004,386
13.  Cost of investments acquired (long-term only):
130 BONGS. vttt sentns | rereniaenes 73,505,378 | covvvrrene 25,293,204 | .coverrene 35,655,543
132 SHOCKS ..ttt | enienieni ettt enenenn | s [ e
13.3 MOMGAGE I0BNS........vueririciireeeeeesees ettt netents | ensensnsssssensansessensenenne | coneineineenesneene st nnines | eereee e
1314 REAIESIALE.......ceuceiececi st | erienieni ettt | s [ e
13.5  Other INVESEA @SSELS........ceeveeceiecicircieeee e ennenes | oees ..3,377,301 ..357,476
13.6  MiSCEllanEOUS @PPIICALIONS.........ccvuieereiiseiiieiicei ettt nns | ennsesssseesssessnsens 4,250 [ |
13.7 Total investments acquired (LINES 13.1 0 13.6).......cceuiriiriiirierierienee et ssnsesns | eesnsssssees 76,886,929 36,013,019
14.  Netincrease or (decrease) in contract [0ans and PrEMIUM NOES..........c.evrevrrereerrinrrninininieeeeeeeesssessessssessssssses | ressessessessessessesssesesnees | seesssssssssssssssssssssessessns | sonssessessessessessesesesees
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNe 14)........cccccoiuriiinirininninninneereeneeseeseeeeeens | ceeeeeinns (49,128,150) | ..covvvvvee. 14,941,182 | ccvcvee 4,991,367
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUrplUS NOES, CAPILAI NOES........c.cvvivieiriiciieic ettt sttt sse s s s naes | stessessssessssesssassssssesns | ervssesissesiesesessssessssess | sessesissessssesinsesisseseeas
16.2 Capital and paid in surplus, less treasury stock... ...3,500,000
16.3 BOMTOWEH fUNGS.........cvrviiiriici ettt | resseniessnnsestnnnsesensnnes | coresenesessessessensensenes | ereesssnsessnenesenen s
16.4 Net deposits on deposit-type contracts and other insurance liabilities............ccoeeviuriiriiriirceeceieiens | e [ e | et
16.5  DividENds t0 SIOCKNOIABES........c.oiieieceeeeecectctceeee ettt bbb sn st sesesenes | eeevesesesesesesesessnensnsnans | ovevesesesesns 1,000,000 | .covrneee 1,000,000
16.6  Other cash provided (APPHEA)........c..cuueeereieriiriireinireie bbb ensens | enensssisses 20,411,298 | ..oovviines 12,008,768 | ............ 17,482,382
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........ [ ...c.c.c.... 20,411,298 | ......co.e... 11,008,768 | ............. 19,982,382
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......ccccccoevene [ wovvinnee (25,098,652) | ..covvvvvne. 25,372,694 | ............. 25,055,016
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING OF YN ....cvuiveriiciriiciseeei ettt enans | benineiaeees 27,636,220 | ..covvrernnee 2,581,204 | ..covviene 2,581,204
19.2 End of period (Line 18 pIUS LINE 19.1)......c.iuiiiirieiieieieiceiee ettt ssnsessnsenns | seesssesssnaes 2,537,568 | ............. 27,953,898 | ............. 27,636,220

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

[ 20.0001
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Statement for September 30, 2016 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

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 Premier Insurance Company of lllinois (the “Company”) were prepared on the basis of accounting practices

prescribed or permitted by the Ohio Department of Insurance (“DOI").

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

State of
Domicile Current Period Prior Year
NET INCOME
(1) PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS state basis
(Page 4, Line 20, Columns 1 & 3) OH 2,520,414 5,226,203
(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 2,520,414 5,226,203
SURPLUS
(5) PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS state basis
(Page 3, line 37, Columns 1 & 2) OH 61,280,289 59,523,442
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) OH 61,280,289 59,523,442

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.

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.
Repurchase Agreements and/or Securities Lending Transactions
Not applicable

Restricted Assets

No significant change

Working Capital Finance Investments

Not applicable

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 PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS
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
See Note 17.B

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

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

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

There was one case consolidated into multi-district proceedings alleging that the Company improperly steers automobile repair work to certain auto body repair shops and
challenging the labor rates the Company pays to auto body repair shops.

There was a putative class action lawsuit challenging fees charged to insureds.

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. Transfers and Servicing of Financial Assets
The Company transferred $69,900,000 of premiums receivable to Progressive Investment Company, Inc. (“PICI”), a non-insurance affiliate, for
$69,856,602 in cash and/or securities in September, 2016. The related premiums receivable remain in the Company’s assets, and a corresponding
liability was established. As the related cash is collected, it is transferred to PICI, and the liability is reduced. The premiums receivable transaction
was approved by the Ohio Department of Insurance.

C. Wash Sales

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

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

No significant changes
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Statement for September 30, 2016 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS
NOTES TO FINANCIAL STATEMENTS

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

No significant changes

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

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

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

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 ltems

Not applicable

3. Policy on Transfers Into and Out of Level 3

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

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

Not applicable
B. Other Fair Value Disclosures
Not applicable
C. Fair Values for all Financial Instruments by Levels 1, 2, and 3

The table below represents the fair value of all financial instruments at 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 $ 159,686,996 $ 157,001,305| $ 4,188,651 $ 155,498,345| §$ $

Cash equivalents
Common stock
Preferred stock
Short-term investments 2,535,525 2,537,568 2,535,525

D. Not Practicable to Estimate Fair Value

Not applicable

NOTE 21 - OTHER ITEMS

C. Other Disclosures
1. Nonadmitted Other Invested Assets
In accordance with reporting and admissibility requirements of SSAP No. 48, Joint Ventures, Partnerships, and Limited Liability

Companies and SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated Entities, the Company nonadmits its
investment in Churchill Stateside North Carolina Tax Credit Fund IV, LLC.

NOTE 22 - EVENTS SUBSEQUENT

No significant changes

NOTE 23 - REINSURANCE

No significant changes
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Statement for September 30, 2016 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

NOTES TO FINANCIAL STATEMENTS

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

F. Risk Sharing Provisions of the Affordable Care Act

The Company does not write health insurance.

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

Incurred losses and LAE attributable to insured events of prior accident years decreased by $76,675 in 2016 which is less than 1% of the total prior year net
unpaid losses and LAE of $54,638,498. The favorable development is primarily due to private passenger auto liability originally anticipated severity for accident
year 2015 decreasing by less than 1%. LAE reserves developed unfavorably in both defense and cost containment and adjusting and other expense reserves
primarily for accident year 2014.

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

No significant changes

NOTE 27 - STRUCTURED SETTLEMENTS

No significant changes

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:

Note applicable
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Statement for September 30, 2016 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

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 PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

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 PREM'ER INSURANCE COMPANY OF ILLINOIS

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

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

If yes, attach an explanation.

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

If yes, attach an explanation.

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

3.2 Ifyes, give full and complete information thereto:

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

4.2 Ifyes, complete the following schedule:

1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0 0 0 0 0 0 0
Total XXX XXX 0 0 0 0 0 0 0 0
5.1  Operating Percentages:
51 A&H loss percent 0.000%
5.2 A&H cost containment percent 0.000%
5.3 A&H expense percent excluding cost containment expenses 0.000%
6.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
6.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. $ 0
6.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
6.4 Ifyes, please provide the amount of funds administered as of the reporting date. $ 0
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Statement for September 30, 2016 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1
NAIC
Company
Code

2

ID
Number

3

Name of Reinsurer

1

Domiciliary
Jurisdiction

5

Type of
Reinsurer

6
Certified
Reinsurer Rating
(1 through 6)

7
Effective Date
of Certified
Reinsurer Ratin

NONE
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Statement for September 30, 2016 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active Currer?t Year Prior3Year Curre:t Year Prior5Year Currer?t Year Prior7Year
States, Etc. Status to Date to Date to Date to Date to Date to Date
1. Alabama
2.
3.
4,
5.
6. Colorado......c.ccovvrrvirerrinnne. CO|..... Nooo | e [ | s | e [ s | et
7. Connecticut.........cccouevureerinens CT|..... Neo | e [ | et [ e [ e | s
8. Delaware.......cccocvievivrinnnnn. DE{....... Neoo | e [ | s | e [ s | s
9. District of Columbia............... DC|....... Nuv e | s [ o [ | s | s
10, Florida......ccoovevereieieieiennes FL|...... Nui e | e [ e [ e | e | s
LT C 1Yo o GAl.... [N S 243,583,672 | ...coo.e... 217,151,869 | ............. 144,264,451 | ............. 129,166,662 | ............... 97,430,789 | ..ccvvrenne 86,930,367
12, Hawaii.......cocooverererereiennnn, Hif....... Lo | e | e [ s [ s | seeesssssnsins | s
13.
14,
15.
16.
17, Kansas.......cccvereereereereenes KS|... Nuv e | e [ s e | s | s
18.  Kentucky.......coovevreenineininenns KY |...... Neo | e [ | s | e [ s | e
19.  Louisiana.........cccevvervrverninnns LA|...... Nooo [ [ | s | s | e | e
20, MainB.....ooovereereererereieins ME]....... [T T (72 [ 84571 | o 4,688 | .o, 27,885 | o, 32,905 | oo 36,390
21, Maryland........ccocovvviivcinnnne MD[....... Nooo [ [ | e | s | s | e ————————
22.  Massachusetts.........cccoeuunee. MA]....... Neo | e [ | s | e [ s | s
23. Michigan.......ccccoevenivinenninne
24.  Minnesota..
25, MiSSISSIPPI..eevrereereereieienns
26.  MiSSOUN.....oevireireiiieiinne
27.  Montana....
28.  Nebraska.......cccocoveurireeninnn.
29. Nevada......cccooevreveeieinnnns
30. New Hampshire........ccccoone. NH |....... Neoo | e [ | s | e [ e | s
31, New Jersey.....oocovvveeveereunennee NJJ....... Nuc e | e [ e [ | s | e
32.  New Mexico........ccovuerrirnnnee NM|...... Neo | e [ | s | e [ e | s
33, New YorK.....ooooooevieivieinne NY |....... Noot | e [ | s | e [ s | s
34, North Carolina........cccceevne.. NC|....... [N S 104,977,762 | ...covvvnnvn. 79,441,183 | .o 59,420,903 |....cccovvene. 36,662,754 | ... 30,229,307 | .covvvrreenee 20,000,278
35.
36.
37.
38.
39.
40.
41,
42.
43.
44,
45,
46.  Vermont........c.cccoevierrirennn.
47, Virginia......cccooceeeveeieiniceninns
48.  Washington........cccccoevverenee
49.  West Virginia
50.  WisCONSIN.......cccovvevrrrerrirennn.
51, Wyoming.....cooeveeeveeerinennes
52.  American Samoa...
53, GUAM...covverrrrrrrrieees
54.  Puerto Rico........ccoeoviiuninnne.
55.  US Virgin Islands....................
56.  Northern Mariana Islands.....MP | ....... Nooo | e [ | s [ e [ s | e
57.  Canada........ccccovmrrmrnirninns CAN[....... Nuv e | e [ o [ | s | s
58.  Aggregate Other Alien........... OT [ XXX [ o [V 0 | i 0 [ s (0 (O I 0
59.  TotalS......covrverrerrrrrrararaiennns [C) I 349,898,551 |............. 298,239,059 |........... 204,934,874 |............ 166,536,518 | .............128,710,304 | .............109,001,621
DETAILS OF WRITE-INS
00 Y B XXX [ cevrrerrernenemenneinninninee | eernernernssnsnsnsnenenenes | eonsenssnssnssnssnsnsnsnsnsns | oosenssnssnssnssnssssnssnsnsns | seeneensensensssssssssssnssnssnns | sonsensessessesssessesesesnees
010 B XXX [ cevrrernereenernenineinnnninee | eeseressnsrennsnnnennnines | eonssnssnssnssnssnssnsnmnsnss | orsensenssnssnssnssnsnssnsnnns | seeneensessensssssnssnssnssnnenes | sensensessenseesessseseenees
58003. ..o [ oo XXX [ oo | eenensssnsnsnnnenenines | eonsenssnssnssnsssnsnsnsnns | oosensensenssnssnssnsnsnsnsns | seeneensenssnssssssssnssnssnnsnns | snsensesssssesssssssesneeees
58998. Summary of remaining write-ins
for Line 58 from overflow page... | ..... )%, 0, 0% IS (O (01 N (01 (01 (01 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... | ..... XXX [ e [V (O P (01 [0 [V 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 PREM'ER |NSURANCE COMPANY OF ”_LlNOlS

THE

PROGRESSIVE CORPORATION

DRIVE INSURANCE HOLDINGS, INC.

83-0371533

(69.16% ownership)
59-3491541
DE

ARX HOLDING CORP.*

2

*SEE ATTACHED EXHIBIT A FOR LIST OF SUBSIDIARIES

PROGRESSIVE
BAYSIDE
INSURANCE
COMPANY

31-1193845
155-17350

OH 1

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

PROGRESSIVE
COMMERCIAL
CASUALTY
COMPANY

20-4093467
155-12879
OH 1

PROGRESSIVE
SECURITY
INSURANCE
COMPANY

72-1269745
155-10050
LA 1

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

34-0963169
OH
PROGRESSIVE DIRECT HOLDINGS, INC. PROGRESSIVE COMMERCIAL HOLDINGS,
INC.
83-0371538
20-1583033 DE
DE DE
ROGRESSIVE PROGRESSIVE | [ PROGRESSIVE | [[PROGRESSIVE | [ PROGRESSIVE
PROGRESSIVE | | PROGRESSIVE | [ poocore o oRESS! MOUNTAIN NATIONAL PROGRESSIVE | | ARTISAN AND UNITED WEST MOUNTAIN PREFERRED CLASSIC
FREEDOM SPECIALTY TS e LAUREL CONTINENTAL EXPRESS TRUCKERS FINANCIAL INSURANCE INSURANCE INSURANCE INSURANCE
INSURANCE INSURANCE Fodi e ASSURANCE INSURANCE INSURANCE CASUALTY CASUALTY COMPANY COMPANY COMPANY COMPANY
COMPANY AGENCY, ASSIRANCE COMPANY COMPANY COMPANY COMPANY COMPANY
INC. +INC.
20-3187886 34-1804869 81772717 0oL 23-2500971 06-0281045 50-3213719 50-3213819 36-3208008 95-2676519 93-0935623 34-1287020 39-1453002
155-12302 o B on s 155-44180 155-10243 155-10193 155-10194 155-11770 155-27804 155-35190 155-37834 155-42994
N 1| [on 1 OH 1 NY 1| |on 1] |wi 1 | [oH 1 OH 1| |on 1| |on 1] |wi 1
PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE DRIVENEW |  |PROGRESSIVE| | PROGRESSIVE | | PROGRESS'VE
ADVANCED MARATHON SELECT MAX PALOVERDE PREMIER UNIVERSAL JERSEY MICHIGAN i O
INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE i OIS
O | company COMPANY COMPANY COMPANY COMPANY COMPANY OF COMPANY COMPANY COMPANY +INC.
ILLINOIS
| 620484104 33-0350011 59-3213815 34-0472535 86-0686869 36-3789786 36-3780787 68-0004572 34-1787734 sl 21-2393886
= | 15511851 155-37605 155-10192 155-24279 155-44695 155-21735 155-21727 155-11410 510187 | |, f on L
OH 1| | 1 OH 1 OH 1| [N 1 oH 1 wi 1 NI 1w 1
PROGRESSIVE PROGRESSIVE
DIRECT GARDEN STATE
INSURANCE INSURANCE
COMPANY COMPANY
341524319 22-2404709
155-16322 155-14800
oH 1 N 1
GADSDEN.AL,
LLC
PROGRESSIVE PACIFIC PROSRESSIVE| | ProcResSIVE | | proGRESSIVE
DORESS MOTOR CLUB e | | mvesTMENT | | ADisTING
» Inc. e COMPANY, INC. | |comPANY, INC.
oH 1 34-1574448 y i !
95-2706008 159673368 34-1378861 34-1574447
oH 1
cA 1 Ny | e 1| |on 1
PROGRESSIVE H
COUNTY MUTUAL Makal ra
INSURANCE COMPANY I d' L P
(A Texas county mutual ndica, L.F. PROGRESSIVE WILSON VILLAGE GARDEN SUN PROGNY PROGRESSIVE
insurance comban (alimited partnership in PREMIUM MILLSLAND | | TRANSPORT INSURANCE AGENCY, VEHICLE
pany ; ! BUDGET, INC. co. CORP. SERVICES, INC. SERVICE
managed by Progressive which Progressive INC. COMPANY
Casualty Insurance Casualty Insurance
Company) Company is the sole 34-6530101 34-1324270 51-0205493 99-0311966 11-3203413 20-2702408
limited partner) OH 1 OH 1| |oe 1 HI 1 NY 1 OH 1
74-1082840
155-29203 80-0832526
TX 2 DE 2

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

155-32786 155-42412

OH 1 OoH 1

PC

INVESTMENT
COMPANY

34-1576555

DE

1

TRUSSVILLE/
CAHABAAL,
LLC

OH 1

COMPANY NAME

FEDERAL EMPLOYER IDENTIFICATION NUMBER

State of
Incorporation

NAIC GROUP AND COMPANY CODES

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

09/30/16
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Statement for September 30, 2016 of the PROGRESS'VE PREM'ER |NSURANCE COMPANY OF ”_LlNOlS

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 PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE Y

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

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

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

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..ccccoevvvvveeverierisenens | DE.coo. [INIA.............. | 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........ A s 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............ccccoeeoveeerverennes | DE....... [UDP............ | 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 PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
SCHEDULE Y

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

1 2 3 4 5 6 10 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 (U.S.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.. | cvovveee [ cerrerereennn | v 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................ Ml.......... Progressive Direct Holdings, Inc Ownership......... ...100.000 [ The Progressive Corporation. |1, 3.......
0155.. | Progressive Insurance Group.. 34-0472535.. | . . | Progressive Max Insurance Company........ OH......... . | Progressive Direct Holdings, Inc Ownership ...100.000 [ The Progressive Corporation. |1, 3.......
0155.. | Progressive Insurance Group 86-0686869.. Progressive Paloverde Insurance Company............... IN.......... Progressive Direct Holdings, Inc Ownership......... ...100.000 [ The Progressive Corporation. |1, 3.......
0155.. | Progressive Insurance Group 36-3789786.. | ..coovevees | e | e Progressive Premier Insurance Company of lllincis.... [ OH......... Progressive Direct Holdings, Inc................... Ownership......... ...100.000 [The Progressive Corporation. |1, 3.......
0155.. | Progressive Insurance Group 59-3213815.. | oo e | e Progressive Select Insurance Company..................... OH......... Progressive Direct Holdings, Inc................... Ownership......... ...100.000 [ The Progressive Corporation. |1, 3.......
............................................................................... 34-1804869.. | ....oocoevere [ cerevriireeeiens | ceevviieeennn.. | Progressive Specialty Insurance Agency, Inc............. [OH......... Progressive Direct Holdings, Inc................... | Ownership......... | ...100.000 | The Progressive Corporation. |1, 3.......
36-3789787.. | oo | e | e Progressive Universal Insurance Company................ WI......... A, Progressive Direct Holdings, Inc................... Ownership......... ...100.000 | The Progressive Corporation. | 1, 3.......
............................................................................... 99-0311966.. | .....ccocevee | evvvvvvveeeeee | ceeieieeeenen. | Garden Sun Insurance Services, LLC.........cccoevevveene. The Progressive Corporation........................ | Ownership......... | ...100.000 [ The Progressive Corporation. |1, 3.......
............................................................................... 95-2706008.. [ ...cvoveveee [ cervrrirennns | cerrvrirennnnnns | PACHIC MOOF ClUD...oe e The Progressive Corporation....................... | Ownership......... | ...100.000 [ The Progressive Corporation. |1, 3.......
............................................................................... 11-3203413.. | oo | eeeeeieeee | v, | PROGNY AGENCY, INC.vivcccc e The Progressive Corporation........................ | Ownership......... [ ...100.000 | The Progressive Corporation. |1, 3.......
341574447 | e [ e | e Progressive Adjusting Company, Inc.........c.cccccvvuenee. The Progressive Corporation...............c........ Ownership......... ...100.000 [ The Progressive Corporation. |1, 3.......
13-3673368.. Progressive Capital Management Corp...................... 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..........cccccovvevevevennnne The Progressive Corporation.............c.c...... Ownership......... ..100.000 [ The Progressive Corporation. |1, 3.......
34-1574448.. Progressive RSC, INC.......cccovvveveveiiiicceesceeicvens The Progressive Corporation.............c.cc...... Ownership......... ..100.000 [ The Progressive Corporation. |1, 3.......
20-2702408.. |. . | Progressive Vehicle Service Company... ..| The Progressive Corporation... Ownership ...100.000 | The Progressive Corporation. | 1, 3.......
51-0295493.. Village Transport COorp..........covvueurrireeenensnerieneninnns The Progressive Corporation..........cccceue.e. Ownership......... ...100.000 [The Progressive Corporation. |1, 3.......
............................................................................... 34-1324270.. | covovveees [ cerrereenenn | eevrreeennnenes | WilsON Mills Land €O The Progressive Corporation....................... | Ownership......... | ...100.000 [ The Progressive Corporation. |1, 3.......
............................................................................... 80-0832526.. | ...vvvveveee [ cererereenrnn | cvrrereeennene. [ Makaira Indica, LP......eeceieeceeeeee Progressive Casualty Insurance Company.... | Other................. | ......c.......... | The Progressive Corporation. | 1, 3, 4...
............................................................................... 59-3491541.. | covvevve | e | ceveeneeneeenes [ARXTHOIAING COMP..vniiee e The Progressive Corporation........................ | Ownership......... | .....69.160 | The Progressive Corporation. |1, 3, 5...
. | Progressive Insurance Group 56-2512990.. | .ovvueveeee [ e | e ASI Home Insurance Corp........c.oeeeeerieerieunieenienns FL.......... A ARX Holding Corp......c.cccvieuriieniiniinienns Ownership......... ...100.000 [ The Progressive Corporation. |1, 3, 5...
............................................................................... 00000..... | 45-4364999.. | ..ceoevevee | cerveereeeeeens [ eeveeeiiviviceieees [ASIRE, LLC...ooveecceeeeceeeeeeeeeeeveveseeeeen | FLuc | NIAL ... | American Strategic Insurance Corp............... | Ownership......... | ...100.000 | The Progressive Corporation. | 1, 3, 5...
0155.. | Progressive Insurance Group 26-1996532.. | .cvvvvever [ ererereeeeen | e ASI Preferred Insurance Corp..........ccoceereriricverennnns FL.......... A, American Strategic Insurance Corp............... Ownership......... .....40.000 [The Progressive Corporation. |1, 3, 5...
0155.. | Progressive Insurance Group 26-1996532.. | .cvvvvrerere [ cerervrrreeeen | e ASI Preferred Insurance COorp.........occeerevereererennnns FL...o..... A ARX Holding Corp........cccoeervirercreeirirenennns Ownership......... .....60.000 [The Progressive Corporation. |1, 3, 5...
0155.. | Progressive Insurance Group 59-3459912.. | oo | e | e American Strategic Insurance COorp..........coceeveveveennne FL..o..... A ARX Holding Corp........ccceeevvevvvvvieirererererienns Ownership......... ...100.000 | The Progressive Corporation. | 1, 3, 5...
0155.. | Progressive Insurance Group 75-2904629.. ASILIOYAS.......oveveveeceiececcee e ASI LIoyds, INC...covevvrevereecicececeeeeeeeae Management..... | ccccovevevnnne. The Progressive Corporation. |1, 3, 5, 6
0155.. | Progressive Insurance Group.. 20-1284676.. | . . | ASI Assurance Corp........ v | 1AL ... | ARX Holding Corp.... Ownership ...100.000 [The Progressive Corporation. |1, 3, 5...
0155.. | Progressive Insurance Group 27-3421622.. ASI Select Insurance Corp ARX Holding Corp.......ccccvievriiriinieniennes Ownership......... ...100.000 [ The Progressive Corporation. |1, 3, 5...
59-3538810.. ASI SEIVICES INC...ov e ARX Holding Corp.......ccccvieurierienienennns Ownership......... ...100.000 [ The Progressive Corporation. |1, 3, 5...
59-3621835.. | . . | ASlI Lloyds, Inc..... veeeeeene. | ARX Holding Corp.... Ownership ...100.000 [ The Progressive Corporation. |1, 3, 5...
59-3720125.. ASI| Underwriters of Texas, INC.......cccccecerevvecerennennns | TX i ARX Holding Corp........cccoeververerereesrerenennns Ownership......... ..100.000 [ The Progressive Corporation. |1, 3, 5...
............................................................................... 11-3644072.. [ ..coocoeoeee | coeveveeeees | ceveveeieienenen. | Sunshine Security Insurance Agency, Inc...........cceee. | FL..ooooo. [NIA............. | ARX Holding Corp........cccoeverervivircrcrerernenenene. | Ownership......... | ...100.000 [ The Progressive Corporation. |1, 3, 5...
............................................................................... 59-3602626.. | .....ccocover | coverervrereeeie [ e | ASEUNderwriters Corp......cvveveveveveeeeeeeeeeesesseeveees | Floveeo . | NIAL.......... JARX Holding COrp.......ccoeevvcieeiriiieieverenene.. | OWnership......... | ...100.000 [ The Progressive Corporation. | 1, 3, 5...
............................................................................... 01-0765428.. | ..coevvveves | o | e [ €108, LLCvecceeeeecceeeeeeeeeeeesseeeeeees. | Floeee | NTAL........ JARX Holding COrp.......cccveveeeieeeeeiiicievennee. | Ownership......... | .....90.000 [ The Progressive Corporation. |1, 3, 5...
............................................................................... 01-0765428.. | ..coevvvveves | ceveevvvereeceee | eveeeeieiiieien [ €108, LLCvvvevccceeeeeeveeeeeeeeeesesseeeeeees | Floeee | NIAL......... | ASI Underwriters COrp.........c.cccceeevvevevnnneenen. | Ownership......... | .....10.000 [ The Progressive Corporation. | 1, 3, 5...




Statement for September 30, 2016 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
SCHEDULE Y

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

1 2 3 4 5 6 1 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if Board, If Control is
NAIC Public Traded Domi- | Relationship Management, | Ownership
Group Company Federal (US.or ciliary | to Reporting Directly Controlled by (Name of Attorney-in-Fact,| Provide Ultimate Controlling
Code Group Name Code | ID Number | RSSD CIK International) Name of Parent, Subsidiaries or Affiliates Location Entity Entity/Person) Influence, Other)| Percentage Entity(ies)/Person(s) *
0155.. | Progressive Insurance Group .. [13038..... | 26-1142659.. | . . | ARK Royal Insurance Company .|FL.......... . | ARX Holding Corp.... .. | Ownership......... ...100.000 [The Progressive Corporation. |1, 3, 5...
............................................................................... 00000..... | 26-0325360.. ARK Royal Underwriters, LLC..........cccccooceevvninneenne | FLocics ARX Holding Corp........ccccoevereerireenceerenneene | Ownership......... | ...100.000 | The Progressive Corporation. | 1, 3, 5...
............................................................................... 00000..... |47-4504370.. ] ....ocoooee | ceveveececeeee [ eoeerevne... | PropertyPlus Insurance Agency, Inc.........cccccoceeee. | DE.. ARX Holding Corp........ccccoeveeeeverereneneenne. | Ownership......... | ...100.000 | The Progressive Corporation. | 1, 3, 5...

Asteris Explanation

Schedule Y Part 1A is a common schedule for all companies of The Progressive Corporation, however column 10 requires specific relationship information relative to the reporting entity.

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

None of the companies that are part of The Progressive Corporation are Federally chartered or insured institutions and therefore, do not have Federal RSSD numbers.

1

2

3

4 Makaira Indica, LP is a limited partnership in which Progressive Casualty Insurance Company is the sole limited partner.

5 Effective April 1, 2015, The Progressive Corporation purchased a majority ownership share in the ARX Holding Corp., which now consists of ARX Holding Corp. and 16 subsidiaries.
6

ASI Lloyds is a Texas Lloyds insurance company that is managed, but not owned by ASI Lloyds, Inc.

2clo




Statement for September 30, 2016 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS
PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage
T T OO OO UOUPPURUI OO PRPRRPSRPUTE PSPPSR IO 0.0
2. o veve | e 0.0
3. Farmowners MUIIPIE PETil..........cverrcierererereireseneeneseeseeesisenssnnesnees [ ereeeieneeeeseesseeenes | coreeneeseeneesessesssensessesssneenees | cereenssnssnsessssssessesnennenns 0.0
4. Homeowners MUIIPIE PETl..........cvvererrireirieieieieeireiseiseiseiseississineineines | ceressenemenenesesesesesesees | ressessessesessessesnsssesnssnesnses | treenesnsssssnssnssessessesesn 0.0
5. Commercial MUIIPIE PEIl.........ovrierierirrcnrrineeeeeeeeseesessessesnnnes [ cereeeieieieeseeeseseees | conseneenseseesesnsessesseseenssnsenees | cereenssnssnssssssssessessesnenns 0.0
6. MOMGAGE GUATANTY......cooeeecececercrcrscreeieieeeie s eseseesseseesessesseseseesnenenns | sesessesesssesesesnsssessssssees | reesesssessesssssssssnsssssnssnssnsens | treesesssssssassessassessesnesnd 0.0
8. Ocean marine...
9. Inland marire........
10. Financial guaranty..........cc.coveevvenirnennennns .
11.1. Medical professional liability - OCCUITENCE. ..........ccvvierierieriririrreeies
11.2. Medical professional liability - claims-made..............cocovurinininnnninennnnn.

. Earthquake
. Group accident and health...........ccoeeeiininnes

. Credit accident and health..............ccoveviiniiniei e
. Other accident and health....
. Workers' compensation....

. Warranty
. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability.......
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business............
o TOMAIS. s

Other liability-0CCUMTENCE. ........cvvevreeeircecere s
Other liability-Claims Made..........ccoeuririirieree e
Excess workers' compensation
Products liability-occurrence....
Products liability-claims made......
19.2 Private passenger auto liability

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

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Lines of Business

Current
Quarter

Year to Date

Current

Prior Year
Year to Date

. International..
. Warranty.......
. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability.......
. Reinsurance-nonproportional assumed financial lines..............ccccocvevviveiririinnnes
. Aggregate write-ins for other lines of busiNess............ccccoevvievvieiriesircceien.
o TOAIS. s

. Allied lines......c..coceeenee

. Farmowners multiple peril
. Homeowners multiple Peril..........ccoiiiriiriirereceee e
. Commercial MUItiplE PETil...........coviiriiiririeree s
. Mortgage guaranty.......

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

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

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

Other liability-occurrence..
Other liability-Claims Made..........cooeurirrierieree e
Excess workers' CompenSation..........cceeereeirieinieenieseeeeeseieeeseeis
Products liability-occurrence....
Products liability-claims made......
19.2 Private passenger auto liability...
19.4 Commercial auto liability.........

..133,847,811

. Sum. of remaining write-ins for Line 34 from overflow page....
. Totals (Lines 3401 thru 3403 plus 3498) (Lin€ 34)........coovvrnrnsinnnieinenes
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Statement for September 30, 2016 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
PART 3 (000 omitted)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 1" 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 Reserves on | Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior [  Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4+7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2013 + Prior...co.. | e 6,894 | .o 1,624 | oo 8,518 | oo 3675 | oo 107 | o 3,782 | oo 3514 | i 279 [ 926 | .o 4719 | i 204 [, [ (17)
2. 2014 [ 9,379 | oo 2,161 | s 11,540 | oo 4,801 | oo KYZ 3 5175 | oo 4,039 | i 1454 [ o, 1,024 [, 6,516 | .o [GXL) ] [ B9 | 152
3. Subtotals
2014 + Prior....... [ oo, 16,273 | v 3,785 | .o 20,058 | ..ooiiiiiniinienes 8476 | .o 482 [ i, 8,957 | i 7,553 | i 1,733 [ 1,950 [ 11,236 | oo [Z55) ] [ 380 | 135
4. 2015, [, 28,270 [ ..o 6,311 | oo 34,580 | ..o 15,878 | .ovvvvniiciniis 1,803 [ .o 17,681 | v, 11,080 | .o AT I 2,942 | i 16,688 |...ooviivininis (L32[ e 1,100 [ (212)
5. Subtotals
2015+ Prior....... [ oo 44543 | oo 10,096 | .o 54,638 [ ..o 24,353 [, 2,285 | .o 26,638 [ .o 18,633 | .o 4,399 [ 4,892 | oo 27,924 [ oo (Y4 I 1,480 | oo (77)
8. 2016, [ .0 ST [ D00, SR [ DO, SR [T 0,0 ST IR 56,637 [ .o 56,637 [ ..o D, .0, SO [T 26,738 | .o G171 | o 32,908 [...ccovinns D, SR R .0 ST XXX
7. TotalS. oo | e 44543 | ..o 10,096 | ..o 54,638 | ..o 24353 [ ..o, 58,922 [ ..o, 83,275 [ oo 18,633 | .o 31137 | e 11,083 | .o 60,832 [ ..o (1,557) [ oo 1,480 | v (77)
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 [ ........cccco........ 59,523
1o s (3.5)%|[ 2. oo 147 %] 3. o (0.1)%

Col. 13, Line 7

Line 8

4 (0.1)%




Statement for September 30, 2016 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? NO
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

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

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

Bar Code:

A A0 D AR e
* 217 35 20164 9000O0O0O0 3 =*
A 0O O AR
* 217 352 016 4550000 3 =
A A 0RO AR
* 2 17 35 2016 3650000 3 =*
AN AR TAOR LA AR
* 217 3520165050000 3 =
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Statement for September 30, 2016 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

Additional Write-ins for Assets:

Overflow Page for Write-Ins

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504, STATE TAX CREDITS ..ottt esaete et s s esae st s s st ssssesesenas | setesesssesssesessssssssesesens | eeveresesesssssssesesesssssenes | cvevesssesesssesissssesesnns (0] 797,328
2597. Summary of remaining Write-ins for LiNE 25.........oiiiiiiiiiiisnise e | cessessessessssssenaneneens (O (0 [ I 797,328
Additional Write-ins for Liabilities:
1 2
Current December 31,
Statement Date Prior Year
2504. STATE PLAN LIABILITY

2597.  Summary of remaining write-ins for Line 25

Q16




Statement for September 30, 2016 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 Of PrOr YEa. ...t
Cost of acquired:

2.1 Actual cost at time of aCQUISIEION...........cvveeriirirircrreres

2.2 Additional investment made after acquisition
Current year change in encumbrances
Total gain (I0SS) ON AISPOSAIS.......cuevirieirieiseiisei ettt bbb bbbt
Deduct amounts reCeiVEd ON QISPOSAIS..........c.ouueurireerireiriieieie ittt
Total foreign exchange change in book/adjusted Carrying ValUE.............cueueueieieirireee st sseens
Deduct current year's other-than-temporary impairment reCOgNIZEd...........cvurueerieireirieee s
Deduct CUITeNt YEAI'S AEPIECIALION. .........cuu vttt bbb

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+8-7-8).........ccccvuverrirervererierecceeeeeee e
Deduct total Nonadmitled @MOUNS..........c.curiiiiciicirccic bbb

Statement value at end of current period (Line 9 minus LiN€ 10).........ciiiuiiiiiieiiei ettt

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...........co.vveervereenereernrecreereeeene
Cost of acquired:

2.1 Actual cost at time Of @CUISIION............ccvevieeiieeicc sttt
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other............cccevvevienieviecieseees N N R
Accrual Of dISCOUNL.........vvverireerrireercrcrcrecneeeeeeeeeeeeeeeeeee . ’ ..... .
Unrealized valuation iNCrEaSE (ECTEASE)............wvrrrrrerereeeereeesassaeseeseesseseesseseesessesseesessesessessessessssssssessesssssssssssssssnens
Total gain (I0SS) ON AISPOSAIS.........cuevuieiriiirciieiie ettt bbbt bbb bbb bbb
Deduct amounts reCeiVed ON QISPOSAIS.............werrrrreieirrirerieieieieie et
Deduct amortization of premium and mortgage interest points and commitment fees............cccvuerveerieieriieseesie e,
Total foreign exchange change in book value/recorded investment excluding accrued interest.............oovvervieiieerienienn.
Deduct current year's other-than-temporary impairment reCoOgNIZEd.............c.eueureeeeieeineieee et

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).......

Total ValuGtIoN @IIOWANCE............cucveviieeeieeccee ettt ettt s et en st ettt en sttt es et et s s s se s et s s anes

SUDEOLal (LINE 11 PIUS LINE 12).....euceceiiiiiiiieieieie et

Deduct total NONAdMIttEd @MOUNES............cccuiveiieictete ettt ettt et ae s s anaeaas

Statement value at end of current period (Line 13 MINUS LiNE 14)......c. oo

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 0f PriOr YEaI.........ccvcviveiiiriciseese ettt
Cost of acquired:

2.1 Actual cost at time Of ACUISIION............c.cvevieeiiieicc bbb
2.2 Additional investment made after acquisition.....
Capitalized deferred interest and other.................
Accrual of discount..........ccocvverierrineenee,
Unrealized valuation iNCrEaSE (AECTEASE)......... .. wuwrrrrereereereeseessesesseeseeseeseeseeseesesseeseeseesesse s sss et sssessassessnens
Total gain (I0SS) ON AISPOSAIS.........cvevuiviiiririiiieiie ettt s bbb st
Deduct amounts reCeived ON ISPOSAIS..........c.ueuiieuiieiieeiriieitie et
Deduct amortization of premium and depreCiation..............eeeiririrrrireeere ettt
Total foreign exchange change in book/adjusted Carrying ValUE..............cueureeieeeieieeceseseseeseesee s
Deduct current year's other-than-temporary impairment reCOgNIZEA...........cvueuierririnicee e

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

................................ 538,913
..2,838,388

Book/adjusted carrying value at end of current period (Lines 142+3+4+5+6-7-849-10).......ccceceiriirerieriiieieese e
Deduct total NONAdMIttEd @MOUNES............cccueieiieectete ettt se bbbt a et se s s anaeaas

Statement value at end of current period (Line 11 MIiNUS LiNE 12).........oiieiiieisieisisse s

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

® N ok WD~

SIxo @

Book/adjusted carrying value of bonds and stocks, December 31 of Prior Year............cccceviveicveiiisicieeiesee e
Cost of bonds and stocks acquired...
ACCIUAL OF BISCOUNL. ...ttt
Unrealized valuation iNCrEASE (ECTBASE).........vuwrrrrrererrereesreresseeseeseeseeseeeeseesseseese e ses s sssssssssesssssesssssessssssssassssnens
Total gain (I0SS) ON AISPOSAIS. ....c.eureurerrrurrerrreirrireieise ettt
Deduct consideration for bonds and Stocks diSPOSEA OF ........c.eureerrireiririeireiee s
Deduct amortization Of PreMIUM.............oiiiiieiiei ettt ss s
Total foreign exchange change in book/adjusted Carrying ValUE..............cueeeereeeeieieeee et sneeeeeens
Deduct current year's other-than-temporary impairment recognized

......................... 113,672,055
....13,505,379

......................... 121,821,216
..35,655,543

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

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).........ccccevrerrierinrieiee e
Deduct total nonadmitted @MOUNES..........c.oviirireccee ettt

Statement value at end of current period (Line 10 MINUS LiNE 11)......ovoviriiireciin s
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Statement for September 30, 2016 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
SCHEDULE D - PART 1B

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

NAIC Designation

Book/Adjusted Carrying

1

Value Beg

inning

of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

TOtAl BONAS........cvcvivieieii e

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Total Bonds and Preferred StocK...........c.covvveceeeeveroveneceereeeeeeceeeeernens

................ 161,652,027

......................... 89,331,988

......................... 90,298,024

......................... (1,147,118)

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§.......... 0; NAIC2S...... 0; NAIC3S..... 0;

NAIC4S......

..0;

NAIC5$

0;

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




Statement for September 30, 2016 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ‘ Acfual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......ovvreriererereririenene | e 2,537,568 |................ DY N [P 2,566,975 | ..o 62,500 [...oovrrrirrreireenns 50,694
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DeCember 31 Of PHOT YBAT..........c.vurireririeirieeeieieeeeseeseeseesseseessssessssssssssessessessessens | eesessessessessessesseeeeneen 27,636,220 | oo 2,581,204
2. Cost of short-term inVeStMENtS ACQUINEA..........cccuucviueiiieicieiceicse ettt b b sns et sns | ebissesissesssesnsessesenaens 2,566,975 | .vovcvererieiieiian 28,243,350
3. ACCTUAN OF GISCOUNL. ..ottt bbbttt | Hbes st s st s s st enbentenes | erbsesseb s bbbt
4. Unrealized valuation INCTEASE (ABCIEASE)...........eviveveiieiicieiseisiicisiie sttt bbb sse s s s ssesnas | ebsebessesessessssessssesssessssessssessesanses | sbessessssessssessssessebessesanseben s b s s sees
5. Total gain (I0SS) ON QISPOSAIS.........eureereereeeeriereieeriseseesesseesseseeseesesse s sase s ssessessessessessesseasessssssesnssnssssssssnes | resnsensssssensensenssnsenssnssnnes (2,400) ] cvovvreeieeeere s
6. Deduct consideration received 0N diISPOSAIS..........curvirrerueiririiirieirisiereisesesisres s sessressssssssesssessssssssessssssssssssesesessssnses | seresesssssssesesssssnensees 27,071,820 | oo 2,500,000
7. Deduct amortization Of PrEMIUM...........c.erieiiieieieieteeie ettt bbb bbbt s ssessesensesensens | sressssessssessnsessntassesasnsns 591,407 | oo 688,334
8. Total foreign exchange change in book/adjusted CarmyiNg VAIUE............ccvuriririiirriiiririeieieeeseeisieieeseensesseseenees | oeeeieeneisenseseesessessessessesssssssssnes | seessssssnsssssssssssssssssessassessessessesseens
9. Deduct current year's other-than-temporary impairment reCOGNIZEA. ..........cvu vt eeeseeeneiees | eesriee st sn e sn e sn s s essnssnseesnse | oessnsessesssssses e st et ss s snesser s
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)........cocoriririerienieiesieieeieens | e 2,537,568 | .o 27,636,220
11, Deduct total NONAAMItEEd BMOUNES.........ccieieieiiieiieieees ettt nesnssnntens | chrtrsessessee st sse e sse st ses st nnene | fonsenssnssnssnssne sttt snsensns
12. Statement value at end of current period (Line 10 MiNUS LINE 11)......iiiioiiiiiiieiieiesieseieissessisnssisnsrsnsssnsnens | orsseesissesissesssesesensees 2,537,568 | .o 27,636,220

QsI03




Statement for September 30, 2016 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

QsSI04, QSI105, QSI06, QSI07



Statement for September 30, 2016 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS
SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 Of PriOr YEaI..........ccouiuriiirieirieiie e e

. Cost of cash eqUIVAIENES BCQUINED. ......c..evueureereeeiceii e ennen

 ACCIUAL OF GISCOUNL. ...ttt a et a et s bt s s s bbb s s st banas

. Unrealized valuation iNCrease (ECTBASE)......... . wurrrrruriiiriireineseessesessessessasse e sneeen

. Total gain (I0SS) ON AISPOSAS..........ccveeeieierieriiriiniieieeee bbb

. Deduct consideration received 0n iSPOSAIS...........ceueuiiriiiiiiniieiireieisei sttt

. Deduct amortization Of PrEMIUM............ccruiiiiii ettt

. Total foreign exchange change in book/ adjusted Carrying ValUe.............ccccoerirennnenieneseeeeenas

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

. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9).........ccccecvenrirrnrenierninnnes

. Deduct total nonadmitted aMOUNS...........ccccviiucuiiiiccce et

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

QsI08




Statement for September 30, 2016 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

QEO01, QE02
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Statement for September 30, 2016 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE BA - PART 2

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

1 2 Location 5 6 7 8 9 10 1 12 13
3 4
NAIC Date
Desig- Originally | Type and | Actual Cost at Time of | Additional Investment Amount of Commitment for Percentage of
CUSIP Identification Name or Description City State Name of Vendor or General Partner nation Acquired Strategy Acquisition Made after Acquisition Encumbrances Additional Investment | Ownership
Joint Venture or Partnership Interests That Have Underlying Characteristics of Other - Unaffiliated
CHURCHILL STATESIDE NC TAX CREDIT FUND IV, LLC.... .... | CLEARWATER CHURCHILL STATESIDE NC MANAGING MEMBER, LLC 12/18/2015.... 1 196,843 | ..ooooveerreneieenieeeies | s 1,771,589 | ........ 36.100
CHURCHILL STATESIDE NC TAX CREDIT FUND V, LLC .. | CLEARWATER CHURCHILL STATESIDE NC MANAGING MEMBER, LLC 04/01/2016.... 1 2,247,858 .56.
9999. Total - Joint Venture or Partnership Interests That Have Underlying Characteristics 0f QI = UNGMIlIA ... ..o iiieiei ittt siste oetstestetsee st essee et st eeseesee et sesee s et et eeseeseeseeseseeseeseEaeEeeseEseE et eeEeEseEeE oot eeseEeEeeEeeseEaeEeeEeeseE e b eEeeE e e s eE et eeEeE e b e e eeE e e s et et eeben b et et et ensesseesntenes 0. 2444701 | o0 | 1,771,589 |....... XXX.......
4499999, SUDOLAI = UNGFIIAIEA. ...tttk e84 eEE e f kR f 0oL EE LR oL 0k o081 SeLEeEE LR e E L E L E LR LR R E LR E LR EEE LA E L LA E kLR 0 [ 2,444,701 1,771,589 |....... XXX
A899999.  TOMAIS....v..vveeeeeeeeseeeeeeeeeeeseseeeeesseseseeeseesseeessesesseeeseeeseeseeessseeseseseseseseeseeeseseeseseseseseseesseesseeseseseesess oeseeeesseesseesseeeseeseeeseee s es e eesseessees e eeseeesesesen  eeeeeseseeeieeeseee e e e eee e e ee et oo s e e e e e et eee R e e Ao e e ee A e e e e e e e et e a1t A e AR e R AR e e e e e iAo R ettt e e et et e et e e et et ee et ee e et er e 0 ... 2,444,701 1,771,589 |....... XXX
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 5 6 7 8 Changes in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 11 12 13 14
Book/Adjusted Current Year's | Current Year's Book/Adjusted
Carrying Value | Unrealized | (Depreciation) | Other-Than- | Capitalized Total Foreign | Carrying Value Foreign
Date Less Valuation or Temporary Deferred Total Change | Exchange Less Exchange | Realized Gain| Total Gain
Originally | Disposal | Encumbrances,| Increase | (Amortization)| Impairment | Interestand | inB./A.C.V. Changein | Encumbrances Gain (Loss)on|  (Loss) on (Loss) on Investment
CUSIP Identification Name or Description City State| Name of Purchaser or Nature of Disposal | Acquired Date Prior Year (Decrease) | Accretion | Recognized Other (9+10-11+12) | BJA.C.V. on Disposal | Consideration Disposal Disposal Disposal Income

NONE
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Statement for September 30, 2016 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
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.......ccouiumirmnirsinsensssessssssssssens s ssessnees | ........... | 07/15/2016.... | CSFBAINECE. ... | ................. 3,865,078 | ..oooviiiinicriinas 3,600,000 | ..o 38,077 |1
0599999, TOtAl BONAS - U.S GOVEINIMENL.........covieiviiiiiteiereceeieieictetetecete ettt tesetetese s e tessseaesesesaesesenseaesssssaesasnsessssssssesesesssesssssssesasasasessins | 4etessesesesssassssassesesesasassssaseseses s ssses s eses s s sesassseeee s e seses e s ee e s ssesesasnasees s sesetes e s seas e sesetesesseeas e sesetesansesassssesessasssssssnsesesannssssasnsesnsennss | suetesessssssessesesissetesaes 3,865,078 | ..oovvvrrieie 3,600,000 | ..oovovveireiee 38,077 XXX
Bonds - U.S. Special Revenue and Special A

74265L TP 3 | PRIVATE COLL & UNIV GA 0.810% 09/01/36... . |Citicorp Securities Inc... | ...... ..17,000,000 |. 17,000,000
3199999. Total Bonds - U.S. Special REVENUE ANT SPECIAI ASSESSITIENE. ... .urruiuiersiesersstssttstesessseesssesesesss e ess st ee1ees st 8s s 8o e8 8 st ee8se8e0e & eE8eEE L8 £ 08481 £ 808 4L 808 E 84481084 E 848 E 10808484 E 1L b 4L 0808408188108 £E 8L E 18 E 81 E L1488 E bbbt 17,000,000 ....17,000,000 XXX
8309997, TOtAI BONAS = PAI 3.ttt ettt E £ f R0 E S0 1E0E 16 £48eEEE o0 o8 oEEE S0 R HEEEoE0E 1o LEfoEEEoEEEoLE e LR E R LR o0 R e E LR EEE 0 E Lo E R E LA E R LA 20,865,078 |....ovvivireieieiriniiinns 20,600,000 XXX
8399999, TOAI BOMAS......ettesise ettt es s ees 8k o888 eEEE oL £ L8 4£E 848 £EE 8188 40E840EE 4L EE4EEE L850 £eLEeLE1oEEE4oEE e EEooEE o081 1eE  feLEeeEEHeEE 4L AR oL R oeEE oA E oL A48 EE4oLEoLEE LA eLE AL R4 EE LR E oL E 4L E LR LR E L4 E Lo LE LR LR Rk 20,865,078 | ....ovvierieriiriisninnas 20,600,000 XXX
9999999. Total Bonds, Preferred and COMMON SOCKS...............cviuiiiiiiriririeiiiieiieiiieeeees st eesiee | fesesesesatesesssesesssessetesate | &oessseesssessoeees e s eesseee s et L es e L e e R eeet et s e e b b oL E et L e s LR L0 e L oL h LR L L8 e bbbttt 20,865,078 XXX XXX
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Statement for September 30, 2016 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
F
0 NAIC
r Current Year's Bond Interest Desig-
e Unrealized Other-Than- Total Foreign Foreign | Stock nation or
i Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Total Gain Dividends Stated Market
g Number of Shares Book/Adjusted Increase/ (Amortization)/ Impairment B/A.C.V. Change in Carrying Value at (Loss) on (Loss) on (Loss) on Received Contractual | Indicator
CUSIP Identification Description n|Disposal Date]  Name of Purchaser of Stock Consid Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) B/AC.V. Disposal Date Disposal Disposal Disposal During Year | Maturity Date (a)
Bonds - U.S. G t
912828 SM 3| US TREASURY NOTE 1.000% 03/31/17....cccvvoiiiniriinriisniiinniins ‘ . ‘ 09/07/2016. | CSFBdirect. 3,278,430 3,270,000 3,294,014 3,283,569 (7,455) (7,455) 3,276,114 2,316 2,316 30,734 | 03/31/2017.... [ 1.....
0599999. Total Bonds - U.S Government. 3,278,430 3,270,000 3,294,014 3,283,569 0 (7,455) 0 (7,455) 0 3,276,114 0 2,316 2,316 30,734 XXX XXX
Bonds - U.S. Special Revenue and Special A
373539 2E 4 |GEORGIA STHSG & FINAUTHREV 3.500% 12/01/45............... | . | 09/01/2016. | Call ~ 100.0000 540,000 540,000 572,611 572,295 (32,295) (32,295) 540,000 0 06/01/2025.... | 1FE..
373539 A4 7|GEORGIA STHSG & FINAUTHREV 4.000% 12/01/29. .| 09/01/2016. | Call  100.0000. 335,000 335,000 358,246 346,972 L(11,972) | 335,000 0 06/01/2021....
373539 L5 2| GEORGIA STHSG & FINAUTHREV 4.000% 06/01/44............... | . | 09/01/2016. | Call ~ 100.0000. 680,000 680,000 741,547 723,185 ....(43,185) 680,000 0 06/01/2024.... | 1FE..
74265L TP 3| PRIVATE COLL & UNIV GA 0.810% 09/01/36.........ccccoovwcnnenneeene | . | 09/29/2016. | Citicorp Securities Inc....... ....17,000,000 ....17,000,000 ....17,000,000 0 ....17,000,000 0 8,909 | 09/01/2036.... | 1FE..
3199999. Total Bonds - U.S. Special Revenue and Special A ....18,555,000 ....18,555,000 ....18,672,404 ....1,642,452 0 (87,452) 0 (87,452) 0 ....18,555,000 0 0 0 52,799 XXX XXX
8399997. Total Bonds - Part 4. ...21,833,430 ...21,825,000 ...21,966,418 ....4,926,021 0 (94,907) 0 (94,907) 0 ...21,831,114 0 2,316 2,316 83,533 XXX XXX
8399999. Total Bonds ....21,833,430 ....21,825,000 ....21,966,418 ...4,926,021 0 (94,907) 0 (94,907) 0 ....21,831,114 0 2,316 2,316 83,5633 XXX XXX
9999999. Total Bonds, Preferred and Common Stock: 1,833,430 XXX ..21,966,418 4,926,021 0 (94,907) 0 (94,907) 0 .21,831,114 0 2,316 2,316 83,533 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 PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

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

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11



Statement for September 30, 2016 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

SCHEDULE E - PART 1 - CASH
Month End Depository Balances

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

QE12
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Statement for September 30, 2016 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

1

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

2 3

4

Description

Code Date Acquired Rate of Interest

5
Maturity Date

6
Book/Adjusted Carrying Value

7

Amount of Interest Due & Accrued

8

Amount Received During Year

NONE
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