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Annual Statement for the year 2016 of the PROGRESSIVE NORTHWESTERN |NSURANCE COMPANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)...ovverevereerreerreeeseeessessssesssesssseessssessssssssesssssssssssssssssssssssssssssssnes | sevessneees 1,068,016,975 | ..veouverrererneeernreerneneinene | vveerneens 1,068,016,975 | ........... 1,020,372,283
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
22 COMMON SIOCKS......vvveuecvermsrrissesssssesesiseessssesssssessssse s sesssssssssssssssssssssssens | seesesseesees 190,449,029 | ...vvvvcvremnrinereiinneenns | veeeiiieinns 190,449,029 | oo 177,804,008
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccceueverrreiererrereiesseeseseeiiens | coveieinns 1,474,506,387 | ...oovvvvvereirieeiinn (] [ 1,474,506,387 | ........... 1,292,398,381
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM............ocuuviiiiieiiriiniiissiseissssssiessisissees | esieesinnienees ABATT26 | oo [ e 4847726 |....ovvennne 4,827,363
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | veoeveveeee. (18,446,094 | ......covevrreee 2,182,989 | ..covvrnnn (20,629,083 ...coevveene. (9,565,632)
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $ 56,080,327 | .oovvverereirieirenennenens | e 56,080,327 |..ccovrvrnnnne 57,408,642
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt sttt | eesienss sttt esssnnsns | sessensenss s ssesstenstenstens | eerseessenss st (VN
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIELS............cvveeveiieeereieeee e senees | eeerereseaennaas 37874684 | .o [ e 3,787,464 | ..o 1,824,971
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon.......................
18.2 Net deferred tax @SSeL...........vvvrrerrreiceeerrese s
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eererieeieriens | e [ e | s (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............cc.coceereeeevereiseverieriscieiiens e, 16,357,781 [ .ovoveerereeevereeiens [ e, 16,357,781 | .cvvvvrrnee. 20,250,625
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | cevrrrineisensnsisissssseseens | cereessssnssssessssessssenssnssnnes | sevesressssessnsensssessnseeesn (01 U
25. Aggregate write-ins for other-than-invested @ssets..........ccovceieeeieiecnciieiineneie e | eoesssiesiesesians 306,245 | ..o 306,245 | .o [N 295,856
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCoUNts (LINES 1210 25).....ccurverecereemereeeeineesseseseeesseesesesssssessesssssssssssssssssnes | seeesseeees 1,540,155,973 | .ovvooveerecennn. 2,489,234 | ........... 1,537,666,739 | ..ccce.nn. 1,372,010,756
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTAL (LINES 26 NG 27).......corvereeeeerereeeeneeerneesiseesseeessseeesssessseessssessssssssssssasssssssssnnees | soneeenees 1,540,155,973 | ..ocovvvvvrrenne. 2,489,234 | ........... 1,537,666,739 | ........... 1,372,010,756
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. ..
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8b0Ve)........coviiiieirisiiciisiisiiiines | o (O I 0 i [0 IR 0
2501. PREPAID EXPENSES.........cooonmeeerimreincrinnerisssrssessesessesssessssnsnssssssssssssssessssssnees | connessnsessnneess 802,403 [ eooiviiivennerinnns 302,403 | oo 0
2502. MISCELLANEQOUS OTHER ASSETS........ooeeeumrrirnnecsieressnsessssssssnssssssesssssssssssneees | connsesssssenessonseessns 3,842 [ e 3,842
2503. STATE TAX CREDITS.....ooivuteeeemmeresiseesssneesssssesssssesessssesssssssssssssssssssesssssssssssssesssssns | sesessnseesssnmsssssnsssssnssssssns | cesssmessssnessssnmmesssssssssnns
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @bOVe)............cvvveeeerrvrrerrereeerens | eversiencrsinnens 306,245 | ..o 306,245




Annual Statement for the year 2016 of the PROGRESSIVE NORTHWESTERN |NSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. L0SSES (Part 2A, LINE 35, COIUMN 8)......ucvuveiieeeiieieietetes ettt sttt sttt st se s st bt sas s st asses e tsssessesans | estesesssssnsenes 466,358,098 | ...coccvevrernnn 419,910,275
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)..........cccovvvnrerrneinnnnereernenees | cermeereersereseneinns 7,372,080 | covvvrreerrrrerirnes 2,163,295
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)........oviviveicieieieeeese ettt sttt sesse s s ssssnes | srevessessssssssesns 97,299,992 | ..o 88,382,307
4. Commissions payable, contingent commissions and other Similar Charges............ccovieieiciicveiece et | eveeressessessssaes 2,759,910 | covevereerrernns 1,850,058
5. Other expenses (excluding taxes, ICENSES AN fEES).........cevieiciicieieie ettt s e sssssssssenaens | sresissessessssseses 58,977,005 | ..o 54,722,966
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........cvevcueuriciciiiiseeetes et sesssssesees | sreveesesesasseeens 10,031,080 | .cocovocvevreicrenes 7,619,597
7.1 Current federal and foreign income taxes (including $.....104,310 on realized capital gains (I0SSES))..........ccccvverrvervrrrervenmrrresssisenies | cversrsesrieessinnins 8,989,770 | vvvrererrrrrirs 9,088,133
7.2 NEt AEfITEA tAX HADIIY. ... veeveceeeeeeeeeeei ettt ettt s sttt ssessentsnsnns | 2esessestsssnsssstansnessessessnssnssns | seseesssssssnssestneessensasssnsseseas
8.  Borrowed money $
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....132,841,540 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §$.......... 0 for medical loss ratio rebate per the Public Health SErVICe ACt)..........covvieicicieieieceseeesee e | eevevessssesaenea 420,778,088 | ....ccoccvevrev 370,324,513
10, ADVANCE PIEMIUM....cuveititeieeieteetese ettt s sttt bbb s s s bbbt s s b s e s bbb bbb bbb s s s st sntesses s bnsessesassnsansenans | sevississassessesnsas 3,205,766 | ..ocvcverierenne 2,846,183
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt | bbbttt sttt | chbes bbbt
T2 POCYNOIAETS........eeit ettt bbb bbbt b bbbt s s sse s s st s snbensessesansns | sbsesissessesssestessessssessessessesans | evsesssessesss st ssse s s en s s
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........c.cveiveieriiiiisieicseie sttt sessesssssssssesses | eviesessesesesssssssesas 24,405 | oo 21,055
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19)........oiiieeenciieeseineeseeneiessssiseesessnees | rerseesseesessessssssesessesssssessees | ressessnsssssessnsssesessessssssssees
14.  Amounts withheld or retained by company for aCCOUNE OF OthErS...........cuiiiiicicccs e sssssies | crressssesses st sess e ssesns | eresestesse s st s e
15, Remittances and items NOt AlIOCALEA. ... | sttt [ s
16.  Provision for reinsurance (including $........... 0 certified) (SChedule F, Part 8)............ccciieiiieieceesie et sssssssenes | evvesessesesssssssssesssssssessessssss | sressesssssssesssssssessessesssessessens
17.  Net adjustments in assets and liabilities due to foreign EXChANGE MALES..........cc.ccicicieeeecc s sesenes | eertesses s es s s essss b s stens | seestessiesesses s seessessaees
18.  Drafts outstanding..........cccoceveveuririecesee e 17,885,489 .16,627,792
19.  Payable to parent, SUDSIAIANES AN AffIIALES............cc.ccucieiiciciecscc ettt ettt s sntas | eebsessessesses st s stesten s stens | srestestsbe s et et nens
20, DBIIVAIIVES.......cooeiiiiri bR | bbb | eerb s
21, PAYADIE fOr SBCUMLES........oiveciiiieiciie ettt bbbt s bbbt s bbb st s s st s stestnsas | sbsessestsssssssstensessessensanssesans | cbsessssssssessesbss st es s s seeneas
22, Payable for SECUMLIES IBNGING.........cciieieeicieieeie ettt b bbbt bbb ses b s s tnsnnns | sbsessestsssessestensessessenssssessns | sbsessesssssessestas e st en s s sseneas
23.  Liability for amounts held Under UNINSUMEA PIANS............cc.eiueiiiiiissicieiesie sttt ssenssssessensns | sbsessessssssesssssesssssessesssssessns | srsessssssssessesssssessesssssessesens
24. Capital notes §.......... 0 and interest thereon §.......... Dttt s st | sesbeesbt sttt b baens | shbesseie st sttt e et et nee
25, Aggregate WHte-INS fOr ADIIHES. .........ccueviricieiesiee ettt et ss st sensens | ssesssssessassansanses 2,356,140 | coooovoviiiiene 2,274,554
26. Total liabilities excluding protected cell liabilities (LiNeS 1 through 25)............ccueeeieiiriisisecessse s ssssessenns | eevesssssissies 1,096,037,913 | .covvevvven 975,830,728
27, Protected Cell IADIIHES............ccvuiiiiii st |t | e
28.  Total labilitIes (LINES 28 @NA 27)......cceveveeeeeeeeeieiieteees ettt sttt bbbt s st st s s s s sae st s et st st ssssasssssessesssessessnss | sresssessaseans 1,096,037,913 [ ..o 975,830,728
29. Aggregate Write-ins for SPECIAl SUMPIUS fUNGS..........cvucvriieieicrcteie ettt bbb sa s ass bt s st es s s b s s s ssesnsantes | ensessessssssssssessnssnsessesntenes 0 [ 0
30, COMMON CAPIAI STOCK........vucviveieeiecteeie ettt ettt b st bbb a sttt s bt n s s s et b st st et en st b es e sansaes
31, Preferr@d CAPIAl SIOCK.........cvuevevieereicteiese sttt sttt bbb st s s sttt b b b es s b s s s sttt b st bt senaen
32.  Aggregate write-ins for other-than-special surplus funds..
33, SUIPIUS NOES......oveerecireerere s
34, Gross paid in and CONHDUIEA SUIPIUS........c.cuveeveieciiieie ettt sttt sttt en s sas st sse st s s st snsnnes | evsesesssssneenes 146,299,975 | ..covvverenen. 146,299,975
35, UNGSSIGNEA fUNAS (SUMPIUS)......veerererierireirerississesesssstseessssessssesestess sttt sttt ss s st st snssessensnssessensnssessans | sssesssssssssassane 292,328,826 | ...covvvrerenee. 246,880,028
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0.t treereeeerees sttt sttt ensntnes | srssestent s st en s s st st ssnssenes | seesestene s sttt snes
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0) et ereee ettt ettt ns st ente | nnsresenssns s st enssnstent st sesrens | sresrensansensensane s ent st sns st
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........ccoeeereiicieieeeeeeesee et essssssessens | eessersssssnsaenes 441,628,826 | ......ccevnnvn 396,180,028
38, TOTAL (PaGE 2, LINE 28, €0 3).....verrrerrreereeerieeeseeeseeeasssecsseessesssssesssessssesssssssssessssssssssssasssssssssssessssssssasssssssssnssssasssssssssssssnsssnnns | svsseesssseens 1,537,666,739 | .....ovvvrennne 1,372,010,756
2501, STATE PLAN LIABILITY ... eeoretueiereeeseeesseeesseessesesssesesssessssesseesssessssesssssssssessssessssssssssesssessssesssssssssssesssessssssssasssssnssssassssssssnnssssssssas
2502. OTHER LIABILITIES
2503. ESCHEATABLE PROPERTY
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE........ovuirirririniireieis s eesssessessssestesssessessssssssssssssssssesseses | sessessssssssesssssssssssssssseses (01 RO 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LiNE 25 @DOVE)......ucieruerreiieirieissseseessssseseesessenssssessenssssesanssessssssssnssessssssssssssesssnssnsns | sssesssssssssessasssnes 2,356,140 | oo 2,274,554
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIOW PAGE........ruiriirieriireereie it ssessss s ssssssssesssssenes | sessesssssssssesssssssssssessssseses (01 OO 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNE 29 @DOVE). ......uiuiuueisiieiieieessieseeseisseessessesenssseseessmssns e sesssnssssssssenssnssessenssssssssssssnssns | sessensssssessessssssssssssassssseses 0 ] 0
3200, Rttt | reestiee sttt nent s | ettt
3202, R RS R R Rttt | retstine sttt | et
3203, R RS RS E£RE£RfEREREsbenbebtesnteenten | retetine sttt nents | et
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE........c.cucuiurieiiieisie ettt sensenas | ersssessesisssssesessssessessesssend (01 OO SO 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LiN€ 32 @DOVE)........cuuiieuieiiiiii s | soressie s 0 o 0




Annual Statement for the year 2016 of the PROGRESSIVE NORTHWESTERN |NSURANCE COMPANY

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LN 35, COIUMN 4).........couiviirieeieeeeese sttt bs sttt ss s estns | sestessssaessanens 1,324,446,875 |...coovevernnne 1,208,611,469
DEDUCTIONS:
2. Lossesincurred (Part 2, LiNg 35, COIUMN 7).....c.oiuiiiieiiiseiieie et stes st bs st stessss e sses s sssssessesssssssssssssssanss | siesssssessssssessnsns 858,832,026 | ....oeovvrrrrrine. 740,523,188
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).........ccviiuieiriciieeicesssessssiesesiesssssssessssssessessssessessens | siessssssssssssessnnns 138,592,447 | .o 125,392,032
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2)... ...275,949,501 .254,086,939
5. Aggregate write-ins for underwriting EAUCHONS. ...........cc.eiuiveieiiecieiecse ettt stes s ssensnnans | ebiisssssesssssssssssansssenes 3224 | oo 0
6.  Total underwriting deductions (LiNES 2 throUGN 5)..........c.cuiueiieieiicie ettt sessss s sessss s ssesanns | evvssssssessinsenss 1,273,377,198 | oo 1,120,002,159
7. Netincome of protected cells
8. Net underwriting gain (loss) (Line 1 MINUS LINE B PIUS LINE 7)......uvvevreiueierierieieiesseiesssisss st sses st sssssssssssessssssesses | sussssesssssssssssessns 51,069,677 [ .covvvevreererinen. 88,609,310
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......ccovueivirernrineiseesssseesisssesesssssessssssssens | sovessesssssssssssnssns 27,051,909 | oo 26,956,627
10. Net realized capital gains (losses) less capital gains tax of $.....1,664,885 (Exhibit of Capital Gains (LOSSES))..........vvvererre [ ervensiriseriissisnnineas 5,216,310 [ oo 4,072,654
11, Netinvestment gain (I0SS) (LINES 9+ 10).......veueiiiiieeieiieteees ettt es st sa st es s sa s sssssss s ssssessnsanss | evessessessssssensssaens 32,268,219 | cvvevveeererinn 31,029,281
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered $.....282,908
amount Charged off $.....4,006,854).........cccc.riuriiriiineiies ettt sttt nns | seesssessssns st (3,783,746) [ ..o (4,018,310)
13.  Finance and service charges notincluded in PrEMIUMS..............ccviiiiiiiiieieccese st es s bsssssens | cvestesesessessesaesnsns 8,893,090 | oo 8,857,266
14, Aggregate write-ins for MiSCEllANEOUS INCOME.........curuuriuierieiireireie ettt ss st b st st ssess s ssessentensnes | sesssssssssssssssssssesas 1,008,262 | ..o 1,149,501
15.  Total other income (LINES 12 thIOUGN 14)........c.iuieeiciciisee sttt nsesnsens | stsstessssssesssssesansans 6,117,606 | .oooooveiieiend 5,988,457
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Lines 8 + 11 + 15)
17.  Dividends to policyholders............cc.ccevveveeeerervereeeeeeseeiesenne
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LiNE 18 MINUS LINE 17)........ciuiueieiiieieiceisite ettt s st sttt s bssensessnnnns | sesssssssessessssessenas 89,455,502 | c.ovevieiirieine 125,627,048
19.  Federal and foreign inCoOmME taXES INCUITE. ..ottt bbbt sses s s ssestssaes | sbisssesssssassssssssas 31,812,960 | oo 41,136,969
20. Netincome (Line 18 MinUS LiN€ 19) (10 LINE 22).......coiueueiieiireeieeseiesese ettt sttt s s s sssssssssssnnss | evvessssessiesanseenens 57,642,542 | ..o, 84,490,079
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, ColUMN 2)..........c.ccceveirreevereeneiieieesiesieeienns | ceveeeeienissieennns 396,180,028 | .....ccvvvverrerrne 387,592,923
22, NetinCome (fromM LINE 20)..........ccueveieirieieiesicie ettt bbbt bbbttt es st es s baens | eevsssssssensesaesseneas 57,642,542 [ oo 84,490,079
23.  Net transfers (t0) from Protected Cell BCCOUNLS..........cc.ccvueiviicieisctce ettt bbbt ss s sbessens | s1estesssessessessssssessessssssessessnsanss | sebsessessssses s bbb baes b
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.....5,168,248...........ccccoouververreerriecrinersereeeeseis | cerveeieesee e 9,598,175 | oo (9,667,237)
25. Change in net unrealized foreign exchange capital gain (loss)
26. Change in net deferred iNCOME taX........ccceververererseiee s 3,313,835 | s (68,178)
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, COlUMN 3).........cccoeuveirieerreieercieieisseeissieiseses | cevesiesissiesesssseis (105,754) 332,441
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minUS COIUMN 1)........cceieiicieieecierssieessssesssiessesens [ restnssiessssessssesssssssssessssssssess | sevessssssssessssssssessssessssssessessns
29, Change iN SUMIUS NOES. ........cvuiviircieiiesieie ettt sttt st s bbbt s bt stensanns | saestsssessessensssssessessssssessensnssnss | nebsessesssssessss s st st se st
30.  Surplus (contributed to) withdrawn from ProteCtEd CElIS...........c.evueiirieiicieiessceissses st sses s sssses s ssssssssens | sstesssssessesssssesesssssssssssessassaes | eessesssssssessessssessessssssessessanes
31.  Cumulative effect of changes in aCCOUNLING PHINCIPIES. ........ovieiuerieieiesiseie sttt ess st es s ssessessssss | svtesssssessesssssessessss b s stessassses | eessessssesestes s s st s s ssessensnes
32. Capital changes:
32,1 PG MMttt bbbttt | eeRE Rttt | Hbenb et
32.2 Transferred from SUMPIUS (STOCK DIVIABNA)..........cvcvivieeicicrccesce ettt ssaes st es st sstes s b s s sssssssssessnss | stessessssssssssssssssssnsessessesssesseses | ersessessesisssssessesssesssssessssnssesens
32.3 TraNSTEITEA 10 SUMPIUS.......cvuvvieiecicre ettt ettt s sttt st se st s bt es s bes s sassansssessessnsantens | stestessesssssssssesssssssessesssassesseses | seessssessesnssssessesnsessessessssssesees
33.  Surplus adjustments:
33.1 Paidin
33.2 Transferred to capital (Stock Dividend
33.3. TranSferred fToM CAPIAL.........cccoviieveicecece ettt bbb a st b st s bs s ssesssssssentens | stestessesssssnssssesssssssessesssssesseses | seesessessesnsestesesnsesaesae s snaenees
34,  Net remittances from or (10) HOME OffICE..........cviriieiciciiese ettt ettt ss s sssesses s sessens | stsssesssssessssssessessssessesssssssesssnes | sesssssessesssissessesesssssssessnsnnsanes
35, DivIAeNds t0 SIOCKNOIABTS..........cvucveveieeietceee ettt sttt sttt en s e b s s esses s tessesantanens | eevessessessesnsensenes (25,000,000)( ...oovvvreererrrens (66,500,000)
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 MIiNUS COUMN 1).......ovrurirrenrenineennininsessesesssssssssssnssns | rnsensesesnssnssssssssssssssssessssssssnes | sessessssssssssssssssssssssssssssssssessesens
37.  Aggregate write-ins for gains @and I0SSES IN SUMIUS........vererrirrirrieireisnserenssssessesstesssessessessssssessssssssssssessssssessessessssssessessnssnsss | sressssssnsssssessansssssessanssssssssanes [0 OO 0
38.  Change in surplus as regards policyholders for the year (Lines 22 through 37)........ccveveveurieieieeeesie e sesens | esressessssesssssssesens 45448798 | oo 8,587,105
39.  Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, LiNe 37).......cccouvvververeeververeeenne | cevvereveiieieiinins 441,628,826 | ..covvevrrrrreinns 396,180,028
DETAILS OF WRITE-INS
0501, LOSS ON COMMUTATION. ..ottt sississsssesssesssssssssssssssssssss sttt
0502. .
0503. .
0598. Summary of remaining write-ins for Line 5 from OVElOW PAGE..........veerreririerrireiressiseie sttt essesssens
0599. Totals (Lines 0501 through 0503 plus 0598) (LINE 5 @DOVE).......oueiieiuiiiieieiiei s
1401, MISCELLANEOQUS INCOME.........oooiiieeiieieeitsitsssssessssssses sttt ss s ss sttt
1402. INTEREST INCOME ON INTERCOMPANY BALANGCES..........coccosiiierineineineissise ettt ssssssse s sss s sssssns
1403. SERVICE BUSINESS REVENUE..........ooooiiuriiieiieiieiie it stsstsssssesses sttt
1498. Summary of remaining write-ins for Line 14 from OVErflOW PAGE........ccviururiirriririeiincire ettt
1499. Totals (Lines 1401 through 1403 plus 1498) (LiNE 14 @DOVE).......cuiiuiiuiiiiie sttt
370, RS R e RR RS RSSSSSS £ R RS E R R et
3702. .
3703. .
3798. Summary of remaining write-ins for Line 37 from overflow page... .
3799. Totals (Lines 3701 through 3703 plus 3798) (LINE 37 @DOVE)........iuuieieiieiiesieieie sttt st




Annual Statement for the year 2016 of the PROGRESSIVE NORTHWESTERN |NSURANCE COMPANY

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..ot ssenes | ssbsesiesinnenens 1,387,726,364 | ....ccvcvvverenee 1,254,737,312
2. Netinvestmentincome... 31,062,428 32,087,753
3. MISCEIIANEOUS INCOME. .......vouiiriiiiiiiiiitiiti bbbttt | tissnissnie s 6,079,218 | .o, 5,881,250
4. Total (LINES 1 HMOUGN 3)....veereereerecereeieeeiseeesseeese s ssesssess sttt ettt nsssesssensssnnes | sesssnessssesssans 1,424,868,010 | .oovvovvverrnnes 1,292,706,315
5. Benefit and [0SS related PAYMENLS.........cccucvcieiieie sttt bbbt st es s ssentans | ersesseesestessenas 809,137,911 | oo 724,541,094
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dedUCHONS.............ccviveieiicieiseesee s | cvesesesessesienns 398,072,074 | .ovvvvinne 366,244,558
8. Dividends paid t0 POICYNOIAETS...........cuu ettt ettt ss sttt et ss et st st s ssessensnns | setsessasssssnessstsssessestensessestns | ressesssssesessastansessesssesessesens
9.  Federal and foreign income taxes paid (recovered) net of $.....2,425,243 tax on capital gains (I0SSES).........ccceevverrverreerreniins | covsrississiessienns 33,576,208 [ ..o 46,322,736
10 Tl (LINES 5 thTOUGN 9)..cevuivereerreriseeeieeiseseseessee st seest sttt | cesentssnentaees 1,240,786,193 | ...oooovvverrns 1,137,108,388
11. Net cash from operations (Ling 4 MINUS LINE 10).........ceiurereiiriieiiniesissiis s esesssssessssess s ssessssssessessesssssssssessessssssessassssssesss | soesssssssssessnssans 184,081,817 | covvverrererrnn. 155,597,927
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt ettt | eestaent st eneen 768,870,934 | .oooovvviine 606,446,151
12,2 SHOCKS....cvvevvrereeesserieresee ettt | eresesi et 11,588,790 | oovvovvcrircrennne 8,832,865
123 MOMGAGE I08NS.......ceoeeieiictieie ettt b a sttt st ns st stes s s s tessessessnss | sbessessessstessessessssessessessesantenses | evsesissessessesses et es e s bt naesaees
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5  Other iNVESIEA @SSEES........uveuiiiiii bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8 Total investment proceeds (LINES 12.110 12.7).....c.oeveeiiereeece ettt s s ssse s snens | sestessesessasssans 780,462,978 | ..ooverrrnnn 615,279,016
13.  Cost of investments acquired (long-term only):
131 BONGS. . veveeeeereeeseeee ettt | sestsnestenestnnees 814,939,912 | oo 619,349,334
13,2 SHOCKS...crvvrevereceenesieeis st est bbbttt | eriensteee st 8,175,995 | .ooovvviiricrinne 12,920,445
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIAE. ... | siini e | b
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCElANEOUS APPIICALIONS. ......c.cverieireiieiiisiieieie ettt b et ss st es s s snsensessesnsensesnnsensessesss | sressessessesansessessesensessessessnsenses | essessessnsossessessnsensessessnsansassees
13.7 Total investments acquired (LINES 13.1 10 13.6).......c.ciiuiiueieieieisiceeiee ettt saeses | sssessesassassnsans 823,115,907 | oo 632,269,779
14.  Netincrease (decrease) in contract [0ans and PremMiUm NOLES..........ccuviueieiriicieiieee ettt sse st sesseses | ressessssssesestesses s tesssssessesans | sbessessesssssesses s s s ssessnes
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14).........ovrirrrrnininereieeseeneieeinsissessssesssesessessssssessssses | ceneeseensensensenes (42,652,929)| .ovvvvvrirreines (16,990,763)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK. .........uvururririiririircereire et seerecs ettt sse sttt sssssensssssessns | setsessesssssseesessssssssestesssessessns | rebsessssssssessssssssessessesssessesens
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other iNSUrance abIlItIES............ccueveviieieiieceiee e | vt | eresessss et seens
16.5 DiVIends t0 SIOCKNOIABTS............cvueuiirrieireierieses et sess st sssssnansenes | sessesssnenssenssnn 25,000,000 | ..oovvernerrrrennnn 66,500,000
16.6  Other cash provided (APPHEA)........c..cueviurieieeteieie ettt sttt sse st sntensesssbnes | ssssesssssssessessnsneas 5,389,405 | .ooiiiiiiie (3,600,024)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cccovveveurmrrvrnrrns [ conrississiininnnns (19,610,595)| .oovvvviiirenenas (70,100,024)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)........cccccvveeereervesiiseerveenns | covvevereeeeienns 121,818,293 | ..ocvcvreernn 68,507,140
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ....94,222 090 ....25,714,950
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uovuieieeiieiiicieieeeese ettt ettt sttt en s ssensensanes 216,040,383 94,222,090

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

[ 20.0001




Annual Statement for the year 2016 of the PROGRESSIVE NORTHWESTERN |NSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

Line of Business

Net
Premiums
Written per
Column 6, Part 1B

2
Unearned Premiums
December 31
Prior Year-
per Col. 3,

Last Year's Part 1

3
Unearned Premiums
December 31
Current Year-
per Col. 5,

Part 1A

4

Premiums
Earned
During Year
(Cols. 1+2-3)

1.
2.
3. Farmowners MUILIPIE PETil.......c.cuirircrrrresee et | cresseeneessieseessesssesesssssnens 0 [ e | s 0 [ oo 0
4, HOMEOWNErs MUILIPIE PEIL.........cveveeieiciisiees e | ctessessessesssssnsenaes 5,561,976 | .ooovvverereierenne 2,628,827 | .ovvverereieiein 2,899,613 | oo 5,291,191
5. Commercial MUIIPIE PEFl........eveieririireseiseee st sseestenes | seeessessesssesessessssesessessesens 0 [ e | s (0 RN 0
6. MOMGAGE GUAIANEY......coevririeireieieieie et sesensessens | sressesssssssesessssessesssnsassans 0 [ | s (0 R 0
8. OCEAN MAIMNE......ceoureeiieieeieeiesie ettt sb e ssienns | eebisesteesise st ese b reeees 0 [ e | e 0 [ oo 0
9. INIANA MAMNE......eoovvvereririer s ssssneneaas | eeessenssesssaeens 23,396,057 | .vvverrrrireriinns 10,299,698 | ...ooooverrrirs 10,993,392 | oo 22,702,364
10. FINANCIal QUAANTY........coiiieicrecc e nseneis | coesseeee st nee s ensesnnns 0 | e | et 0 | oo 0

1.1 Medical professional liability - OCCUITENCE...........ccevriieriicreieieesieeeeeeenes | ceversreses e 0 [ o | e 0 [ e 0

112 Medical professional liability - claims-made.............cccoeeuvrreieiieriesiecsieiens | e 3,600 | oo 296 | oo 315 | s 3,581
12. EAMhQUAKE.........ooiveiicccee ettt | sebenste et 0 [ | e 0 [ e 0
13. Group accident and NEalth.............cceucvirieicisecee s | e 0 [ | s 0 | oo 0
14, Credit accident and health (group and iNdiVIAUAL)............ovuremiererrrnininrrnins | e 0 [ e | s (0 U 0
15. Other accident and hEaIN. ..o | e 0 [ e | e 0 [ oo 0
16. WOTKErS' COMPENSALION.........vvrireeriiirieieisereieieiseieeeee et esesseeessssssseens | sesessesssssssessesssssssesseesssesse 0 [ e | s 0 [ oo 0

17.1  Other liability - OCCUITENCE..........cveverercireieiesee e

17.2  Other liability - claims-made

17.3  Excess WOrkers' COMPENSALION...........coeuiuireireiriisiieieise et sssiensens | ersessessssesessssssessessessssenses 0 [ | s 0 | oo 0

18.1  Products liability - OCCUITENCE..........cvererrircirerrisiieciseeeeesssisesssssessessstesiseins | rseeesssssssssessssessssssessessnes 0 [ | s (0 RN 0

18.2  Products liability - ClaiMS-MadE..........ccvrireireieirieie i eins | erreeesssies e sessnsenee 0

19.1,19.2 Private passenger auto lability...........cccovurvreeiirinieenseeseeesescseeees | cereeeeseesenennees 756,098,365 | ....cccvverene 185,502,158 | ....ovvvvveeeiene 208,963,503 | ...covvevirne 732,637,019
19.3,19.4 Commercial Quto Iablity............coccurrrerrierrieriierincriereersrsneneenes | e 105,443,890 | ..ooovverrrrirninns 42,591,539 | .ovverricii 50,833,664 | ...covoevrririnnn. 97,201,765
21. Auto phySiCal dAMAGE........c.cevirrieieieie e esesenees | erensesesnneassnns 476,072,078 | ...oovvevere. 125,467,739 | covvvvirerernne 143,131,014 | oo 458,408,803
22. AIRCTaft (Al PEIIS)......cvuvviveiicieiice e es e aens | sorebesssssessssesesssesessnebesans 0 [ o | e 0 [ oo 0
23, FIAEIIY. ettt | et L0 OSSO OO (U R 0
24, SUMBLY. ..ottt | i 397 | s B35 | v L T [ 915
26. BUGIAry @nd thefl.........cueiireecc s etessenes | frebsee sttt ees 0 | e | e L0 0
27. Boiler and MACKINEIY..........cevieieiccecce e sssees | saebesstes st es e ene 0 [ oo | e 0 [ e 0
28, GBIttt | erb st 0 [ v | e (U SRR 0
29. INEEINALIONAL......ooveec st eniees | erereres st 0 | e | e L0 OO 0
30. WEITANEY ..ottt sttt bbb snsenas | sbtessebestessesssssssessesssssnsenei 0 [ | s 0 | oo 0
31. Reinsurance - nonproportional assumed PropertY...........cccceieeireeeriseiieies | coersvesreresisessssssesessssesssens 0 [ o | e 0 [ oo 0
32. Reinsurance - nonproportional assumed liability.............cccocoeeieierisierineins | e 0 [ | s 0 | oo 0
33. Reinsurance - nonproportional assumed financial lINES...........coe.everrreinrnnnns | corvreneensinsinesssseiesesennes 0 [ e | e 0 [ oo 0
34. Aggregate write-ins for other liNes Of DUSINESS..........coveiiviieieieiisieeiiis | crerierisesesssssessenessseeneas {0 R [0 OO [0 PR 0
35. TOTALS ...t nesineneenes | crineninerinenens 1,374,900,451
DETAILS OF WRITE-INS

30T, Rttt ante | eeteeetest ettt eni 0 [ e | s (0 R 0

3402, s | st 0 [ oo | e (O R 0

BA03. Rt nes | rnest ettt L0 OO ORSUPIR OT OO (O 0

3498.  Summary of remaining write-ins for Line 34 from overflow page........ccccceevvee | ceveeviveeviceeeeereeies 0 | s 0 [ oo 0 [ oo 0

3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @DOVE).......vvurrrrenriinins | corrermirnrsnsississessnessessnssnenas {0 [0 (01 PR 0




Annual Statement for the year 2016 of the PROGRESSIVE NORTHWESTERN |NSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. I | sttt | sreberee et | febene bbbt enes | fhbeteb bbbt | bbb 0
2. ATEA TINES......oooieieiiiiiirir s ees | corest e st nies | sonebenasenss bbb | soemsiessi b se bbb e | eesbaesbesb s | i 0
3. Farmowners MUIIPIE PEIL.......c.cuiuiiiiiisieiecssse e | sevsssssssesessssessessssssenss | eressssessesssssssesessesssssssess | sesssssssessesssssssesessssessesies | oesessesesssssssessessessssesens | srsessssessesiessssessessesssns 0
4, Homeowners MUILIPIE PEril..........cviirieieiieieeeseesissenees | e 2,899,613 | ..o | e | et essnses | sresesesssnnnns 2,899,613
5. CoMMETCIal MUIIPIE PETL......vveeiriveiieiciieieiee et isstenss | eeressssessesessssssessesssssntes | sessessssessesssssssesessssensesss | sossssssessessesssssssessessssessess | sessssessessessssessessessssessasses | soessessssessesessnsessesesnes 0
6. MOMGAGE GUAIANEY......cuevrvrieeireieieisietseie et ssssessessesns | sressessssessessessssessessssssesse | sssessssessesessssessessessssassess | sesssssssessessessssessessssessesses | rssessessesssssssessessessssasense | srsessssessesessssessessessesns 0
8. OCEAN MAIMNE.......oouiiiiiriiiiiei et | sobiesbiss st ens | sebsesb s bbb ess | sosnts s bbb enes | shesbses s enss s | shbsbisse bbb s nsees 0
9. INlaNd MANINE.........ovriii e
10. Financial guaranty............ccccocevevviennne
1.1 Medical professional liability - occurrence
112 Medical professional liability - claims-made...........ccoceeuververvrereees | coveveeieeeresieenas 315 | o | e | s | e 315
12. EAMNQUAKE.........ooiviiceicee et | ctnnsbesessses s ssssssesssess | sebesissesssissesssstessssssessnns | seetesesissesssstesesssesssnteses | esisesesestetessresessssebanetes | setesiesesesseressnesesenaesenad 0
13. Group acCideNt AN NEAIN............ccveevcveeeeccsctee et | ceveeseerese e sssssssees | seesessssessesisssssessssssesseses | stisssssessesesssssssesssssssessess | sesessessessssssessesssessassessns | seesesssssessesessssessesnsenes 0
14, Credit accident and health (Group and iNAIVIAUAL).............ccveveieies | cevreriereieieeierseeieiisisiies | eeevessssesesiessssesessessesseses | evisssssesssssssssssessssssessess | sesesssssesisssssessesssssssssases | seesessssssssesessssessesssenes 0
15. Other acCident @A NBAIN. ............ccu s [ et esieniens | cebesiess st ens | cesees e sess e ness st i enes | ebseesseesseess e nees | shieesi ettt 0
16. WOTKETS' COMPENSALION. ..o eeissesssssseenes | sereeseessssssesssssssessessssssans | sessesssssssesssensssssessesnssesses | sressssessessessssessesesssssssenss | srsesssssssesessssessessessssessess | sesssssssessessessssssessessesns 0
171 Other liability - OCCUITENCE........cvieveeierreeerce et eeeieirens | eveveseresesnaas 3,953,298 | ..eviiesieeeenieeins | et | e ssnnes | sererisesesnrenns 3,953,298
17.2  Other liability - claims-made............cccoeevereerrerieieieeeeseeeeeseiees | e 2,639 | oo 532 | oo [ e | e 3,171
17.3  EXCESS WOTKErS' COMPENSALION. .........evuureirirrireereieeeireirsieeseieens | cererneseeieensseseeneissiesees | seesessssessssssssessessssssseses | oeesssesseeesnssessessssnssesenns | censsnssesesssssssessesssssssessens | sessessssnssesesnsssssesesnsen 0
18.1 Products liability = OCCUITENCE..........eueurireireieirceieireisereeseisseiees | ereeeisessesessesesssseesenssnnss | eeeensssssessssssnssessessssnssens | sessessssssseeessssessessssssseses | resnssessessssssssssessesssssssesne | seseessssssesessssssessessesns 0
18.2  Products liability - ClaimS-Made...........cccvvurirrirircrerirerniiens [ e | et sessessseees | reesesesseesssstesesnsssssesenns | cersteesesesne s netsstesens | seeseiesseseseesssesseseenee 0
19.1, 19.2 Private passenger auto liability.............cccoveerrireenneesiieesicieins | covereieninns 208,963,503 | ...ooveiiieeiricenneeriens | e | e | eseresenenns 208,963,503
19.3,19.4 Commercial auto liability............cccooevererrereieieieeeieesesieeeiieies | ceveveieiinas 50,833,664 | ....ovveciiriieieiireieieiies | e seneies | s sssenns | evesessissesens 50,833,664
21. Auto physical damage.........ccveriereinierinerneneeseeeeseesnens | seeeeenneenens 143,131,014 | oo | cevreeiseesesteeinsiessesssnsesns | sereessesessesssssessesssssessens | seseesssesens 143,131,014
22. AVFCTaE (1 PEIIIS). .. veeverrereeceeieiieeircie ettt esenns | eressesssssssesessssssessssesssnens | seesessassseesessassssssnssassnssnne | sesessesssssessessasssnssessassnnes | sressessasssnssessasssnssnssessansns | sessessessessssssssnssassnnean 0
23. FIARIIEY. ...ttt bsses | cretsenssnesesssenessnsesennstetn | ceseeetessesen st nsea e entens | sebeeeetsensee et ns et tesienes | febnetensenetens s nnnentenne | eereenetent e nst e nneed 0
24, SUMBLY. oottt | et L O OO PSP YOO OO RTROPOTO SOOI 118
26. BUFGIANY AN e ...t | seeseesessssesessessssaeesssestns | cesessessassseesestassssssestessnes | sessestasessesessassnsssessassansns | sessessesssssessessnsssessessansns | sesessssssessesssssessesssssnes 0
27. BOIIEr @Nd MACKINEIY.........couiiiiiieieieicsie ettt eisnas | sesssessssesesssssssesssssssenss | sresissessesssssssessessssssssssess | sevessessessesssssssessessssessesns | sossessessesisssssessesssssssassens | sriessssessesisssssessessssnsns 0
TR O (Yo OO OO OO OO OO OO OO OO TSP OO PO OTOT DUOTOOOP PSRRIV IO 0
29. INEEIMATONAL. ..ot nesines | ceteetiese st ssiaes | sresesesssss s sesb st sisens | sebenebseeb et s s s s entienes | fhitsb sttt | bbb 0
30. WEITANEY ..ottt sss st sssstessesaes | svsessessssessesisssssessessssssans | sesessessessessssssssssesssassesses | siesissessessssssessessssssassesss | sressesssssesssssssessessssessesess | sesessessessessssssssssessessnses 0
31. Reinsurance - nonproportional assumed PrOPEIY............c.curieves | oerrerreieieieissieseieissens | erreiisiessesssssssesesesssssssens | sesesssssessesssssssesessssessesies | osssssessesssssssessesssssssasesss | sroessssessesiessssessessesssns 0
32. Reinsurance - nonproportional assumed ability...............ccceieiies [ e [ e eisssens | cevessssssesssssssessssssesseses | sessessesesisssssesessessssessens | sriesissessesisssssessesesssns 0
33. Reinsurance - nonproportional assumed fiNANCIal INES..........ccccc. [ [ e | cevessssesesssssssesessssessesies | ossessesesisssssessesssssssesens | sriessssessesiessssessessessesns 0
34. Aggregate write-ins for other lines of bUSINESS..........ccevieieiieies | coeiieisieieieecsisieaa [0 IR [0 I {0 IR [0 I 0
35, TOTALS ...t sssssesssesssssesssessenns | sssssssssssnas 420,777,555 | ..ooovvevrencrrinireninens 532 | oo 0 | i [V 420,778,087
36. Accrued retrospective premiums DASEA ON EXPEMIENCE. ..........cuuveuiiiiiiieiie ettt ettt et s s bbb st s e b s s st s s b bbb bt s st s bt ensesnns | sbsnsssessessstenses e b st es s seees
37. EQrNEd DUt UNDIEA PIEMIUMS..........cvuiiiiiieiscisie ettt sttt s et s s s s8££ s8Rkt s bbb en s et st nsassennns | ebsessssessessessntensessessnsnd 0
38. Balance (SUM Of LINES 35 thrOUGN 37).........cuuiviuieiieeiiiiiieeiettet ettt sttt ettt b bt n st n s st essessessnsantensnsansensenss | sressssissesses 420,778,087
DETAILS OF WRITE-INS
BA0T. st | Seebs et eens | stebe ettt | sests sttt | srest sttt | rersinene st 0
3402, st | Seebs R bt enns | srese et ens s | serts sttt | seest ettt | rersseene st 0
BA03. b nnt | etttk | seeseene b ens s | sests sttt | seest sttt | reres et 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .....ccooeveveveninieenns [0 [0 {0 R [0 N 0
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)....... | ccccceevevrincireirerennnas (O PO (O O 0 | o (O o 0
(@) State here basis of computation used in each case: Pro Rata




Annual Statement for the year 2016 of the PROGRESSIVE NORTHWESTERN |NSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. T ettt | seseeessssens et antesenne | essesnenssenseenntantenees | eresesetnssensesennntennes | sesessessnssssessessnsnntense | eesesenesnssensensesnntens | essessesessesnenesnnsens 0
2. ATEA TINES......oooiiiiiiiiiier s | certirissssssnssnesnsiiess | cresiesiesiessesissiens | soesssesssessessessensies | sressiensisssiessiensiensies | seserssnssnssesseninies | s 0
3. Farmowners MUILIPIE PETl........c.euiriirrerercee s | cereieirsisseeneinsineees | eeesssenssesseessessiesees | eessessssesssseesensseses | sesessessssssssssessssnnsasse | eesessemeenessssessnsnnsnns | ossessessssnssesesnssnns 0
4, Homeowners MUItIPIE PEFil..........ccvieiriirieerereeesssseesnes | ceeeeissiessenns 64,259 | ............ 5,561,976 | ..ovovvveerereeiiens | cverereireinns 64,259 | ..ovevieieeienneins | e 5,561,976
5. Commercial MUIIPIE PEl......vuevereririireieescisese e ssisins | ceeseeseessssessssesssenens | sesssssssssssssssnssssenes | sesessnssessnssssssnssnssans | sessesssssnsssssssssnssasses | sessesssssessassssnssanes | sressessasssssssssessnens 0
6. MOMGAGE GUAIANTY......cvevrivrieiieieieisire et ssssessesssnnes | ersessssssessesssssstessesss | sessesssssssessesssssnsesiess | sressesssssssessessesssseses | sesessessnssssessesssssnsosse | essessessessssassessessnsens | essessessssesessessnsens 0
8. OCEAN MAIMNE......cvoueerierieeeeeiresieriresi s sestestenes | woressnessnessenssesssensies | stresssessinesiseneseninenins | eebsesssnsssnsssnsssesssenses | sessesssnesnnesnnssnessneses | sessesessssssessnesnesinens | sossssisessseseereesens 0
9. INIAN MAMNE......oooreerrircirrriee s ensees | eereesenas 14,328,615 | .......... 23,396,057 | .ooooveerrireerienriens | e 14,328,615 | ..o | veveieens 23,396,057
10. FINANCIAI GUATANTY........uveriececeeiicieeie e eeessstseessssseseesessessseens | ssestesesessesssssessessanes | sesesssssessessssssssessnns | seessssssssessassssssssassns | sressessssessssesssssnssesss | sesessnssessessesssnssessens | sessssesssssnsssessassnnes 0
1.1 Medical professional liability = OCCUITENCE.............coeviiveiriereieiieiies | vt | evvseresisesesssesssines | eresssissesssesesssssesinns | sesesesssissessssesessssessns | essesessssssessssssessssees | sevessssessssssesssssennn 0
112 Medical professional liability - claims-made.............ccccouererrerieries | oo | e 3,800 [ eoeoeicieieecreieeieees | e | e snesenenens | ererereseieninas 3,600
12. EAMNQUAKE.......ooiviicrccec sttt bsssesensnns | sesvessssesessssssssssesens | essssesessssesesissesesintes | sresssissesesesesssnsesinse | seresesssiesesessesesssesans | esseresssiesesssssressnenes | sevesseresssissesisesennn 0
13. Group acCident @aNd NEAIN..............cccvcveiieiccseceeee i | et sesisisniesies | eviesissessesesessssssiens | evesissessessssssssssiens | sesessssessesesessniesies | seressesissessesesesessenes | seesesessessesiesssenes 0
14. Credit accident and health (group and INAIVIUAL)............oeverrrrrirns | e | crersseeenssnsssesnsnnes | eensinssesssssssssssinns | sesessssssessssssssessesses | soessessessessnsssssnssenss | sressessassssssessessnens 0
15. Other acCident and NBAIN. ..o | creeisesinesiesiesienies | sressessisssisssisssinsies | eebsssnssesssssssiesssnnses | srsssmssnnssnnssnnsinnsinenes | seriesisssssssnssnesiness | sesssssssessssseeneas 0
16. WOTKETS' COMPENSALION. ........veeireeriririieieireieirreeiseieeeiseisersesessessnes | cesseesessssesssssssssesess | sessesssssssesesssssssesses | sesessesssssssessesssssssesse | sessessesssssssessessessssens | sesssessessessssessessessnsns | sessesssssssessesesnnen 0
17.1  Other liability - OCCUITENCE..........cvevirerieieiieeie e
172 Other liability - claims-made
17.3  EXCESS WOTKETS' COMPENSALION........coucveveieeiieiieiiiisieieissiesiesesisiines | cevsssessesesssssssesessnss | seessssessessesssssssesiessns | srsesssssssessesssssssesiesse | sessesssssssesesssssssesiess | sressessessssassessesssseses | sressesssssssessessssanse 0
18.1 Products liability - OCCUITENCE. ... eiriseieireieisinsines | ceeisinsissseessissieeeens | eeeeeesssesseesssssiesees | eesessssesssseesenssesns | sesesssssssssssssessssnssesse | eesesesesnsssssessesnnsnns | ossessessssnssesesnesnns 0
18.2  Products liability - ClaIMS-MAAE..........ccerireirriiirrieicieeieeessieiens | cerssissesensissenesines | ressssssesesssssssesesnns | eriesssssssessesssssssesiesss | sessesssssssessesssssssesiess | srsssessesssssssessessnsenes | sressesssssssessessssanse 0
19.1,19.2 Private passenger auto liability...............cooeverveveeereiesieecesiens | e 237,153,822 | ........ 756,098,365 |....cccvvvvererererieens | e 237,153,822 | ..o | e 756,098,365
19.3,19.4 Commercial auto Iability............cocceerreiererermnerinerrnineresieeis | e 983,4% | ....... 105,443,890 |....oovvvvvririmmrrricrns | correriinenns 983,488 | ..o [ - 105,443,890
21, Auto physical damage.........c.occcerverreerrereeeseeeseesseeeseesesseessneeens | ceveees 181,382,071 | ........ 476,072,078 | ..o | cvee 181,382,071 |.ooveoeverreecrinenenn | cever 476,072,078
22. AINCTaft (Al PETIIS).....vveriirieieieieeeie et ssssensense | essessssessesssssssssasess | sressessssssesessssessases | sssessesssssssessesssssssense | sessessesssssssessessssenens | ssssessesssssssessessnssnes | siessessesssessesesanee 0
TR T OO OO OO OO UPTURN YOPOOOPO ST PPTT OPTUROTOSRTORSSPRTUORN PUTTURTOPPSURPPRPIUIRE PUTSRTOPTOSRRTRRRURTIN PRTSRTIRRPORTRRRSRRTIRN ISP 0
24,
26.
27.
28.
29.
30. WEITANEY ..ottt saes | evsessssssssssssesssssntens | stessesssssssssassessssanses | sevessessessesssssssesesinss | ossessessessesssssnsesiesins | svesissssssssessssssessesas
31. Reinsurance - nonproportional assumed property............ccceeevveens [evrerenne. XXX ooievivend] cervrsreseseeiiiesnnies | eressissssssesnisesnns | eoveesssissssssesessssssnns | verseresesissssssssesssiees | seressesesssssesssenenns 0
32. Reinsurance - nonproportional assumed liability.............cc.cccoeoerverees ferrrrirennes XXX etiveees] e sesssiies | eoveseiisissesisissessnnns | essesesissessessssessesens | sessessesisssssesesissenes | siesiessessssesessssneen 0
33. Reinsurance - nonproportional assumed financial lines............c..cce. [sevrevennn. XXX tirviriee] corereireinsnieiisinsnies | vereeeensinsessssinsnnns | rsesseensssssessessssnsnns | enssessesssenssesesnesnsns | sressessesnssesesnesnne 0
34. Aggregate write-ins for other lines of bUSINESS..........ccoevevvieiieieies | cvisiierieisieieinnad [ I {1 P [ I [ ] P [ I 0
35. TOTALS.....cooevreecrrieesstesisse st ssessssesesssssssssssssenssnssens | eensenes 441,176,617 | ..... 1,374,900,450 | .....oooovrrvirrnnnnnd 0. 441,041,967 | ............... 134,649 | ..... 1,374,900,451
DETAILS OF WRITE-INS
BA0T. ettt | esseenstestesetastesnenens | sressesnstessesetantessenes | seressesnetantesennntennenne | essessesnntentesennntennens | seessessesnesnntenesnetentes | treseressnssesnesesanee 0
3402, ettt | srteeri sttt nns | sernessi st enes | st nnens | creneseenes s | et | e 0
303, sttt | eeseesstesteseanstessenens | sresseenstensessetastessenes | sesesseenetantesennstennenne | essenseenetentessennntennens | seresesseenetnntenennenenies | treeserinensnenseeeeane 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | .oocoovevevinieinnnnd [0 I (1 [0 I (1] I (O I 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........c. | crvererrirnincinninninad [ [P 0 | o [ [P [V I [ I 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ [No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2016 of the PROGRESSIVE NORTHWESTERN INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

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

1.
2.
3. Farmowners multiple peril.
4. Homeowners multiple peril
5. Commercial multiple peril..
6. Mortgage guaranty....
8. Ocean marine
9. Inland marine....
10. Financial guaranty.....
141 Medical professional liability - occurrence.
11.2 Medical professional liability - claims-made..
12. Earthquake.........coovverrerreiviennenns
13. Group accident and health............
14, Credit accident and health (group and individual).
15. Other accident and health
16. Workers' compensation
171 Other liability - occurrence.
17.2 Other liability - claims-made
17.3 Excess workers' compensation
18.1 Products liability - occurrence...
18.2 Products liability - claims-made
19.1,19.2 Private passenger auto liability 146,660,975 445,123,014 445,123,014 352,402,734 468,956,598
19.3,19.4 Commercial auto liability. 9,159,963 ....41,548,326 ....41,548,326 . ....57,780,022 ....61,850,288
21. Auto physical damage 119,378,356 310,675,505 2,162,677
22. Aircraft (all perils)
23. Fidelity
24.
26.
21. Boiler and machinery.
28. CIBAIL..... et
29. International
30. Warranty.
31. Reinsurance - nonproportional assumed Property..........couerereeninerineesrsnsennes
32. Reinsurance - nonproportional assumed liability.............c.coueviinrnenniinins
33. Reinsurance - nonproportional assumed financial lines
34. Aggregate write-ins for other lines of buSINess.............cccrivrnineircreineiieieeinns
35. TOTALS.....cooeceeectseie ettt ess s st st ensnessensenssnsns | sessesssssesssssnssns 283,397,543 | ..cooovvree.....812,384,202 | oo 283,397,543 | .......................812,384,202 | ......................466,358,098 | ........cccovurrrnn..
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe).......ccovvrrercinaee.
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Annual Statement for the year 2016 of the PROGRESSIVE NORTHWESTERN INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

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

1.
2.
3. Farmowners multiple peril.. L0
4. Homeowners multiple Peril..........covevevierieresieieeeeee e ....262,217
5. Commercial multiple peril
6. MOMGAGE GUAIANTY. ......vuivieicieieicie ettt sssensees | sesessessessssessesssastesssssssessesses | sbsessssessessessstessessssessesssssnsens | sressesssssssessessssessesssssnsessassnss | sesessesessessessnssssessessssessessns | versessssessessssessessessssessasssenses | sesessessssessessessssessessesessessesans | sesssessessessssessessnsessesessssessens
8. Ocean marine. tie et | errressssseessn et snesesensssesnns | sressesessssnsesessssessssnesesseresal | ereeresessiinteseseressnesesessetesans | eressesessresesansetessnesessnsetesens | essnsesesnsesetanaet et s st enntenens
9. Inland marine...... ..255,906 | .. ...167,509
10.  Financial guaranty......
11.1  Medical professional liability - occurrence
11.2  Medical professional liability - claims-made
12. EArthQUAKE........coevreiciie e
13. Group accident and health..............cccceeveeiiiceicecc e
14.  Credit accident and health (group and iNAIVIAUA).............ccovveveiiveieiiieicies [ et | ceressessesssasssesssssssessssssesseses | svessssssssessessssessessssessesssssnsens | sesessessessssssssssesssssssessessssssd | orsesessesssssssesiessssesssssssessesss | sesesssssssessssssesssssssessessssnses | sesessesssssssessssssessessssessesesns | sesseras
15.  Other accident and health.. ) .
16.  Workers' compensation...... | ...224,364
171 Other liability - occurrence 1,992,969 | ..oovvverrrrennn 3,966,416 | i 1,992,969 | o000 3,966,416 | ok 81471 | e 1,718,491 | oo LN O 5,684,907
17.2  Other liability - claims-made 1352,659 [t [ 404,302
17.3  EXCESS WOTKETS' COMPENSALION. .......coueieivririeeieiiieie st sssessessssnis | cresiesssssesssssssssssesssssssesess | sessessessessssessessssssssssessssssesss | sesisssssessessssssssssesssssssessessnses | seesssssssessessssessessssessessesenssQ | cressesesisssssessessssssessesssssssess | sessssessessessssessessssssssssessssanss | sessesssssssessessssessessesssssssessesss | svessssessssssssessssessessssessessessQ | ereessssessesisssssesssssssessesssessens
18.1  Products liability - occurrence..... 0 | s [ s | e ennies | e | e
18.2  Products liability - claims-made.. e | e 0 e | e e ———————— e ————————
19.1, 19.2 Private passenger auto iability.............ccooerrrurrinrnrnrnninnenenennnniseenennes | cevrerereernennennen 95,485,526 | oo 290,613,554 | ...overvrrrerrenens 95,485,526 290,613,554 | ...ovvvrerrrrrenns 22,169,855 85,622,764 | .....coveeverrenne 22,169,855 | ..ovovrerrerrnn 376,236,319 | v 80,504,195
19.3, 19.4 Commercial @uto iability............covuurvuiurririi e 66,138,834 | ....ccoovvvrrrnene 13,307,140 66,138,834 11,943,149 | v 1,578,297 11,817,835
21.  Auto physical damage ....16,101,806 16,101,806 |... (3,521,187) .(13,055,749) | .... .(3,521,187) | .... 3,737,265
22, Aircraft (all perils)
23.
24,
26.  Burglary and theft...
27.  Boiler and machinery..
28.  Credit
29.  International
30.  Warranty
31.  Reinsurance - nonproportional assumed property
32.  Reinsurance - nonproportional assumed liability...........c.ccooeneurrrininiennee
33. Reinsurance - nonproportional assumed financial liNes..............ccocovvveveriecies | eeervererereced XXX s | et | ererssessssssssesssesessssssessssssens | sesenseesssssesessssessssssesessened | veverserererss s XK irtiirersisrenes | ceverseresesssssss e sssesessssesens | evessssesessssessssssesessssesesssesens | sees
34.  Aggregate write-ins for other lines of business... [ RRN JROT RN
35, TOTALS......ooverreeserrrnissinsississsesisnssssssssnssssssssessssssssssssssssnssnsssssenssnssess | vessnsnnsnennnen 116,091,291 | i 378,493,813 | v 116,591,291 | ....................378,493,813 | ......................21,209,686 | ......................87,864,285 | .....cccee.rreuv... 21,209,686 97,299,992
DETAILS OF WRITE-INS
3401.
3402. .0 .
3403. ... 0.
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe)........cccoecvvcerien | evvrsrieissiieriessissieriensnne0 [ vieisisiieiieississisicisisienns [

(a)

Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2016 of the

PROGRESSIVE NORTHWESTERN INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
1.1 DIMBCE ettt sttt | eeessnnsn st BB74,271 | oot | v | e 3,674,271
1.2 ReiNSUrance asSUMEM...........cc.vvuuiimiiieiiiiiisiississsssssssssissssssssssnssnss | sosiesiesnisnees 2212141 | | | 22,412,141
1.3 REINSUrANCE CEUBM........cocviiieceieicecec ettt ettt nes | eveteeseeesseeennas 3874271 | oot | et | e 3,674,271
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3)c v | evreeeesseeseens 22,412,141 | oo [0 P [V [ 22,412,141
2. Commission and brokerage:
2.1 Direct, eXcluding CONINGENE........c.vvriirireiiieieieieisie s sessssesseeees | sereessssssssssssnsssssesssssssesses | sesessesssenssesses 44,821,502 | ..o | e 44,821,502
2.2 Reinsurance assumed, excluding CONtINGENT..........oocuiiiiiniiniiereerieiris | e ssnenes | crereeniisennnns 128,234,990 | ....oovvveriieiicieeeeeer e | e 128,234,990
2.3 Reinsurance ceded, excluding CONINGENL.........c.vviuriirirriincrieeereieeissiees | eeeeeisssneeseesssssseseessienes | sessssesssenssennes 44,821,502 | .oooveviereeeeeeeeieeeees | e 44,821,502
2.4 CONtINGENE = AINECL.......cviveiieicieeie ettt snsenses | stsesssssssessessessssestessessssenses | essessesesessesesees 729,140 | v | e 729,140
2.5 Contingent - reiNSUranCe @SSUMEM............euriiuriririeieereieeseesesseeseeesssssesenseens | sesessesssssssessesssssssesssssssssns | eseensssssesesnes 3,233,010 | coveeeiieeceeeeeeeens | e 3,233,010
2.6 Contingent - reiNSUrANCE CEABM..........ovvirreiriiriieiieieieieie et sssesessssss s | ersesssssssessessessssessesssssssenses | ossessesssssssesasnes 729,140 | v | e 729,140
2.7 Policy and Membership fEES.........ciuiirririeieireircee s | sreseessssssesssssssssssnesssssnsens | erosssessssnsessssssssnssssenessssans | eosssessssseessesssssnsessensessnsans | srsesssesssessensssansassessssanees 0
2.8  Net commission and brokerage (2.1+2.2-2.3+24+25-26+2.7).ccccvecveces | cevirererinieiesssseennd {0 T 131,468,000 | ..cocvovveveiiceerceee [0 131,468,000
3. Allowances t0 Manager NG AQENES. .........crvurureerurrrrireieireirnreeeessieeeeeeseseesssssseesesssees | seeeesssesseeessssessesessssnssens | sesessessensssssesenn 803,433 | oo | s 803,433
4. AGVEIISING.....cvoveereriieceiri sttt | eerienss e 13,220 | oo 12,617,438 | oo | e 12,630,658
5. Boards, bureaus and aSSOCIAtIONS............ccueveueuereieeeeeiee e | e 333,221 | o 654,877 | oo | e 988,098
6. Surveys and UNAErWITHING FEPOMS........civiueireiriiriieseieissie et essessssses | sesessessessssessessessssessesssssnses | essesssssssesessees 8,305,118 | ..o | e 8,305,118
7. AUdit Of @SSUMEAS' FECOTAS.........oueieuiiciiiiii ettt | oebees b s bbb s sas | Sbsni e biesb bbb enbns | ertsesb s s sb st bnias | sossbenssessesb st 0
8.  Salary and related items:
8.1 SAIAMES....eeucerererceirt et | eesinens et 78,721,962 | c.ooovvvrrirnne 55,663,760 | coooovvrrcrererenne. 909,617 | vovvervrernens 135,295,339
8.2 PaYIONl tAXES.. ..ot | e 5,465,301 | ..oooovvvirrinnns 3,667,082 | ..o 24465 | ..o, 9,156,848
9. Employee relations and WeIfare............ccoovieueieniniensseeniessieesseessesssssens | coeeneseesssssesens 13,404,092 | ..o 8,855,149 | ...oovieie 34,208 | .cveine 22,293,449
10, INSURANCE. ...t | eeisssssssis e 185,219 | oo 187,976 | .oooeicinininiinins | e 343,195
11, DINECIOTS' fEES... ... bbb | £hse bbb bbbttt sbes | Hbsreb ettt sne | esis st ntens | Seneb bbb 0
12 Travel and travel HEMS. ..ot sssessesnna | oerssesiseeisseneees 3,346,480 | .oovveeicis 940,039 | oo 5,423 | oo 4,291,942
13, ReNtANd TENEIEMS......ouvirriiiiceici et esstennes | seessesssensseenes 4,508,254 | ....covorririnns 4,688,821 | .ooovvvvrirrins 19,801 | oo 9,216,875
14, BQUIDMENE.....vvveeeireeereecreeeesecssessssses st ssss st esess st sssssssssssssssssses | onssssssssssnssssnsenns 334,328 | .o 1,494,262 | ..o | e 1,828,590
15, Cost or depreciation of EDP equipment and SOftWarE............coeveeeireveienieneieissienes | cvverreissisnsennnnns 5,201,418 | .oveeeireeinna 8,455,440 | ..o 12,686 | .ococeeeerernne 13,669,543
16, Printing @nd StAtONEIY.......cc.oveiirrcee st | e 449,088 | ..o, 792,218 | oo 2,015 | oo 1,243,321
17.  Postage, telephone and telegraph, exchange and eXpress...........cooevieinennineinins | coeeerineisineennes 3,521,891 | oo 7,378,168 | ..o 6,674 | ooveeiiene 10,906,733
18, Legal @nd AUAItING.......c...rveeriereeriiieeiseee et | eeessensssns e 438,567 | oo 960,294 | ..o 98,636 | ..o 1,497,496
19, Totals (LINES 310 18)....ccuuurrerrercriierieririsiescses e esss e esestenssesnees | evesneesssecssnns 115,923,041 | .ovvvrevnns 115,434,075 | ..oooovvviers 1,113,525 | oo 232,470,640
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
OF Bt T, TBT s | e ..22,687,675 |. ..22,687,675
20.2 Insurance department licenses and fees.. .138,329 1,259,945 1,398,274
20.3  Gross guaranty assoCiation @SSESSMENES.........cuerriuiirireiersinrieeseessesessssssenes | seressessessssesesssssssesessessnsns | sressessssssessessssnses 73,534 | oo | e 73,534
20.4 All other (excluding federal and foreign income and real estate). 23,480 4,018,267 4,041,748
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)...... 161,809 ..28,039,421 ..28,201,230
21. Real estate expenses
22, REAIESIAE tAXES. ... | e | s | chete s | e 0
23, Reimbursements by UNINSUMEA PIANS............coeriiiriricieiiieienieisieie s esssens | setessssesessssssssssesesssssssssnss | sesesessssssssssesessssessssssesessns | ossesessssesessssesessssesessnsesesss | sesesessssesessesessssssesesesesas 0
24.  Aggregate write-ins for MiSCellan€ouS EXPENSES.........vvvrrerriiierrereireinieereeeessisssesssses | crsrssssssssssssesssaneas 95,456 | \ooviriiiininns 1,008,004 | ..ooovereirinnen, 186,629 | oo 1,290,089
25, Total €XPENSES INCUITEM.......c.cvireieiieeiiiieieiiie sttt sesssenns | cersessssnsnennns 138,592,446 | ................. 275,949,501 | ..ovoveevviee 1,300,154 | (@)...evevrnnes 415,842,100
26.  Less unpaid EXPENSES = CUMTENTE YEAI.......cvuririreireeririreieesesssesseessssssessessssssssssessessssens | sesesseesssnssennes 97,299,992 | ..covvvrrvinns 71,724,685 | ..o 43,401 | oo 169,068,078
27, Add unpaid EXPENSES = PHOT YEAT........cuevuiieiririreirireieieiseieisieisbesse e sssetesssesessssssens | sessesessssesssnnns 88,382,307 | .ovovvviinne 64,169,273 | ..o 23,349 | .o 152,574,929
28.  Amounts receivable relating to UniNSUred Plans, PrIOT YEAT............cciuiurririiiirinriiins | creriesinsireesinsieeesissinesies | ceseeeesiesisssessesssssseesinses | chonesestnseessessssesessessnsssenses | sessnssseessessnsenessessnsinens 0
29.  Amounts receivable relating to uninsured plans, CUMMENT YEAI..........oueviueiieiieiriiiiiiins | rsieiieieisisisissseissssnsnss | aeeseessisssssssesessssessssssesasses | eomsesassssessssssesessssessnsssesenss | sesessssssessssesessssssassssesasas 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)......c.ccuimrinrrneenneeinnins | crnerinereenens 129,674,761 | ..o 268,394,089 | .....ccoverririns 1,280,102 | oooovvvrrnnes 399,348,952
DETAILS OF WRITE-INS
2401.
2402.
2403.
2498. Summary of remaining write-ins for Line 24 from overflow page.
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 aboVe)........ccceverisierierieiiiisnnans
(@) Includes management fees of $.....233,760,729 to affiliates and $
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Annual Statement for the year 2016 of the PROGRESSIVE NORTHWESTERN |NSURANCE COMPANY

EXHIBIT OF NET INVESTMENT INCOME

2
Collected Earned
During Year During Year
1. U.S. government bonds 1,238,983 | oo 887,901
1.1 Bonds exempt from U.S. tax.... 1,540,924 | o.oooveeee s 1,620,507
1.2 Other bonds (unaffiliated) 20,031,975 | oo 20,215,332
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common Stocks (UNAFIITE)..........c..vvrrerriricieiireiireirerers e sieniestensesssensensiesseseneenienesnsnssnssnsssssnssnnes | ennennenssenssnssnssnssensnendh 007,283 | vt 4,570,689
2.21  COMMON SEOCKS Of AFfIIALES. .......euveieceeirrie ittt ss bbbt sents | sesstsessees st neessessns e st essansessessantanes | 4ebessessessastnssees st e s st st st st ansneen
3. Mortgage loans....
4. Real estate
T 001 oz [0 33O OO SOP OO
6.  Cash, cash equivalents and ShOrt-term INVESIMENLS...........covwrierrerinrirrrere ettt () 912,555 | .o 1,057,633
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins fOr iINVESIMENT INCOME...........cuurierurieiireiri ettt ettt ess s st s st enssnsentens | sessssssssssnsssssssssnssnssssssssansssssensenssns | omssessssosssssssssanssssssssensssssssssnsssesns 0
10.  Total gross INVESIMENTINCOME..........c..c.iuieiieeiiiiieiieict ettt ettt ettt b sttt sssess ettt essessbenssssesssssnsansensnns | essssssessssnsessesssssnsansans 28,331,700 | .oovvvveeerr 28,352,062
11 INVESIMENE EXPENSES. ... cvurereeereerrereieeeeetseeseeeeeseese st eesesse et see e ss s eee e sees s e e a8 E e e R 88428 e eS8 4S8 428428421 EeE 842 E s8R £ 42 AR e bR E s st (¢) SO 1,300,154
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES. .........vurururiiiiriei ettt sttt () ORI
13. Interest expense
14.  Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from INVESIMENE INCOME...........c..cvciiveieicicei ettt bbb bbb bbbt s s s st ss s b s benss | ebtessebsssssssssessss st essessebsntensessssnsand 0
16.  Total deduCtions (LINES 11 thIOUGN 15).......ciiuiiieiieieiciseieie sttt ettt s bbb s b s bt s bbbt bt s st s s s st st stesas | ebsetsstessesses st ensesebntansns 1,300,154
17. Net investment inCOME (LINE 10 MINUS LINE 16)........c..cvuiuiuiieiicicteiieietcteie sttt a st s s s b st s bbb bbb st st entens | ebensssessessnsassessessntensesas 27,051,908
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from OVErIOW PAGE.........cvrruriinririniers et ssessssssesssssns | senssesssssssssssesssssssssesssssssssessssenssnsd | cosssessssssssssessessssssessesssssessassnsan 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.
(@) Includes $.....2,075,462 accrual of discount less $.....6,086,293 amortization of premium and less $.....748,282 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes $.....889,015 accrual of discount less $.....78,193 amortization of premium and less $.....161,878 paid for accrued interest on purchases.
() Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONGS..........cccoveveererereeveeesiseiseseesesseetesiesnns | eeveeressssansnnns 1,041,722 | oo | v 1,041,722 | oo | v
1.1 Bonds eXempt fTom U.S. 18X .....urieieririnieriieiscinsseiesissisinnins | conssesssssessessssssesssssssssessns | osssessesssssssssessssssesssssnsans
1.2 Other bonds (UNAFfiliAted)........c.eververirerereeieereersseessniees | ceeeeesrenenniens 4,440,374 | oo
1.3 BONAS Of @ffiliAES.........cvocvieeecieeccee et | eetetese e sssesteses | eveevssesassae s aenes
2.1 Preferred stocks (UNAFfIAEA)............orerererrerrininrireirrnnisrininnes [ e | corsssessnsssessesssssssssssesseens
2.11 Preferred stocks of affiliates

Common stocks (unaffiliated)
Common stocks of affiliates..........ccccveeeveeiierceeeeese e
MOMGagE I08NS.......c.ueereieririreiree e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENLS.........cccvvcveieriereesce s
Other invested @SSEtS............ccvvieereieveieiee e
Aggregate write-ins for capital gains (losses)

)
© oo ~No® o w O
N

—
o

Total capital gains (I0SSES).......ccvrerrerrerrerrrerrereirerereieeseeereenesnnes

0903, oot
0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Annual Statement for the year 2016 of the PROGRESSIVE NORTHWESTERN |NSURANCE COMPANY

EXHIBIT OF NONADMITTED ASSETS

2
Current Year Prior Year
Total Total
Nonadmitted Assets Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21,
22.
23.
24,
25.
26.

BoNdsS (SChEAUIE D)......covviriiieiciieieeeeee bbb

Stocks (Schedule D):

2.1 Preferred SOCKS........cveieicieiecscse e

2.2 COMMON SOCKS. ......oovvveiecicreceesc sttt sees

Mortgage loans on real estate (Schedule B):

31 FIISEIENS. ...t
3.2 Other than first IENS......c..cviueieieicriec s

Real estate (Schedule A):

4.1 Properties occupied by the COMPANY.........ccceerereninineesseeee s
4.2  Properties held for the production of iINCOME...........coveruririeriirninereeeneeis

4.3 Properties held for Sale...........cccovveveviceiiceeeee s

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term investments (Schedule DA)..........cccovveveveeeicerceee e
CONTACE I0BNS. ..ottt
Derivatives (Schedule DB)...........cocvueeiciiiceeee s sns
Other invested assets (SChedule BA)............cccoueuiueieiieicinesieessesee e
Receivables for SECUNLIES. ...
Securities lending reinvested collateral assets (Schedule DL)...........ccceveveevieieiriienns
Aggregate write-ins for iNVEsSted @SSELS..........ccovvvieeieeeiieeee e
Subtotals, cash and invested assets (LINES 110 11)....cvuevcvcveieieririeieeeese s
Title plants (for Title INSUFErS ONIY)........ovvrirreerrrieieese s

Investment income due and aCCrUE............cocueievivrisieeiceeiee e

Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection

15.2 Deferred premiums, agents' balances and installments booked but

deferred and NOt Yet dUE........c.overerirere et

15.3 Accrued retrospective premiums and contracts subject to redetermination

Reinsurance:

16.1  Amounts recoverable from reiNSUErS............cccoveuiineineineineiiciesisssissinees
16.2 Funds held by or deposited with reinsured companies............c.cccocveveerirerennne
16.3 Other amounts receivable under reinsurance contracts..............ccccveevneueirnennn.
Amounts receivable relating to uninsured plans............ccocvveennenene
Current federal and foreign income tax recoverable and interest thereon.....................
Net deferred taX @SSEL...........vriir i
Guaranty funds receivable or On dEPOSit...........cccccevereveiiesieieereees s
Electronic data processing equipment and Software..............ccocueevieieireisieiieieeseeines
Furniture and equipment, including health care delivery assets............cccococvvvieveieinnne
Net adjustment in assets and liabilities due to foreign exchange rates.............cccco.......
Receivables from parent, subsidiaries and affiliates..........c..ccoeeeereererresieceseeieenne
Health care and other amounts receivable..............coouvinrinrinrineineiniees

Aggregate write-ins for other-than-invested assets............covvrreinrnrrnininrsessieninns

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........ccrurrnrirrininrinreninsissessssesessesessenens

From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
TOTALS (LINES 26 @NA 27)......cererrirrerrieernernsisesessssssessssssssseesssssssssssessasssessees

..2,383,480

...2,489,234 ..2,383,480

1103, e

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

2501.

PREPAID EXPENSES..........ccooiriririnisnsi s
2502. MISCELLANEOUS OTHER ASSETS

2503 R

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

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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Annual Statement for the year 2016 of the PROGRESSIVE NORTHWESTERN |NSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

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

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

| SSAP# | FiSPage | FiSLine# | 2016 | 2015

NET INCOME
(1) PROGRESSIVE NORTHWESTERN INSURANCE COMPANY state

basis

(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ 57,642,542|$ 84,490,079
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 57,642,542|$ 84,490,079
SURPLUS
(5) PROGRESSIVE NORTHWESTERN INSURANCE COMPANY state

basis

(Page 3, line 37, Columns 1 & 2) XXX XXX XXX §  441,628,826|5 396,180,028
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=28) XXX XXX XXX $  441628,826]$ 396,180,028

Use of Estimates in the Preparation of the Financial Statement

The Company is required to make estimates and assumptions when preparing its financial statements and accompanying notes in conformity with NAIC SAP. Actual results may
differ from those estimates. Material estimates that are susceptible to significant changes in the near term include the loss and loss adjustment expense (“LAE”) reserves and
the Company’s adjustment to realized losses for other-than- temporary impairment (“OTTI”), (see page 12, column 2, Exhibit of Capital Gains (Losses) and Note
10).

Accounting Policy

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

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

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

In addition, the Company uses the following accounting policies:
Investments

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

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

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

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

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

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

Manual.
. The Company has no investments in mortgage loans.
. Loan-backed and structured securities are accounted for as prescribed by SSAP No. 43R. These securities are generally stated at amortized cost as determined by

the estimated value of future cash flows. Prepayment assumptions for loan-backed and structured debt securities are obtained from available market data,
broker/dealers, and/or internal estimates, and are consistent with current interest rate and economic trends.
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NOTES TO FINANCIAL STATEMENTS

. The Company has no investments in joint ventures, partnerships, or limited liability companies.
. The Company has no investments in derivatives.
. The Company may enter into repurchase agreements in which it borrows cash by providing certain underlying securities as collateral for the arrangement. The cash

borrowed is invested in cash equivalents and an offsetting liability is established. The cash equivalent investment maturities and the term of the borrowing
arrangement on the collateralized securities match, eliminating duration risk exposure to the Company. The Company did not have any open repurchase
agreements at December 31, 2016 and December 31, 2015.

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

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

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

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

Loss, Loss Adjustment Expense, and Premium Deficiency Reserves

. Loss reserves represent the estimated liability on claims reported to the Company, plus reserves for losses incurred but not yet reported (“IBNR”). These estimates
are reported net of amounts recoverable from salvage and subrogation. LAE reserves represent the estimated expenses required to settle reported claims and IBNR
losses. Such loss and LAE reserves could be susceptible to significant change in the near term. The Company conducts extensive reviews each month on portions
of its business to help ensure that the Company is meeting its objective of always having reserves that are adequate with minimal variation. Results would differ if
different assumptions were made (see Notes 25 and 33).

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

Capitalization of Assets

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

Pharmaceutical Rebate Receivables

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

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

Not applicable

Note 3 — Business Combinations and Goodwill

Not applicable

Note 4 - Discontinued Operations

Not applicable

Note 5 - Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans

Not applicable

Debt Restructuring

Not applicable

Reverse Mortgages

Not applicable

Loan-Backed Securities

1. The sources used to determine prepayment assumptions are derived from updated cash flows from widely utilized reputable industry sources. The
Company’s portfolio managers review the available cash flow data and prepayment assumptions and make adjustments based on current performance

indicators on the underlying assets (e.g., delinquency rates, foreclosure rates, and default rates), credit support (via current levels of subordination), and
historical credit ratings.

2. Intent to Sell or Inability to Hold Securities with a Recognized Other-Than-Temporary Impairment

Not applicable

3. During the year, the Company has not recorded an other-than-temporary impairment for loan-backed and structured debt securities during the current
year.
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4. At the end of the reporting period, the composition of fair value and gross unrealized losses on loan-backed and structured debt securities by the length of time that
individual securities have been in a continuous unrealized loss position is as follows:

a. The aggregate amount of unrealized losses: 1. |Less than 12 Months $ 2,557,175
2. |12 Months or Longer $ 1,253,802

b. The aggregate related fair value of securities with  {1.  |Less than12 Months $ 207,020,359
unrealized losses: 2. |12 Months or Longer $ 70,518,184

5. Additional information
Under SSAP No. 43R, the Company analyzes its structured debt securities to determine if the Company intends to sell, or if it is more likely than not that the
Company will be required to sell, the security prior to recovery and, if so, the Company writes down the security to its current fair market value with the entire amount
of the write-down recorded as a realized loss. To the extent that it is more likely than not that the Company will hold the debt security until recovery (which could be

maturity), the Company determines if any of the decline in value is due to a credit loss (i.e., where the present value of cash flows expected to be collected is lower
than the amortized cost basis of the security) and, if so, the Company recognizes that portion of the impairment as a realized loss.

E. Repurchase Agreements and/or Securities Lending Transactions

Not applicable

F. Real Estate

Not applicable

G. Investments in Low-Income Housing Trade Credits (LIHTC)

Not applicable

14.2



Annual Statement for the year 2016 of the PROGRESSIVE NORTHWESTERN |NSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

H. Restricted Assets

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

Gross (Admitted & Nonadmitted) Restricted

Current Year

Current Year

Percentage

1 2 3 4 5 6 7

10

1

Protected
G/A Total Cell Account
Total Supporting Protected Assets
General Protected Cell Account|  Supporting Increase/
Restricted Asset Account Cell Account Restricted GIA Activity Total Total From (Decrease)
Category (GIA) Activity (a) Assets (b) (1 plus 3) Prior Year (5 minus 6)

Total
Nonadmitted
Restricted

Total
Admitted
Restricted
(5 minus 8)

Gross
(Admitted &
Nonadmitted)
Restricted to
Total Assets

©

Admitted
Restricted to
Total
Admitted
Assets (d)

a. Subjectto
contractual
obligation for
which liability is
not shown

b. Collateral held
under security
lending
arrangements

c. Subjectto
repurchase
agreements

d. Subject to
reverse
repurchase
agreements

e. Subjectto
dollar
repurchase
agreements

. Subject to
dollar reverse
repurchase
agreements

g. Placed under
option contracts

h. Letter stock or
securities
restricted as to
sale -
excluding
FHLB capital
stock

i.  FHLB capital
stock

j.  On deposit with
states 4,365,495 4,365,495 4,127,196 238,299

4,365,495

0.283

0.284

k. On deposit with
other regulatory
bodies

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

m. Pledged as
collateral not
captured in
other
categories

n. Other restricted
assets

0. Total Restricted
Assets $ 4,365,495 |$ $ $ $ 4365495 |$§ 4,127,196 [$ 238,299

$ 4,365,495

0.283

0.284%

(@) Subset of column 1
(b)  Subset of column 3
(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

=3

2. Detail of assets pledged as collateral not captured in other categories (from above table) is as follows:
Not applicable
3. Detail of Other Restricted Assets
Not applicable
4. Collateral Received and reflected as Assets Within the Reporting Entity’s Financial Statements
Not applicable
Working Capital Finance Investments
Not applicable
J. Offsetting and Netting of Assets and Liabilities
Not applicable
K. Structured Notes

Not applicable
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L.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

5* Securities

Not applicable

Not applicable

Note 7 — Investment Income

A

Accrued Investment Income

The Company nonadmits investment income due and accrued if the amounts are greater than 90 days past due.

Amounts Nonadmitted

Not applicable

Note 8 — Derivative Instruments

Not applicable

Note 9 — Income Taxes

A

Deferred Tax Assets/(Liabilities)

1. Components of Net Deferred Tax Asset/(Liability)

2016

2015

Change

Description

Ordinary

2

Capital

3
(Col 1+2)
Total

Ordinary

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

Gross deferred tax
assets

$

48,666,785

$

756,353

$ 49,423,138

43072412 |$

3,283,679 $

46,356,091

5,594,373 $

(2,527,326)  [$

3,067,047

Statutory valuation
allowance adjustment

Adjusted gross deferred
tax assets (1a-1b)

48,666,785

756,353

49,423,138

43,072,412

3,283,679

46,356,091

5,594,373

(2,527,326)

3,067,047

Deferred tax assets
nonadmitted

Subtotal net admitted
deferred tax asset
(1c-1d)

48,666,785

756,353

49,423,138

43,072,412

3,283,679

46,356,091

5,594,373

(2,527,326)

3,067,047

Deferred tax liabilities

8,929,844

37,777,157

46,707,001

7,175,936

34,609,605

41,785,541

1,753,908

3,167,552

4,921,460

Net admitted deferred
tax assets/(net deferred

tax liability) (1e-1f)

$

39,736,941

$

(37,020,804)

$ 2,716,137

35,896,476 |$

(31325926)  |$

4,570,550

3,840,465 $

(5,604,878) |8

(1,854,413)

2. Admission Calculation Components

2016

2015

Change

Description

Ordinary

2

Capital

(Col 1+2)
Total

4

Ordinary

5

Capital

(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

(Col 7+8)
Total

Federal income taxes
paid in prior years
recoverable through
loss carrybacks $

45,478,713

$ 45,478,713

$ 40,182,192

$ 40,182,192

$ 5,296,521

$ $

5,296,521

Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above) after
application of the
threshold limitation.
(The lesser of 2(b)1
and 2(b)2 below:

1,838,394

1,838,394

1,586,019

1,586,019

252,375

252,375

Adjusted gross
deferred tax assets
expected to be
realized following the
balance sheet date

1,838,394

1,838,394

1,586,019

1,586,019

252,375

252,375

Adjusted gross
deferred tax assets
allowed per limitation
threshold

65,836,903

58,741,422

7,095,482

Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax liabilities

1,349,678

756,353

2,106,031

1,304,201

3,283,679

4,587,880

45477

(2,527,326)

(2,481,849)

Deferred tax assets
admitted as the result
of application of
SSAP 101.

Total (2(a)+2(b)+2(c) |$

48,666,785

$

756,353

$ 49,423,138

§ 43072412

$ 3,283,679

§ 46,356,091

$ 5,594,373

$ (2527,326) | §

3,067,047

3. Other Admissibility Criteria

Description

2016

2015

a. |Ratio percentage used to determine recovery period and threshold limitation amount

942.211%

898.000%

b.  |Amount of adjusted capital and surplus used to determine recovery period and
threshold limitation in 2(b)2 above

$

438,912,689

$

391

,609,478
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4. Impact of Tax Planning Strategies

(a)

(b)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

2016

2015

Change

Description

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

. Adjusted gross

DTAs amount from
Note 9A1(c) $

48,666,785 |$

756,353 |$

43,072,412 |$

3,283,679 |$

5,594,373 |$

(2,527,326)

. Percentage of

adjusted gross
DTAs by tax
character
attributable to the
impact of tax
planning strategies

0%

0%

0%

0%

0%

0%

. Net Admitted

Adjusted Gross
DTAs amount from
Note 9A1(e) $

48,666,785 |$

756,353 |$

43,072,412 |$

3,283,679 |$

5,594,373 |$

(2,527,326)

Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the
impact of tax
planning strategies

0%

0%

0%

0%

0%

0%

B. Deferred Tax Liabilities Not Recognized

Not applicable

C. Current and Deferred Income Taxes

1. Current Income Tax

Does the company’s tax planning strategies include the use of reinsurance? NO

Description

1

2016

2

2015

3
(Col 1-2)
Change

Federal

31,812,960

41,136,969

(9,324,009)

Foreign

Subtotal

31,812,960

41,136,969

(9,324,009)

Federal income tax on net capital gains

1,664,885

2,216,505

(551,620)

Utilization of capital loss carry-forwards

S [~[® o]0 [o[®

Federal and Foreign income taxes incurred $

33,477,845

43,353,474

(9,875,629)
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2.

3.

Deferred Tax Assets

1 2 3
(Col 1-2)
Description 2016 2015 Change
a. Ordinary:
1. Discounting of unpaid losses $ 4,397,539 |$ 4,367,814 |$ 29,725
2. Unearned premium reserve 29,779,880 26,183,574 3,596,306
3. Policyholder reserves
4. Investments
5. Deferred acquisition costs
6. Policyholder dividends accrual
7. Fixed assets 1,451,132 1,157,831 293,301
8. Compensation and benefits accrual 11,245,916 9,819,093 1,426,823
9. Pension accrual
10. Receivables - nonadmitted 764,046 775,535 (11,489)
11. Net operating loss carry-forward
12. Tax credit carry-forward
13. Other — other nonadmitted assets 107,185 58,682 48,503
14. Other — bad debt reserve 372,605 386,040 (13,435)
15. Other — foreign currency translation
16. Other (including items <5% of total ordinary 548,482 323,843 224,639
tax assets)
99. Subtotal $ 48,666,785 |$ 43,072,412 |$ 5,594,373
b. Statutory valuation allowance adjustment
c. Nonadmitted
d. Admitted ordinary deferred tax assets (2a99-2b-2c)  |$ 48,666,785 |$ 43,072,412 |$ 5,594,373
e. Capital:
1. Investments $ 756,353 |$ 3,283,679 |$ (2,527,326)
2. Net capital loss carry-forward
3. Real estate
4. Other (including items <5% of total capital tax
assets)
99. Subtotal $ 756,353 |$ 3,283,679 |$ (2,527,326)
f.  Statutory valuation allowance adjustment
g. Nonadmitted
h. Admitted capital deferred tax assets (2¢99-2f-2g) 756,353 3,283,679 (2,527,326)
i. Admitted deferred tax assets (2d+2h) $ 49,423,138 |$ 46,356,091 |$ 3,067,047
Deferred Tax Liabilities
1 2 3
(Col 1-2)
Description 2016 2015 Change
a. Ordinary:
1. Investments $ 36,500 |$ 38,076 |$ (1,576)
2. Fixed assets 7,448,433 5,304,218 2,144,215
3. Deferred and uncollected premium
4. Policyholder reserves
5. Other liabilities — prepaid expenses 1,010,893 1,384,236 (373,343)
6. Other liabilities — salvage and subrogation 235,562 275,334 (39,772)
7. Other liabilities — foreign currency translation
8. Other (including items <5% of total ordinary 198,456 174,072 24,384
tax liabilities)
99. Subtotal $ 8,929,844 |($ 7,175,936 |$ 1,753,908
b. Capital:
1. Investments $ 37,777,157 |$ 34,609,605 |$ 3,167,552
2. Real estate
3. Other (including items <5% of total capital tax
liabilities)
99. Subtotal 37,777,157 34,609,605 3,167,552
c. Deferred tax liabilities (3299+3b99) $ 46,707,001 |$ 41,785,541 |$ 4,921,460
4. |Net Deferred Tax Assets (2i — 3c) B 2,716,137 [$ 4,570,550 |$ (1,854,413) |

Description 2016 2015 Change
Total deferred tax assets $ 49,423,138 [ $ 46,356,091 | § 3,067,047
Total deferred tax liabilities 46,707,001 41,785,541 4,921,460
Net deferred tax asset (liability) $ 2,716,137 | $ 4,570,550 | $ (1,854,413)
Tax effect of unrealized gains (losses) (5,168,248)
Change in net deferred income tax $ 3,313,835
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G.

Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

Tax Effect Effe ctive

Description Amount Tax Rate
Provision computed at statutory rate $ 31,892,135 35%
Exempt interest income (489,704) -1%
Dividends received deduction (929,333) -1%
Impact of nonadmitted assets (37,014) 0%
Tax credits (318,000) 0%
Other 45,926 0%
Total $ 30,164,010 33%
Federal and foreign income taxes incurred $ 33,477,845
Change in net deferred income tax (3,313,835)
Total statutory income taxes $ 30,164,010

Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits
At December 31, 2016, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

The following is income tax expense for 2016 and 2015 that is available for recoupment in the event of future net losses:

Period Amount
Current tax year: $ 32,838,542
First preceding tax year: | $ 41,449,915

The amounts that can be recouped may be subject to the alternative minimum tax rules, and therefore may be limited.
The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
Consolidated Federal Income Tax Return

1. The Company’s Federal income tax return is consolidated with The Progressive Corporation (“TPC”), a publicly traded holding company
incorporated in Ohio, and all of its wholly-owned United States subsidiaries (the “Group”) as detailed in Schedule Y, Part 1.

2. The method of allocation between the companies is subject to written agreement and is jointly approved by an officer of TPC and the Company.
The allocation is based upon separate tax return calculations with current credit for net losses or other items utilized in the consolidated tax return.
Intercompany tax balances are settled quarterly.

Federal or Foreign Federal Income Tax Loss Contingencies

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

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A

Nature of Relationships

The Company is wholly owned by Drive Insurance Holdings, Inc. (“DIH"), a holding company incorporated in Delaware. The structure of the holding company organization is
shown on Schedule Y, Part 1.

Detail of Transactions Greater than %2% of Admitted Assets

All significant 2016 transactions by the Company or any affiliated insurer with any affiliate are summarized in Schedule Y, Part 2.

See Note 13.4

Change in Terms of Intercompany Arrangements

Not applicable

Amounts Due to or from Related Parties

The Company reported a $16,357,781 and $20,250,625 receivable from parent, subsidiaries, and affiliates at December 31, 2016 and 2015, respectively. These balances are
due to cash collections and disbursements on behalf of the Company under the Group’s centralized cash management system and the reinsurance and management
agreements in which the Company participates. The Company also reported a $8,989,770 and $9,088,133 current Federal income tax payable at December 31, 2016 and 2015,
respectively. These balances are due to TPC for the Company’s Federal income tax liability. The intercompany balances are settled by the end of the following quarter
depending on the timing of investment cash transactions. These transactions are dependent upon market timing, investment needs and overall portfolio strategy as to the timing
of such settlement transactions

Guarantees or Contingencies for Related Parties

Not applicable

Management, Service Contracts, Cost Sharing Arrangements

Management, operations and claims services are provided under a management agreement with Progressive Casualty Insurance Company (“Casualty”), an insurance affiliate
domiciled in Ohio. Under the terms of the agreement, the Company is provided underwriting and loss adjustment services for business produced in exchange for a management

fee based on the Company’s use of services.

The Company participates in an investment services agreement with Progressive Capital Management Corp., a non-insurance affiliate. Under the terms of the agreement, the
Company is provided investment and capital management services in exchange for an investment management fee based on its use of services.
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The Company participates in a program administrator agreement with ASI Underwriters Corp. ("ASIU"), a non-insurance affiliate. Under the terms of the agreement, ASIU
charges a fee for designing, implementing, and administrating the Company's renters insurance program (see Note 19).

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

G. Nature of Relationships that Could Affect Operations
All outstanding shares of the Company are owned by DIH.
H. Amount Deducted for Investment in Upstream Company
Not applicable
Detail of Investments in Affiliates Greater than 10% of Admitted Assets
Not applicable
J. Write-Downs for Impairment of Investments in Affiliates
Not applicable
K. Investment in Foreign Insurance Subsidiary
Not applicable
L. Investment in Downstream Non-Insurance Holding Company
Not applicable
M. Subsidiary, Controlled and Affiliated Entities (except insurance subsidiary, controlled and affiliated entities) Value
Not applicable
N. Insurance Subsidiary, Controlled and Affiliated Entities Valuation That Departs From NAIC Statutory Accounting Practices and Procedures
Not applicable
Note 11 - Debt
Not applicable
Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
Not applicable

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

1. Outstanding Shares

The Company has 40,000 shares of $175 par value common stock authorized and 17,143 shares issued and outstanding. The Company has no preferred stock
authorized, issued, or outstanding.

2. Dividend Rate of Preferred Stock
Not applicable

34,56.  Dividends
The maximum amount of dividends the Company can pay to DIH in 2017 without prior regulatory approval is limited by insurance laws in Ohio. Based on the
dividend laws currently in effect, the Company may pay dividends of $57,642,542 in 2017 without prior approval from the Ohio DOI, provided the dividend payment is

not made within 12 months of the previous payment.

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

The Company paid dividends to DIH as follows:

Date Paid Amount Paid Dividend Type
December 21, 2016 $ 25,000,000 Ordinary
December 31, 2015 $ 3,000,000 Ordinary
December 21, 2015 $ 63,500,000 Ordinary
7. Mutual Surplus Advances

Not applicable
8. Company Stock Held for Special Purposes

Not applicable

9. Changes in Special Surplus Funds
10. The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is: $101,167.652
1. The reporting entity issued the following surplus debentures or similar obligations:

Not applicable
12. The impact of any restatement due to prior quasi-reorganizations is as follows:

Not applicable

14.8



Annual Statement for the year 2016 of the PROGRESSIVE NORTHWESTERN |NSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

13. The effective dates of all quasi-reorganizations in the prior 10 years are:

Not applicable

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments
Not applicable
Assessments

The Company is subject to state guaranty fund and other assessments by the states in which it writes business. State guaranty fund assessments are accrued at the time of any
known insolvencies. Other assessments are accrued either at the time of assessment or at the time the premiums are written. These accruals are based on information received
from the states in which the Company writes business and may change due to many factors including the Company’s share of the ultimate cost of current insolvencies.

As of December 31, 2016 and 2015, the Company's estimated liability for state guaranty fund and other assessments was $311,366 and $282,645, respectively. The Company
did not recognize any premium tax benefit associated with its various assessments.

As of December 31, 2016 and 2015, the Company's estimated liability for various surcharges was $3,734 and $4,830, respectively.
Gain Contingencies

Not applicable

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

PROGRESSIVE NORTHWESTERN INSURANCE COMPANY paid the following amounts in the reporting period to settle claims related extra contractual
obligations or bad faith claims stemming from lawsuits:

Direct

Claims related ECO and bad faith losses paid during the reporting period $ 595,000

Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims resulting from lawsuits during the reporting
period:

(@) (b) (©) (d) )
0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims

X

Indicate whether claim count information is disclosed per claim or per claimant:
(f) PerClaim[ ] (9) Per Claimant[ X ]

Product Warranties
Not applicable
Joint and Several Liabilities

Not applicable
All Other Contingencies

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

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

The following is a discussion of potentially significant pending cases at the reporting date. Unless specifically noted, 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 putative class action lawsuit challenging the Company’s use of certain automated database vendors or software to assist in the adjustment of bodily injury claims.
Plaintiffs allege that these databases or software systematically undervalue the claims. An agreement to settle was reached and a loss reserve was established accordingly.

There were two cases 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. The Company does consider a loss from this case to be probable and a loss reserve was
established accordingly.

Note 15 - Leases

Not applicable

Note 16 — Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not applicable

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A

Transfers of Receivables Reported as Sales
Not applicable
Transfer and Servicing of Financial Assets

Not applicable
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C. Wash Sales

Not applicable

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

Not applicable

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company maintains a Program Administrator Agreement with ASIU (see Note 10.F). The agreement gives ASIU authority for designing, implementing, and administrating the
Company's renters insurance program. The renters insurance program provides tenants with coverage for damage to personal property, personal liability and medical payments to others.
The renters insurance program generated $64,756 of direct written premiums, which is less than 5% of the Company's surplus.

Note 20 - Fair Value Measurements

A Inputs Used for Assets and Liabilities Measured at Fair Value

1.

Fair Value Measurements by Levels 1, 2 and 3

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

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

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

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

See Note 1, Investment Policies section for further information regarding methods used to determine fair market value.

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

The valuations classified as either Level 1 or Level 2 in the table below are priced exclusively by external sources, including: pricing vendors, dealers/market makers,
and exchange-quoted prices. The Company did not have any transfers between Level 1 and Level 2. 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.

Fair Value Measurements at the reporting date:

Assets at Fair Value Level 1 Level 2 Level 3 Total
Bonds industrial & miscellaneous $ $ 6,755,000 $ 6,755,000
Common stock industrial & miscellaneous 190,449,029 190,449,029

Preferred stock industrial & miscellaneous

The Company does not have any liabilities measured at fair value on the balance sheet.

2. Rollforward 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.1 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 $ 1,064,680,949| $ 1,068,016,975| $ 152,588,004| $ 912,092,945 $
Cash equivalents 61,673,533 61,673,533 61,673,533
Common stock 190,449,029 190,449,029 190,449,029
Preferred stock
Short-term investments 154,326,550 154,366,850 104,937,331 49,389,219
D. Financial Instruments for Which it is Not Practicable to Estimate Fair Values

Not applicable
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Note 21 - Other Items

A Unusual or Infrequent ltems

Not applicable

B. Troubled Debt Restructuring Debtors

Not applicable

C. Other Disclosures

Not applicable

D. Business Interruption Insurance Recoveries

Not applicable

E. State Transferable and Non-Transferable Tax Credits

Not applicable

F. Subprime Mortgage Related Risk Exposure

1.

4.

Exposure to Subprime Mortgage Related Risk

The following subprime disclosure and the review and procedures described within are completed at a consolidated level for all the Progressive companies. To the
extent the Company had any direct subprime exposure, those securities would be listed in Note 21.F.3.

Management's review of the investment portfolio for securities with direct subprime exposure, such as Alt-A residential mortgage loan-backed bonds and home equity
loan-backed bonds is performed in conjunction with the OTTI analysis and procedures (see Note 1.C). Additionally, securities that were determined to have an
indirect subprime exposure were also reviewed as part of the OTTI process.

The Company’s management continues to perform a detailed review of its investment portfolio, paying particular attention to the credit profile of the issuers to identify
the extent to which any asset values may have been impacted by direct or indirect exposure to the subprime mortgage loan disruption, as well as broader credit and
financial market events.

In the reporting period, the Company recorded no OTT!I write-downs on any securities as a result of direct subprime exposure.
Direct Exposure Through Investments in Subprime Mortgage Loans
Not applicable

Direct Exposure Through Other Investments

Book/Adjusted Carrying Other-Than-Temporary
Value (Excluding Impairment Losses
Actual Cost Interest) Fair Value Recognized

Residential mortgage backed
securities $ 85,798,261 | § 85,798,261 |$ 85,186,307 |$

Commercial mortgage backed
securities

Collateralized debt obligations

Structured securities

Equity investments in SCAs*

Other assets

e =@ [a[o

Total $ 85,798,261 | § 85,798,261 | $ 85,186,307 | $

Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage

Not applicable

G. Insurance-Linked Securities (ILS) Contracts

Not applicable

Note 22 - Events Subsequent

The Company was not impacted by any subsequent events. Subsequent events have been considered through February 15, 2017 for the statutory statement that was available for issuance

by March 1, 2017.

The Company does not write health insurance and therefore has no premiums subject to assessment under section 9010 of the Affordable Care Act for either the current or prior years.
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Note 23 - Reinsurance

A

Unsecured Reinsurance Recoverables at the reporting date the Company had the following unsecured reinsurance recoverable balances which exceeded 3%

of policyholders’ surplus:

Reinsurer NAIC Code| Federal ID# Amount
Progressive Casualty Insurance Company 24260 34-6513736 | $ 295,724,000
Total $ 295,724,000

Reinsurance Recoverable in Dispute
Not applicable

Reinsurance Assumed and Ceded

1. The table below summarizes ceded and assumed unearned premiums and the related commission equity at reporting date.

Assumed Reinsurance Ceded Reinsurance Net
Premium Reserve | Commission Equity | Premium Reserve | Commission Equity | Premium Reserve | Commission Equity
a. |Affiliates $§ 420,778,000 |$ $ 132,772,000 |$ $ 288,006,000 |$
b. |All Other 70,000 19,000 (70,000) (19,000)
c. |Total $ 420,778,000 |$ $ 132,842,000 |$ 19,000 |$ 287,936,000 | $ (19,000)
d. |Direct Unearned Premium Reserves $ 132,842,000
2 The Company has no return commission or profit sharing arrangements.

Uncollectible Reinsurance

Not applicable

Commutation of Ceded Reinsurance

Not applicable

Retroactive Reinsurance

Not applicable

Reinsurance Accounted for as a Deposit

Not applicable

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

Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not applicable

Reinsurance Agreements Qualifying for Reinsurer Aggregation

Not applicable

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not applicable

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

Incurred losses and LAE attributable to insured events of prior accident years decreased by $204,361 in 2016, which is less than 1.0% of the total prior year net unpaid losses and LAE of
$508,292,582. The favorable development is primarily due to more salvage and subrogation recoveries than anticipated in auto physical damage. Private passenger auto liability
experienced favorable development due to originally anticipated severity for accident years 2015, 2014, and 2013 and prior decreasing less than 1.0%, partially offset by higher than

anticipated severity for 2014. LAE reserves developed favorably primarily in adjusting and other expenses for accident years 2014 and 2015.

Note 26 — Intercompany Pooling Arrangements

The Company participates in a pooling reinsurance agreement with the property-casualty affiliates listed below (the “Agency Pool”) under which 100% of the underwriting business of each
member company, net of external reinsurance, is ceded to Casualty, the Agency Pool manager and an Agency Pool participant. The combined premiums, losses, and expenses are then
retroceded to each Agency Pool member based on pre-determined pooling percentages.

Progressive Hawaii Insurance Corp. (“Hawaii”), an insurance affiliate domiciled in Ohio and National Continental Insurance Company (“National Continental’), an insurance affiliate domiciled
in New York, terminated their future participation in the Agency Pool effective November 5, 2005 and January 1, 1996, respectively. Hawaii and National Continental have zero percent
retrocession participation in the Agency Pool for all policies written prior to the dates listed above.

14.
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The pooling percentages for each Agency Pool participant were as follows:

Company NAIC 2016 2015

Code Pool % Pool %

Progressive Casualty Insurance Company (Lead) 24260 49.0% 49.0%
Progressive Northern Insurance Company 38628 12.0 12.0
Progressive Northw estern Insurance Company 42919 12.0 12.0
Progressive Specialty Insurance Company 32786 7.0 7.0
Progressive Preferred Insurance Company 37834 6.0 6.0
Progressive Michigan Insurance Company 10187 4.0 4.0
Progressive Classic Insurance Company 42994 3.0 3.0
Progressive American Insurance Company 24252 2.0 2.0
Progressive Gulf Insurance Company 42412 2.0 2.0
Progressive Bay side Insurance Company 17350 1.0 1.0
Progressive Mountain Insurance Company 35190 1.0 1.0
Progressive Southeastern Insurance Company 38784 1.0 1.0
Progressive Haw aii Insurance Corp. 10067 - -
National Continental Insurance Company 10243 - -

100.0% 100.0%

All business written by each Agency Pool participant is subject to pooling. Business ceded by Agency Pool members to non-affiliated reinsurers prior to pooling is primarily due to
state-provided reinsurance programs. The Company does not participate in any intercompany sharing of the provision for reinsurance and the write-off of uncollectible reinsurance.

At the reporting period, amounts recoverable from and payable to the Company and all affiliates participating in the Agency Pool are as follows:

Company Amounts Recoverable Amounts Payable
Progressive Casualty Insurance Company (Lead) $ 151,665,701 | $ 37,971,227
Progressive Northern Insurance Company 919,094 27,400,956
Progressive Northw estern Insurance Company 3,787,464 38,508,271
Progressive Specialty Insurance Company 7,581,874 8,743,210
Progressive Preferred Insurance Company 4,943,760 18,806,806
Progressive Michigan Insurance Company 3,650,619 14,837,533
Progressive Classic Insurance Company 1,476,695 9,792,088
Progressive American Insurance Company 10,621,867 14,177,564
Progressive Gulf Insurance Company 241,945 7,472,808
Progressive Bay side Insurance Company 343,834 3,184,038
Progressive Mountain Insurance Company 4,398,256 3,865,875
Progressive Southeastern Insurance Company - 4,874,960
Progressive Haw aii Insurance Corp. - 1,592
National Continental Insurance Company 5,819 -
Total $ 189,636,928 | $ 189,636,928

Note 27 - Structured Settlements

Not applicable

Note 28 - Health Care Receivables

Not applicable

Note 29 - Participating Policies

Not applicable

Note 30 — Premium Deficiency Reserves
1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: December 31, 2016
3. Was anticipated investment income utilized in the calculation? Yes[X] NoJ ]

Note 31 - High Deductibles

Not applicable
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Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

Not applicable

Note 33 — Asbestos/Environmental Reserves

Because the Company is primarily an insurer of motor vehicles, it has limited exposure for asbestos and environmental claims. In accordance with disclosure requirements, the amounts
reported for direct, assumed, and net below reflect the Company's pooled share (see Note 26) of the Agency Pool's exposure to asbestos and environmental claims. The Agency Pool's
exposure arises from Casualty's participation in various reinsurance pools from 1968 to 1975, which underwrote general liability insurance, Casualty's aggregate stop loss reinsurance
agreement with Progressive Max Insurance Company, an insurance affiliate domiciled in Ohio, for various reinsurance pools from 1965 to 1975, Progressive American Insurance Company's,
an insurance affiliate and Agency Pool member domiciled in Ohio, limited number of general liability policies issued from 1972 to 1975, and Casualty’s aggregate stop loss reinsurance

agreement with National Continental Insurance Company, an insurance affiliate domiciled in New York, for general liability business written on or before November 25, 1985.

A

Asbestos reserves direct, assumed, and net of reinsurance are as follows:

(1)

(1)

Direct
2012 2013 2014 2015 2016
a. [Beginning reserves (including
Case, Bulk + IBNR Loss & LAE) | $ 24600 |9 24,600 24,600 1,320 1,320
b. |Incurred losses and loss
adjustment expense (23,280) 838,680
¢. |Calendar year payments for losses
and loss adjustment expenses
d. |Ending reserves (including Case,
Bulk + IBNR Loss & LAE) $ 24600 |9$ 24,600 1,320 1,320 840,000
Assumed Reinsurance
2012 2013 2014 2015 2016
a. |Beginning reserves (including
Case, Bulk + IBNR Loss & LAE) | $ 388,948 | $ 393,773 261,436 460,861 440,271
b. |Incurred losses and loss
adjustment expense 17,617 (78,576) 238,827 2,610 13,011
c. |Calendar year payments for losses
and loss adjustment expenses 12,792 53,761 39,402 23,200 32,001
d. |Ending reserves (including Case,
Bulk + IBNR Loss & LAE) $ 393,773 | $ 261,436 460,861 440,271 421,281
Net of Ceded Reinsurance
2012 2013 2014 2015 2016
a. |Beginning reserves (including $ $
Case, Bulk + IBNR Loss & LAE) 413,548 418,373 286,036 462,181 441,591
b. |Incurred losses and loss
adjustment expense 17,617 (78,576) 215,547 2,610 140,844
c. |Calendar year payments for losses
and loss adjustment expenses 12,792 53,761 39,402 23,200 32,001
d. |Ending reserves (including Case, |$ $
Bulk + IBNR Loss & LAE) 418,373 286,036 462,181 441,591 550,434
Ending Reserves for Asbestos Claims for Bulk and IBNR Included in A above (Losses and LAE):
(1) |Direct basis $ 672,431
(2) [Assumed reinsurance basis 285,803
(3) [Net of ceded reinsurance basis $ 321,067
Ending Reserves for Asbestos Claims for LAE Included in A above (Case, Bulk, and IBNR):
(1) |Direct basis $ 420,000
(2) |Assumed reinsurance basis 49,680
(3) [Net of ceded reinsurance basis $ 114,257
Environmental reserves direct, assumed, and net of reinsurance are as follows:
Direct
2012 2013 2014 2015 2016
a. |Beginning reserves $ 6,132 |$ 6,132 6,132
b. |Incurred losses and loss adjustment
expense (6,132)
c. |Calendar year payments for losses
and loss adjustment expenses
d. |Ending reserves $ 6,132 |$ 6,132
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(2) Assumed Reinsurance

2012 2013 2014 2015 2016
a. |Beginning reserves $ 423309 |$ 612,564 | $ 969,724 1,181,173 1,121,978
b. |Incurred losses and loss adjustment
expense 188,520 363,963 851,414 12,206 (8,545)
c. |Calendar year payments for losses
and loss adjustment expenses (735) 6,803 639,965 71,401 37,771
d. |Ending reserves $ 612,564 |$ 969,724 | $ 1,181,173 1,121,978 1,075,662
(3) Net of Ceded Reinsurance
2012 2013 2014 2015 2016
a. |Beginning reserves $ 429441 |$ 618,696 |$ 975,856 1,181,173 1,121,978
b. |Incurred losses and loss adjustment
expense 188,520 363,963 845,282 12,206 (8,545)
c. |Calendar year payments for losses
and loss adjustment expenses (735) 6,803 639,965 71,401 37,771
d. |Ending reserves $ 618,696 |$ 975,856 | $ 1,181,173 1,121,978 1,075,662
E. Ending Reserves for Environmental Claims for Bulk and IBNR Included in D above (Losses and LAE):
(1)  |Direct basis $
(2) |Assumed reinsurance basis 635,159
(3)  [Net of ceded reinsurance basis $ 635,159
F. Ending Reserves for Environmental Claims for LAE Included in D above (Case, Bulk, and IBNR):
(1)  |Direct basis $
(2) |Assumed reinsurance basis 141,303
(3)  |Net of ceded reinsurance basis $ 141,303

Note 34 - Subscriber Savings Accounts

Not applicable

Note 35 — Multiple Peril Crop Insurance

Not applicable

Note 36 — Financial Guaranty Insurance

Not applicable

14.15




Annual Statement for the year 2016 of the PROGRESSIVE NORTHWESTERN |NSURANCE COMPANY

1.3
21

22
3.1
3.2

33

34

35

36
4.1

42

5.1
5.2

6.1

6.2

741
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations?

State regulating?  OHIO

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?

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).

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?

Have all of the recommendations within the latest financial examination report been complied with?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411
412

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421
422
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the 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.

sales of new business?

renewals?

sales of new business?

renewals?

Yes [X]

Yes[X]

No[ ]

Yes|[ ]

No[ ]

NAT ]

No[X]

12/31/2012

12/31/2012

08/06/2013

Yes|[ ]
Yes [X]

No[ ]
No[ ]

Yes|[ ]
Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NIA[X]
NAT ]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,

7.21 State the percentage of foreign control

Yes|[ ]

Yes|[ ]

%

No[X]

No[X]

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or

attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
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?

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

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

OCC | FDIC

SEC

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

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

If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

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

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?
If the response to 10.5 is no or n/a, please explain:

15

Yes[X]

Yes|[ ]

Yes|[ ]

No[ ]

No[X]

No[X]

NAT ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

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

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
1211 Name of real estate holding company VORNADO REALTY TRUST, URBAN EDGE PROPERTIES, EQUINIX INC
12.12  Number of parcels involved

12.13  Total book/adjusted carrying value

If yes, provide explanation

WE HOLD A COMMON STOCK INTEREST IN SEVERAL REAL ESTATE HOLDING COMPANIES. THE NUMBER OF PARCELS IS UNKNOWN.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
NA

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

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] Nol[ ]

0
$
3,039,244
Yes[ ] NoJ[ ]
Yes[ ] No[ ]

Yes[ ] No[] NA[]

Yes[X] Nol[ ]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

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

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

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of

the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?

Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part

of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers
20.12  To stockholders not officers
20.13  Trustees, supreme or grand (Fratermnal only)
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers
20.22  To stockholders not officers
20.23  Trustees, supreme or grand (Fratermal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement?

If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others
21.22  Borrowed from others
21.23  Leased from others
2124 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

If answer is yes:
22.21  Amount paid as losses or risk adjustment
22.22  Amount paid as expenses
22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

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

15.1

Yes[X] Nol[ ]
Yes[X] Nol[ ]

Yes[X] Nol[ ]

Yes[ ] No[X]

$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
Yes[ ] No[X]
$
$
$
$
Yes[ ] No[X]
$
$
$
Yes[X] No[ ]
$ 0
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all of stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] NoJ ]
If no, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
NA
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $
If answer to 24.04 is no, report amount of collateral for other programs $
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NAI[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
25.28  On deposit with states $ 4,365,495
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $
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[ ]
28.01 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
CITIBANK,, N.A. 338 GREENWICH STREET, NEW YORK NY 10013
STATE STREET 801 PENNSYLVANIA AVE., KANSAS CITY, MO 64105
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
NONE
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
NONE
28.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", "... handle securities"].
1 2
Name of Firm or Individual Affiliation
STATE STREET GLOBAL MARKETS, LLC u
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29.1

29.2

29.3

30.

304

311
31.2

31.3

321

32.2

331

33.2

341
34.2

35.1
35.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

| PROGRESSIVE CAPITAL MANAGEMENT CORP. ‘ A
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
30107 STATE STREET GLOBAL MARKETS, LLC SEC DS
N/A PROGRESSIVE CAPITAL MANAGEMENT CORP. N/A DS
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

3

Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)

30.1 Bonds 1,284,057,358 1,280,681,032 (3,376,326)
30.2 Preferred Stocks 0 0 0
30.3 Totals 1,284,057,358 1,280,681,032 (3,376,326)
Describe the sources or methods utilized in determining the fair values:
THE FAIR MARKET VALUES REPORTED ARE DERIVED FROM INDEPENDENT AND OBSERVABLE MARKET INPUT EVALUATIONS PROVIDED BY
WIDELY UTILIZED REPUTABLE PRICING SERVICES, INDEPENDENT BROKER/DEALER BID LISTS, INDEPENDENT BROKER/DEALER
QUOTATIONS, INDEPENDENT BROKER/DEALER PRICING SERVICES, OR ACTIVE MARKET CLOSING QUOTATIONS FROM A REGULATED

EXCHANGE. IN VERY RARE CASES, IF NONE OF THE AFOREMENTIONED PRIMARY SOURCES ARE AVAILABLE, MATRIX PRICING USING THE

REPORTING ENTITY'S OWN MARKET BASED ASSUMPTIONS MAY BE UTILIZED. THE APPROVED METHODS FOR COMPUTATION OF FAIR

MARKET VALUE ARE PRESCRIBED IN PART FIVE OF THE SECURITIES VALUATION OFFICE PURPOSES AND PROCEDURES MANUAL.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nol[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[X]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
THE COMPANY'S FAIR MARKET VALUATION PROCESS, REGARDLESS OF WHAT PRICING SOURCE IS USED, ANALYZES AND COMPARES

INDEPENDENT VENDOR QUOTATIONS/SPREADS, INDEPENDENT BROKER/DEALER BID LISTS, INDEPENDENT BROKER/DEALER QUOTES

INDEPENDENT BROKER/DEALER PRICING SERVICES, INPUTS FROM THE PORTFOLIO MANAGEMENT TEAM, DISCUSSIONS WITH EXTERNAL
AUDITORS, AND SECURITY SPECIFIC PARAMETERS TO ENSURE THAT THE VALUATION PROCESS REFLECTS THE MOST ACCURATE FAIR
VALUE AT THE REPORTING DATE.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
If no, list exceptions:

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 47,674
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to

trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

INDEPENDENT STATISTICAL SVCS | $ 47,674
Amount of payments for legal expenses, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal

expenses during the period covered by this statement.

1 2
Name Amount Paid

NONE $

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2
Name Amount Paid

NONE $
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1.1
12
1.3

1.4
1.5
1.6

3.1
3.2

6.1

6.2

6.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only. 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? 0
1.31 Reason for excluding:
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. 0
Indicate total incurred claims on all Medicare Supplement insurance. 0
Individual policies:
Most current three years:
1.61 Total premium earned $ 0
1.62 Total incurred claims 0
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium earned 0
1.65 Total incurred claims 0
1.66 Number of covered lives
Group policies:
Most current three years:
1.71 Total premium earned
1.72 Total incurred claims 0
1.73 Number of covered lives 0
All years prior to most current three years:
1.74 Total premium earned
1.75 Total incurred claims 0
1.76 Number of covered lives 0
Health Test:
1 2
Current Year Prior Year

21 Premium Numerator 0 0
2.2 Premium Denominator 1,324,446,875 1,208,611,469
2.3 Premium Ratio (2.1/2.2)
24 Reserve Numerator 0 0
25 Reserve Denominator 991,808,257 880,780,390
26 Reserve Ratio (2.4/2.5)
Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
If yes, state the amount of calendar year premiums written on:
3.21  Participating policies $
3.22  Non-participating policies $ 0
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
4.1 Does the reporting entity issue assessable policies? Yes[ ] No[ ]
4.2 Does the reporting entity issue non-assessable policies? Yes[ ] No[ ]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
FOR RECIPROCAL EXCHANGES ONLY:
51 Does the exchange appoint local agents? Yes[ ] No[ ]
52 If yes, is the commission paid:

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

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

5.5 If yes, give full information:

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

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

THE COMPANY'S PROBABLE MAXIMUM LOSS (PML) IS ESTIMATED BY ANALYZING HISTORICAL MAJOR OCCURRENCES AND
ESTIMATING FREQUENCY OF LOSS AND SEVERITY BASED ON THE POTENTIAL FORCE OF AN OCCURRENCE AND THE TOTAL
NUMBER OF AUTOS AND BOATS EXPOSED. THE ESTIMATE OF THE PML WAS MADE EXCLUSIVELY BY PROGRESSIVE EMPLOYEES.
THE COMPANY'S NET COMPREHENSIVE EXPOSURE IN THE CATASTROPHE PRONE STATES OF FLORIDA, LOUISIANA, TEXAS
MISSISSIPPI, ALABAMA, NEW YORK, NEW JERSEY AND CALIFORNIA IS LIMITED SINCE THE COMPANY IS A MEMBER OF A 100%
POOLING REINSURANCE ARRANGEMENT WITH 11 OF ITS PROPERTY AND CASUALTY AFFILIATES. THE PRIMARY PROPERTY
COVERAGE SOLD BY THE COMPANY IS COMPREHENSIVE FOR AUTOMOBILE AND INLAND MARINE FOR BOATS. THE ESTIMATE OF
THE PML IS 6% OF THE SURPLUS.

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

THE COMPANY'S ESTIMATED PML IS 6% OF THE SURPLUS. THE COMPANY CARRIES NO EXTERNAL CATASTROPHE REINSURANCE
TO COVER ITS LIMITED CATASTROPHE EXPOSURE. THE COMPANY PARTICIPATES IN A POOLING ARRANGEMENT, WHICH
SPREADS THE UNDERWRITING RISK INCLUDING THE CATASTROPHE EXPOSURE AMONG ALL PARTIES TO THE POOLING
AGREEMENT.
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6.4 Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence? Yes[ ] No[X]
6.5 If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:
NONE
71 Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)? Yes[ ] No[X]
72 If yes, indicate the number of reinsurance contracts containing such provisions. 0
7.3 If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[ ]
8.1 Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
8.2 If yes, give full information
91 Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:
(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c) Aggregate stop loss reinsurance coverage;
(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
0] Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]
9.2 Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:
(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract. Yes[ ] No[X]
9.3 If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.
9.4 Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (“GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]
9.5 If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
9.6 The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or, Yes[ ] No[X]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or Yes[ ] No[X]
(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement. Yes[ ] No[X]
10. If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done? Yes[X] No[ ] NA[]
111 Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]
11.2  Ifyes, give full information
121 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:
1211 Unpaid losses 0
12.12  Unpaid underwriting expenses (including loss adjustment expenses) 0
12.2  Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $ 0
12.3 If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[X] NA[]
12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
12.41  From %
1242  To %
12.5  Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies? Yes[ ] No[X]
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12.6 If yes, state the amount thereof at December 31 of current year:

12.61 Letters of Credit $ 0
12.62 Collateral and other funds $ 0
13.1  Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 6,000,000
13.2  Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision? Yes[ ] No[X]
13.3  State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount. 1
141 Is the reporting entity a cedant in a multiple cedant reinsurance contract? Yes[ ] No[X]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:
14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[ ] No[ ]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] No[ ]
14.5 If the answer to 14.4 is no, please explain:
15.1 Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
15.2 If yes, give full information
16.1 Does the reporting entity write any warranty business? Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
16.11  Home $ 0% 0% 0% 0% 0
16.12 Products $ 0% 0% 0% 0% 0
16.13  Automobile $ 0% 0% 0% 0% 0
16.14  Other* $ 0% 0% 0% 0% 0
* Disclose type of coverage:
171 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5. Yes[ ] No[X]
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion
in Schedule F-Part 5. Provide the following information for this exemption:
17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5 $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
17.14 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
17.17 Contingent commission portion of Interrogatory 17.11 $ 0
Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above.
17.18 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5 $ 0
17.19 Unfunded portion of Interrogatory 17.18 $ 0
17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18 $ 0
17.21 Case reserves portion of Interrogatory 17.18 $ 0
17.22 Incurred but not reported portion of Interrogatory 17.18 $ 0
17.23 Unearned premium portion of Interrogatory 17.18 $ 0
17.24 Contingent commission portion of Interrogatory 17.18 $ 0
18.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
18.2  Ifyes, please provide the amount of custodial funds held as of the reporting date. $ 0
18.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
18.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1 2 3 4 5
2016 2015 2014 2013 2012
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1, 11.2,16,17.1,17.2,17.3,18.1,18.2, 19.1, 19.2 & 19.3, 19.4)....... ...1,115,271,614 | ....1,053,790,931 | ....1,049,327,863 | ....1,015,535,433 | ....... 981,428,152
2. Property lines (Lines 1,2,9, 12,21 & 26)........covurrverrnrrrrineiieiesisesssssssiesssesssesssssssssesssenss | sevenes 695,178,821 | ....... 642,893,499 | ....... 629,590,169 | ....... 599,410,113 | ....... 575,694,248
3. Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......ccovvrrrernimeneernerneeneerrernees | oreneenns 5,626,235 | ........... 5,034,352 | ........... 4,504,230 | ........... 3,640,548 | ........... 3,369,545
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34). 1,546 1,412 ...496 ..1,012
5. Nonproportional reinsurance ines (LINES 31, 32 & 33)......uvururrurrerinrereerniesneieeeeenssseesssnnens | sessmssssssssssssssssssssssns | eossssmsssssssssnssssssssenes | oossessssssesssssssssessansss | srssssssssssssnsssssassansns | sesssssssnssssssssensssssnes
6. TOtAI (LINE 35)...evuieeieiieiieiieeeesee ettt ....1,816,077,067 |...1,701,720,328 | ....1,683,423,675 | ....1,618,586,590 | ....1,560,492,957
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2,19.1,19.2 & 19.3,19.4)....... | ...... 869,869,943 | ....... 785,332,352 | ....... 762,704,597 | ....... 729,531,087 | ....... 696,693,128
8. Property lines (Lines 1,2,9, 12,21 & 26)........covurrerriririreiseiseseeseeesiesssesssssssssessenssnes | oevenne 499,468,135 | ....... 446,429,920 | ....... 430,749,653 | ....... 407,503,971 | ....... 389,227,687
9. Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27).......covvrrverreneneerrererneereernees [ rreneens 5,561,976 | ........... 5,034,352 | ........... 4,504,230 | ........... 3,640,548 | ........... 3,369,545
10. All other lines (Lines 6, 10, 13, 14, 15, 23,24, 28,29, 30 & 34)........covvrrrrrrrmrrnernrrneiseienins | v 397 | o 1,546 | oo 1412 | s 496 | oo 1,012
11.  Nonproportional reinsurance lines (LINES 31, 32 & 33).......overurruereneerrineneireeieeneeseenseseeeneenenes | eessssssssssssssssessnssssses | eossssssnsssnssssssessnssnes | omessessmsssssssssssenssnsss | sessssssessssssssssssnssnsne | sosssssssssssssssssanssnssces
12, TOAL (LINE 35)...ieuieiiiici ettt bbb ....1,374,900,451 | ....1,236,798,170 | ....1,197,959,893 | ....1,140,676,102 | ....1,089,291,372
Statement of Income (Page 4)
13.  Net underwriting gain (I0SS) (LINE 8)........vurvrrirrirrirniiieiieeeesess st sssssssssssssensens | oeveeees 51,069,677 | ......... 88,609,310 | ......... 88,876,125 | ......... 64,848,922 | ......... 35,073,884
14, Netinvestment gain (I0SS) (LINE 11). ... ssesessessessssesssesssesssssenes | oeveeees 32,268,219 | ......... 31,029,281 | ......... 36,133,873 | ......... 28,620,472 | ........ 41,959,570
15. Total other income (Line 15)...... ...6,117,606 .5,988,457 ...1,491,759 6,656,754 ....1,054,048
16.  Dividends to poliCYNOIAErS (LINE 17)......c.ciiiiiiiieiciieirieie ettt ssssssesseses | sevessesssssesesssssssesiess | eosessesssssssessesssssssenss | srosssssesesssssssessesisses | soessessssessesssssssesseses | cossesesisssssesssessssnns
17. Federal and foreign income taxes incurred (LINE 19).......cccueieveueenierereiseeieeeresese e [ erenaens 31,812,960 | ......... 41,136,969 | ......... 39,619,240 | ......... 34,172,626 | ......... 27,105,269
18. NetinCome (LINE 20)........cuuurierieriieeieeieeieeieeesee ettt sttt esssesssensens | oesenees 57,642,542 | ......... 84,490,079 | ......... 92,882,517 | ......... 65,953,522 | ......... 56,982,233
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)........cccccceer| .o 1,537,666,739 | ....1,372,010,756 | ....1,313,532,981 | ....1,267,549,552 | ....1,207,215,853
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of COlECtON (LINE 15.1)....cuuivuiireireiiriieineieeiseitsesseeiseeississessseseeseisssssnes | seeeeens (20,629,083)] .......... (9,565,632)] ........... 3,361,738 | coovoveiene (T19471) | oo (62,425)
20.2 Deferred and not yet due (LINE 15.2).......ccviuriuiinrinineineiineeinseineeeeesseisesssessesseesns | eeeeneees 56,080,327 | ......... 57,408,642 | ......... 62,460,642 | ......... 62,812,852 | ......... 62,315,381
20.3  Accrued retrospective premiums (LINE 15.3)......ucvucieieeicieiseiiciesseesiesiesisesessesseses | eesssssesiesiesssssssiesss | sessesssssesssssssessesses | svesssesiessessssssssessens | sesssssessessssssssssssnss | sossessssssssssessessanses
21. Total liabilities excluding protected cell business (Page 3, Ling 26)............ccccovevverererivrerrernnnnes ....1,096,037,913 | ....... 975,830,728 | ....... 925,940,058 | ....... 895,980,555 | ....... 859,885,629
22, LOSSES (PAGE 3, LINE 1)..ceuuieuienriiciieiieiiiseiseiieeissesse sttt sesssssss s ssessssssssssnssns | cesenes 466,358,098 | ....... 419,910,275 | ....... 400,722,262 | ....... 396,117,151 | ....... 372,252,858
23. Loss adjustment expenses (Page 3, LINE 3).......ccocevecierneiesiesse s sessssssssssssssssenes | ceveneons 97,299,992 | ......... 88,382,307 | ......... 82,233,083 | ......... 77,520,872 | ......... 74,321,507
24. Unearned premiums (Page 3, LiNE 9)......c.ovrimiiiinnenneneineeneessesssesississsisssisssesssssssssssens | cernees 420,778,088 | ....... 370,324,513 | ....... 342,137,812 | ....... 335,543,144 | ....... 324,200,664
25. Capital paid up (Page 3, LINES 30 & 31)......ovurirrriieiiiniiiseinneisseiseineesseiseesessessessssssssssenss | eoeeeseees 3,000,025 | ........... 3,000,025 | ........... 3,000,025 | ........... 3,000,025 | ........... 3,000,025
26. Surplus as regards policyholders (Page 3, LiNg 37).......c.ccceeererveriereereieiseseiesessssssessessenes | oenene 441,628,826 | ....... 396,180,028 | ....... 387,592,923 | ....... 371,568,997 | ....... 347,330,224
Cash Flow (Page 5)
27. Net cash from 0perations (LINE 11)........viururuniieineineeineriesississssssisesssesssesssesssssssssssssnsens | eeveees 184,081,817 | ....... 155,597,927 | ....... 103,683,234 | ....... 119,763,521 | ....... 106,823,192
Risk-Based Capital Analysis
28. Total adjusted CaPItal.........cccriuiieieiieieeririissise et | eerees 441,628,826 | ....... 396,180,028 | ....... 387,592,923 | ....... 371,568,997 | ....... 347,330,224
29. Authorized control level risk-based Capital...........covorrreeirinrnieirnseesssesseeesssseseenes | vnesnees 46,583,261 | ......... 43,608,977 | ......... 44,802,081 | ......... 43,924,381 | ......... 38,827,349

30.
31.
32.
33.
34.
35.
36.
37.

38

39.
40.
41.

42.
43.
44.
45.

46.
47.
48.
49.
50.

Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)............
Stocks (Lines 2.1 & 2.2).............
Mortgage loans on real estate (LINES 3.1 & 3.2)....c.vuvierercreeeeeeseesesee e sssnees
Real estate (Lines 4.1,4.2 & 4.3).....ccoccvveverereennes
Cash, cash equivalents and short-term investments (LiN 5).........ccccvevereverereereseereesserennns
CoNraCt I0ANS (LINE B).......cuevuevecvieiierciseeeiesce ettt st
DEMVALIVES (LINE 7)...vvveerererireierieiseetssise sttt sttt essssssessesssssnssenes
Other invested aSSEtS (LINE 8)......uvururrreriniinririsiissieisessssiseessssssesseesssssssesssessessssssessessnsnns
Receivables for SECUNIES (LINE 9)...uuvvuvererirircireeriisiinsiseiesissise s ssssesssnssees
Securities lending reinvested collateral assets (LINE 10)......cc.ccruerrrereeneenrireenrenrernissesensenes
Aggregate write-ins for invested assets (LINE 11)......overrrurinrnrirensenseseesssssssssssessesssssseenns

Cash, cash equivalents and invested assets (LN 12).......c.ovrerrrnrnrernrnresninsnsessiessnneneens
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)...............
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1).....cceverveverieerereeece s
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10).........cccccuevereriirirercrnnnne
Affiliated mortgage 10ans on real EState..........cocurrirreririenenerese s
All other affiliated

Total Of ADOVE INES 42 10 47 ...t

Total investment in parent included in Lines 42 t0 47 @bOVe.........c.cocveneencereeneennernineereneeneens

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............
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Annual Statement for the year 2016 of the PROGRESSIVE NORTHWESTERN |NSURANCE COMPANY
FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2016 2015 2014 2013 2012

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24)..........ccvureuerererereieeieeieieseee s sesssssesenes | eeveesaenes 9,598,175 | .......... (9,667,237)| ........... 5,548,899 | ......... 30,339,785 | ........... 2,327,329
52. Dividends to StockhOIdErs (LINE 35).........ccuriririieiieiiisciisce s ssssesssesssnnes | evenees (25,000,000)] ........ (66,500,000)| ........ (80,200,000)| ........ (73,600,000)| ........ (43,000,000)
53. Change in surplus as regards policyholders for the year (Line 38)..........ccccvevervneverrcrrerisernenn | cevvenne 45448798 | ........... 8,587,105 | ......... 16,023,926 | ......... 24,238,773 | ......... 18,854,962

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3,19.4)....... | .......646,587,991 | .......607,647,414 | .......635,224,708 | ....... 592,238,003
55. Property lines (Lines 1,2, 9, 12,21 & 26).....c.ccvverervrrereresseesisssesesessssesesssssssssssssennnnns | e 447,275,135 1 ......389,481,560 | .......390,666,520 | ....... 373,658,356
56. Property and liability combined lines (Lines 3, 4,5, 8, 22 & 27)......ccccocovvvrcvrenernernenerneineenenns | e 1,870,023 | ........... 1,840,671 | ........... 1,991,904 | ........... 1,601,923
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).....c..ovvverrrrnerrerrerirerireeinennne 154,786
58. Nonproportional reinsurance lines (Lines 31, 32 & 33)......ccccovevevereereeverecrnesieeeseeseseesssenees [ everisreereneeed 1,080 | 28,561 | oo 48,669 | o, 76,210
59, TOAI (LINE 35)..euucerceriereireiieiseeseeieties sttt ....1,095,781,745 ..1,027,924,227 | ....... 967,729,278

Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2, 19.1,19.2 & 19.3, 19.4)....... | ....... 489,189,970 | ....... 445224815 | ....... 457,177,037 | ....... 426,075,607 | ....... 409,492,597
61. Property lines (Lines 1, 2,9, 12, 21 & 26).......ccrvvumrumrrnirnirneeneenesiseessesssesssisessssssssesssssns | oneens 321,276,263 | ....... 274,265,924 | ....... 270,737,092 | ....... 256,577,143 | ....... 250,479,459
62. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......coovomrurreernnrernerneeeieniens | cevvenenne 1,869,373 | ........... 1,840,671 | ........... 1,991,904 | .......... 1,601,923 | ........... 2,538,027
63. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......cocovvrmrrmermeerneenerneerennens | cveeireeneninens (2,455)[ oo (24,796) | cvvovvvrrrerns (7.574)| ovvvre 154,786 | ....ccovnv. 248,120
64. Nonproportional reinsurance lines (LINes 31, 32 & 33).....c.covueveiernieieiesisee e | cresensniennns 51,050 | oo 28,561 | oo 48,669 | ...ooocvennnns 76,210 | oo 41,806
65, TOLAl (LINE 35).....cuuriueiriirrieieieieieiseseesees sttt ensssnsssnnies | ceneees 812,384,202 | ....... 721,335174 | ....... 729,947,128 | ....... 684,485,669 | ....... 662,800,009

Operating Percentages (Page 4)

(Item divided by Page 4, Line 1) x 100.0
66. Premiums €arMEd (LINE 1)....c.ccveiererceseeieiesete ettt se st s s sse s ssssessessnsanes | sessesssssesenenns 100.0 | cooverereienne 100.0 | coovererrienne 100.0 | .ooeiverireennes 100.0 | coovvrereienne 100.0
67. LOSSES INCUITEA (LINE 2).....ouiveeieieeriesiciesssie et sses s sssssss s ssssssssssessesss s ssesssssnses | sessesssesssssssand 64.8 [ oo 61.3 | oo B1.7 | oo B2.7 | oo 64.8
68. L0ss expenses iNCUMEd (LINE 3).......crerierrrieeneireeeesssieesseseseseesessesssessessessssssessssssssssssessenes | snsessssessssssnenns 105 | s 104 | s 101 | oo 102 [ oo 10.3
69. Other underwriting expenses iNCUITEd (LINE 4).........c.covueeereiverireieeeeseesssssessssiessessssesssssns | esveessesssssssans 208 [ oo ATV N 207 | oo 213 [ oo 21.6
70.  Netunderwriting gain (I0SS) (LINE 8).........vvurererireinrireineineireieeneeeeseseessesssssessessssssssesssnsssssess | esessessnsssessesennes 39 | e £ T [ T5 | s I A [ 3.3

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

divided by Page 8, Part 1B, Col. 6, Ling 35 X 100.0).........ovumrurrirrnrirnrirnrineeesisessssesssssssssssessns | seeeessessssssneens 196 [ v 201 | v 20.0 | oo 205 | v 20.5
72. Losses and loss expenses incurred to premiums eamed

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........cccccevurerrmmrrmmrinmirnirnsiississsisssisnnins | seveeesssnssneens 753 | oo 716 | v 718 | v 729 | oo 75.1
73. Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......ccccvrumrrrnrinrirrirnirscrseineineies | evereeisneeneees 3113 | o 312.2 | o 3091 | oo 307.0 | oo 313.6

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

to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)......cccovnnennineneirnenereiinenens | v 587 [ oo (WER:CHD] — (2,317)] e 5223 | oo 3,811
75. Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100)........cccevrrurmenmnene | orernereirninns (015 I IO [C1) [ [(0<) ) (- 15 | e 1.2

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

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)........cccoeuveevercveree | covrierreinnns (17,200) [ covevvreee (1K) ] E— 3,683 | e 7,103 | e (10,712)
77. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior-year end

(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0).....coveisiiniieisnssssiesessesssenssnsens | cosressssssesasenses (X)) I (1.5)] oo, IS 22 | i (3.4)
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ 1] No[ ]

If no, please explain:
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Annual Statement for the year 2016 of the PROGRESSIVE NORTHWESTERN |NSURANCE COMPANY

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(3000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Assumed Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | e, XXX eovvv | e e XX [ s XXX....... cerreenn2 056 | oo 1,708 | 116 | 23 | 109 i | 123 |, 550 |...... XXX.......
2. 2007 | cenee. 1,040,196 | ...........15,339 | ...... 1,024,857 | ... 607,934 | ........9,506 | .......16,405 | ...........155 | ......108,105 | ............118 | ........56,537 | ......... 722,665 | ...... XXX.......
3. 991,247 | ..........12,485 | ......... 978,762 | ...... 603,098 | .........8,787 | .......16,252 | ............494 | ....103,871 | ...........180 | ......52,238 | ......... 713,760 | ...... XXX.......
4, 992,966 | ...........13,210 | ......... 979,756 | ...... 584,192 | .......110,995 | ....... 16,462 | ..o 748 | e 90,621 | ..ovevern 163 | e 49,229 | ......... 679,370 | ...... XXX...
5. 986,847 865 | ... 971,982 | ...... 601,831 | ........12,880 | ........ 17,234 | ..........581 | ... 89,912 | oo 26 | e 52,801 | ......... 695,490 | ...... XXX.......
6. 2011 | oo 1,016,527 | ........... 13,607 | ...... 1,002,920 | ...... 632,335 | ........7,209 | ....... 15,632 | coooveeeen 110 | 11089,053 | o0 | e 58,503 | ......... 729,701 | ...... XXX.....
7. 2012 e 1,079,909 | .......... 11,102 | ...... 1,068,807 | ...... 688,235 | .........6,573 | ....... 15,810 | o35 |l 91,947 || e 65,874 | ......... 789,384 | ...... XXX.......
8. 2013 | e 1,140,522 | ........... 11,188 | ...... 1,129,334 | ...... 689,402 | ........5273 | ...... 14,943 | o2 | 94,017 | | v 66,187 | ......... 793,068 | ...... XXX....
9. 20M4..ccc| oo 1,203,070 | ........... 11,704 | ... 1,191,365 | ...... 686,684 | .......3,717 | ....... 11,889 | oo 1] 94127 || s 68,444 | ......... 788,972 | ...... XXX.......
10. 2015, | v 1,220,680 | ........... 12,069 | ...... 1,208,611 | ...... 661,172 | ..........3,959 | ........ 7,029 | oo 18 | 194,150 | oo | e 67,506 | ......... 758,374 | ...... XXX......
11. 2016, oo 1,336,522 | ........... 12,075 | ...... 1,324,447 | ...... 573,639 | .........3,202 | ........ 1,803 | oo 2 | 85,487 | oo | e 44,655 | ......... 657,724 | ...... XXX.......
12. Totals....... | ccoceneee )., SR IO 0,9, TN XXX.oes ...6,330,578 | .......73,808 | ...... 133,576 | ...ccov.u. 2,198 | ... 941,398 | .o 487 | ...... 582,098 | ... 7,329,060 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior..... [........30,352 |......28,127 | ..o 1,315 | 319 | 374 |38 |53 | 0319 | BB | e | e 157 | XXX.......
2. 2007 | e 5,937 [ 15,703 [T | [ B3 i | [ [ 128 | Lo | e 413 | XXX.......
3. 2008.....|...c......6,976 | ... 8,457 | o553 | o552 [ 90 [T | Lo [ 183 | Lo [ el 773 | XXX.......
4. 2009..... .........6,002 |.........5,290 |.........2,352 | ..c.0.....2,340 | oo 129 | [ e e 187 | s | e 1,042 | XXX.......
5. 2010..c. | v 4,622 ... 3,423 | 1,987 | 11,980 [ 200 | o] |14 1 209 | e | 1,616 | XXX.......
6. 2011....|ernn 7,804 | 5,316 | 1,087 | 1,075 | 807 |0 9 8 | 329 [ e | 000000 3,236 | e XXX.......
7. 2012... ... 12,646 |.........6,109 | ... 1,537 | .o 1,528 [ 898 | T |8 8 [ D18 i Lo | e 1,960 | XXX.......
8. 2013....0.....21,849 | ... 7,372 | 6,573 | 1,239 | 2,359 | 1,298 [ D |l LTET | 2,127 ] 025,218 XXX.......
9. 2014.....|....37,481 | ......1,162 | ....... 11,426 |........5,367 |........6,558 | ..o | e 1,686 | o] 3,548 | i [0 2,337 | 54167 | XXX.......
10. 2015.....|.......90,769 |.........5,783 |........20,906 |.........4,380 | ... 11,762 | ..ccccccceeee.3 | 002,926 |3 [0 8,978 | | 0 4,856 | 125,172 | XXX.......
11. 339,905 |...... XXX
12. 563,658 | ...... XXX.......

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ....... XXX oo | ereeeee XKX s [ e XX | e e XXX | e XX K [ et XXX i [ | e | e D00 R 3,221 | oo 936
2. 2007. | ... 738,560 723,078 | oo 710 [ 100,970 | e | e 12.00 | cooereeerae 235 | e 177
3. 2008. | .......... 731,004 714,533 | oo T3T | e 1319 | 73L0 | [ e | e 12.00 | v 520 | cooveererieinns 253
4. 2009. | ... 699,955 680,412 | ..oovreeee 705 | 1479 | 894 | e | e 12.00 | coeeeiernne T24 | e 318
5. 2010. | coee. 716,007 697,106 | .oovveereereen 72,6 | e 1272 | e TLT [ | e | e 12.00 | oo 1,206 | oo 409
6. 2011. | .......... 746,655 732,938 | oo 735 | 1008 | et T3 | [ | e 12.00 | coeerine 2,500 | oo 737
7. 2012, | e 811,599 797,344 | o152 | e 1284 | b TAB | | s | v 12.00 | v 6,545 | oovvirernn 1,415
8. 2013. | ......... 832,196 818,287 | oo 73,0 [ 1243 | 725 | L | e 12.00 | coovree 19,810 | oo 5,408
9. 2014, | ... 853,400 | ............ 10,261 | 843,140 | v 709 | 877 | e 708 | e Lo | cevenninenen 12000 | 142,379 | e
10. 2015. | .......... 897,691 | ... 14,145 | ......883,546 | ...ceoeeoeeeen T35 | it 1172 | e T3 | | e | 012,00 ] 101,512 ]
11. 2016. | ....... 1,018,297
12. Totals| ........ XXX

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2016 of the PROGRESSIVE NORTHWESTERN |NSURANCE COMPANY
SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Year Year
1. Prior..... [....... 193,840 |....... 195,543 |....... 187,279 |....... 182,568 |....... 182,182 |....... 182,454 |....... 183,426 |....... 185,209 |....... 186,071 |....... 186,439 ... 369 |.......... 1,230
2. 2007....|....... 621,046 |....... 621,722 |....... 622,918 |....... 620,002 |....... 614,860 |....... 614,882 |....... 615,235 |....... 614,962 |....... 614,920 |....... 614,967 |..ccovvvne. 48 |, 6
3. 2008..... ........ XXX oo | v 615,066 |....... 614,834 |....... 615,851 |....... 612,501 |....... 609,628 |....... 610,797 |...... 610,717 |...... 610,755 |....... 610,678 |...cccevueen (€)) P—— (39)
4. 2009..... ... XXX oo | e XXX oo | v 601,418 |....... 592,436 |....... 593,997 |...... 591,361 |....... 588,977 |....... 589,645 |....... 589,629 |....... 589,766 |......cceo... 138 | 121
5. 2010.... | ........ XXX oo | e XXX oo | e XXX oo | v 607,819 |....... 608,138 |....... 609,638 |....... 610,529 |....... 606,559 |....... 607,160 |....... 607,011 |.cveveeee. (149) | oo 452
6. 2011..... |........ XXX oo | e XXX oo | e XXX oo | e XXXeooro | e 638,493 |....... 646,019 |....... 648,310 |....... 648,290 |....... 643,398 |....... 643,556 |...cccovennee 158 | .. (4,734)
7. 2012.... e XXX oo | e XXX oo | e XXXoooes | i ) 9.9 U B ) 0.9, G I 706,921 |....... 708,852 |....... 709,205 |....... 709,903 |....... 704,880 |.......... (5,024) |.......... (4,325)
8. 2013... ... XXX oo | e XXX oo | e XXX oo | v ) 0.9 R D ) 0.9 U D ) 0.9, G I 722,436 |....... 721,658 |....... 721,233 |....... 722513 | 1,280 | 855
9. 2014...|....... XXX oo | e XXX oo | e XXX oo | e ) 0.9 U D XXX oo { e ) 0.9 U D XXXooooi | e 756,231 |....... 743546 |....... 745465 |.......... 1918 |...... (10,767)
10. 2015.... 0 coeeee XXX oo | e XXX oo | e XXX oo | e ) 9.9 G P ) 0.9 G P ) 0.9 G P ) 0.9, G P XXX oo | e 778,492 |....... 780,417 | 1,926 |....... XXX......
11. 2016..... [ .cooces XXX oo | XXX oo | v XXXoooee [ XXXooooe [ XXXooore [ XXX [ XXX oo [ XXX oo [ XXX oo | v 883,123 |........ XXX oo | XXX......
12. Totals...... | coovvrenee. 587 | ........ (17,200)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Payment Payment
1. Prior..... ... 000....... {.ooeee 101,814 |....... 147,682 |....... 166,386 |....... 173,797 |....... 177,619 |....... 179,345 |....... 180,903 |....... 182,307 |....... 182,748 |........ XXX oo | e XXX......
2. 2007.....  eoeeee 423,256 |....... 533,852 |....... 578,235 |...... 599,591 |...... 608,587 |....... 612,007 |...... 613,731 |....... 614,317 |....... 614,619 |....... 614,679 |........ ) 0.0 S - XXX......
3. 2008..... ... XXX oo | v 413,968 |....... 530,433 |....... 571,310 |....... 592,591 |....... 602,951 |....... 607,404 |....... 609,043 |....... 609,855 |....... 610,069 |........ XXX oo | e XXX......
4. 2009.....{........ ) 0.0 S - XXXeovioe | e 395,412 |....... 506,146 |....... 549,181 |...... 571,237 |...... 581,989 |....... 586,510 |....... 588,140 |....... 588,912 |........ XXXeovoe | v XXX......
5. 2010.... | ........ XXX oo | e, XXX oo | e D0, S 400,094 |....... 516,690 |....... 564,818 |....... 589,014 |....... 600,046 |....... 604,025 |....... 605,604 |........ XXX oo | e XXX......
6. 2011..|.eeeee ) 0.9 S 0.9 S - P.0.9 S ) .0, S D 428,520 |....... 553,414 |....... 603,676 |....... 628,257 |....... 637,425 |....... 640,649 |........ ) 0.9 S - XXX......
7. 2012, e XXX oo | e XXX oo | v ) 9.9 N P ) 9.9 S I ) .9 R IS 467,244 |....... 608,646 | ....... 662,427 |....... 687,288 |....... 697,437 |....... XXX oo | e XXX......
8. 2013... ... XXX oo | e, XXX oo | e XXX oo | e XXXooooin { e XXXoooooo { e XXX | e 467,410 |....... 619,442 |....... 672,735 |....... 699,052 |........ XXX oo | e XXX......
9. 2014...|....... XXX oo | e XXX oo | v XXX oo | v ) 9.9 N I ) 9.9 S P ) 9.9 I I XXX oo | e 497,787 |....... 636,315 |....... 694,846 |........ XXX oo | e XXX......
10. 2015..... ... XXX oo e XXX oo | e XXX oo | v XXXooooio { e ) 0.9 U D XXXooooin { e XXX { e ) .9 G 505,908 |....... 664,223 |........ XXX oo | e XXX......
11. 2016.... [ ceveeees D0, S XXX oo [ XXX eooee [ XXXoooee [ XXXeooee [ XXXoooee [ XXXooore [ XXX oo [ XXX oo | v 572,237 |........ XXXooo | v XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. PrOrs e 27,080 |[..covrenne. 12,644 |................ 5132 |, 1447 | 1,055 | 995 |, 759 |, 1,198 | 1,199 | 1,130
2. 2007 e 50,241 | .o 14,807 | oo 7,348 |, 4169 | .o, 132 | T4 |, 225 | 31 | 18 | 1
3. 2008....ccc.. | covrrnene ) 0.0 SO IR 54,212 | .o 15,249 |....covevnee. 8,193 | .o 3,983 | . 124 | 251 [ A2 |, 28 | 1
4. 2009........ | coereenne ) 9,9 N IR 9.9 G IS 49,878 ..o 15,700 | .o 8,653 | v 4,869 |..ovririen. 196 | .o 49 | 23 | 15
5. 2010.cccns | eorirrrene ) 0.0, G I )%, 0, SO IS ) 0.0 SO IR 45832 | .. 15,672 | .o TA4T | 5154 | 84 |, /2 [ 9
6. 2011 [ XXX coovees | e XXX v | e XXX oo | e D00 SO IR 46,623 |.............. 15,359 | .. 6,884 |.....ceoee. 5493 | . V2 12
7. 2012 | e ) 0.0, CHNIN I )%, 0, SO IS ) 0.0, G I )00, SO IS ) 0.0 SO IR 57,141 | 16,546 |..coovrernne 7,015 | 5,862 |.covviireiriinens 9
8. 2013 | ) 0.9, G D )00, SO I ) 0.9, G DU ). 0.0, SO I ) 0.9, G I D00, SO IR 61,377 | oo 18,268 |...cooovveneen. 7,505 | s 6,627
9. 2014 [ ) 0.0, G I )., SO IS ) 0.0, G IS ). 0, SO IS ) 0.0, G I )., SO IS ). 0 SO IR 57,913 | 18,780 |.oovvvrvienne 7,745
10. 2015.cces | e XXX coovees | e XXX v | e XXX oo | e )00, SO I XXX oo | e XXX ovvvvies | e XXX coovees | e D90, SO IS 56,114 |..cccvne. 19,448
11, 2016, | e XXX ovvens [ eeeenes 0.0, SO [ XXX ovens [ e 0.0, SO [ ).0, SN I 0.0, SO [ XXX vvens [ e )., S 0.0, SO I 65,029
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Annual Statement for the year 2016 of the PROGRESSIVE NORTHWESTERN |NSURANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)
1. Alabama.. e | . |
2. Alaska...... ,562,123 1,857,044 | ....... 1,668,110 ..610,784
3. AMZONA....nn, 371,824 | .o | e 434125 | ........... 241,139 | ... 258,253
4. AKanSas........ocoocenereenens 70,292,653 |[...ocoorevrieincins | crvne 43,263,082 | ...... 44,897,374 | ...... 16,083,004
5. California. vl [
6. Colorado...... vl [ rree [ e . |
7. Connecticut. . CT b ..(311,218) ,200,815 | oo | 209,746,001 | oo .14,092,081
8.  Delaware........ccccooverririrennns DE|...L...
9. District of Columbia............. DC|...L.....
10.  Florida......cccocvvvrerrerrienen FL | oo N.....
11.  Georgia.... SOOI PUPUSSUPRRRRRPRRUROPR RUUURTRPRRRRRRPRURR USRI o A £ ) RSTS84 ) SRRSO
12.  Hawaii.. el 284,192 | 00 300,374 | [0 139,723 | 111,849 | ... ....36,667
13. el e 44,997 143 | . 44,279,519 | | . 25,452.171 | 25,784,132 | ...... 13,844,217
14. N
15. J
16. el
17. JO
18.  Kentucky JOO IO
19.  Louisiana.........cceoeeveereeeeee LA | oo L.
20. Maine....ccoooveverveerreeeee ME | . L.
21.  Maryland JOO I
22.  Massachusetts
23, Michigan........cccoevverrerennee.
24, Minnesota..........ccocoerernne.
25, MissisSippi........ccoerrerneen.MS | .. Lo
26.  MissOUri.....c.cccconvrrnirneen. MO | oo L. 21,312,842 21,144,709 12,226,246 11,180,285 | ........ 4,652,059
27.  Montana.. el ...46,035,142 45,430,663 ..32,628,185 33,338,672 14,499,270
28. Nebraska JOO I
29. Nevada.........ccooeovrvvveneee NV [ L Lo
30. New Hampshire.................. NH|..N......
31, New Jersey.....ccoerverveeee. NJ | .o Lo
32.  New Mexico. JEO IS
33, New YorK....oooooeovicneenen . NY | o Lo
34.  North Carolina JOO I
35.  North Dakota... el | ...45,165,604 44,941,820 |. .10,153,775
36.  Ohi0....ccoovrrernrinernenen . OH | [ P
37.  Oklahoma [ IS I
38.  Oregon.......ccoeevvevreneeene. OR | o L.
39.  Pennsylvania............c.........PA| ... N......
40. Rhode Island... el | 222,142 |. .150,123
41,  South Carolina. el [
42.  South Dakota... el [
43. JO
44. el
45. el |
46.  Vermont... N [ weee e | e | | SO TR P
47.  Virginia.... JO . .3,145,828 312,229 | | e 1,412,342 001,151,892 | 1,365,982 | .. .55,578 | ...
48.  Washington el [ 2,779,142 | .o, 6,928,161 | ...oovverecrrcirens [ i 8,554,796 | ........ 4324812 |........ 5,637,017 | v 58,969
49.  West Virginia.............cc.......
50.  Wisconsin....
51.  Wyoming.....
52.  American Samoa.
53, GUAM...cvrrreereerris
54.  Puerto RiCO......ccevveererirnne
55.  US Virgin Islands
56.  Northern Mariana Islands...MP
57. Canada.......ccccccovverernen. CAN
58.  Aggregate Other Alien........ oT .
59.  TotalS....overrrrrrrrerrererrererrereiens (@)..42 | .corenes 441,176,618 |........... 445,340,859 | ....cocovrrrerinnn 0]...283,397,546 |....279,507,604 |....137,800,976 | ....... 8,893,000 | oo, 0
DETAILS OF WRITE-INS
58001. XXX
58002. XXX
58003. XXX
58998.
Line 58 from overflow page XXX | e (V1 O (O [P (V18 IS (110 IR (V1 (010 [P (V1 0
58999 Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX [ 0 e 0 [ s {1 I (1 IR 0 i (1 IR (018 0
(a) Insert the number of "L" responses except for Canada and Other Alien.

(L) -Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of Basis of Allocation of Premiums by States, etc.
Allocation on the basis of the location where the vehicle is principally garaged and used.
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Annual Statement for the year 2016 of e PROGRESSIVE NORTHWESTERN INSURANCE COMPANY

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOL DING COMPANY GROUP -- PART 1 — ORGANIZATIONAL CHART

THE PROGRESSIVE CORPORATION

34-0963169
OH
PROGRESSIVE DIRECT HOLDINGS, INC. PROGRESSIVE COMMERCIAL HOLDINGS, DRIVE INSURANCE HOLDINGS, INC. ARX HOLDING CORP *
INC. (69.16% ownership)
83-0371538 83-0371533 59-3491541
20-1583033 DE DE 2
DE DE L *SEE ATTACHED EXHIBIT A FOR LIST OF SUBSIDIARIES
PROGRESSIVE | [ PROGRESSIVE | [[PROGRESSIVE | [PROGRESSIVE PROGRESSIVE
PROGRESSIVE | | PROGRESSIVE | [ poocore o PROCRESSIVE || mounTAIN NATIONAL PROGRESSIVE | | ARTISAN AND UNITED WEST MOUNTAIN PREFERRED cLASSIC BAYSIDE PROSRESSIVE] | aproRessve,
FREEDOM SPECIALTY TS e LAUREL CONTINENTAL EXPRESS TRUCKERS FINANCIAL INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE e el
INSURANCE INSURANCE Fodi e ASSURANCE INSURANCE INSURANCE CASUALTY CASUALTY COMPANY COMPANY COMPANY COMPANY COMPANY oy i
COMPANY AGENCY, P COMPANY COMPANY COMPANY COMPANY COMPANY :
INC. +INC.
20-3187886 341804869 81772717 0oL 23-2500971 06-0281045 50-3213719 59-3213819 36-3208008 95-2676519 93-0035623 341287020 39-1453002 31-1103845 Pt ST
155-12302 o B on s 15544180 155-10243 155-10193 155-10194 155-11770 15527804 155-35190 155-37834 155-42994 165-17350 on N :
N3 1 | |on 1 o 1 NY 1 | |on 1] [w 1| fon 1 oH 1 ||on 1| |on 1| |w 1 o 1
PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE | [ PROSRESSIVE
PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE | [ PROGRESSIVE DRIVENEW | |PrROGRESSIVE CASUALTY
NORTHERN coMMeRCIAL | | commerciAL | [ securimy | | NoRTHWESTERN | | AMERICAN
ADVANCED | | MARATHON SELECT MAX PALOVERDE PREMIER UNIVERSAL JERSEY MICHIGAN i O emCA [ | CoMMERcA R N ERICAN INSURANCE
INSURANCE | | INSURANCE INSURANCE INSURANCE | | INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE i OIS ey e i N COMPANY
COMPANY COMPANY COMPANY COMPANY companY | | company oF COMPANY COMPANY COMPANY +INC.
ILLINOIS 34-6513736
62-0484104 33-0350911 59-3213815 34-0472535 86-0686869 36-3789786 36-3789787 68-0004572 341787734 sl 212393886 20T To1zeas SLTee T 15524260
165-11851 155-37605 155-10192 15524279 155-44695 15521735 15521727 155-11410 510187 | |, f on A oon A . on 2 lon )
oH 1w 1 oH 1 oH 1| 1 oH 1 wi 1 NI 1w 1 o 1
PROGRESSIVE PROGRESSIVE PROGRESSIVE | [ PROGRESSIVE PC
DIRECT GARDEN STATE SPECIALTY GULF INVESTMENT
INSURANCE INSURANCE INSURANCE INSURANCE [ [ company
COMPANY COMPANY COMPANY COMPANY
34-1524319 22-2404709 34-1172685 36-1374634 || 34-1576555
155-16322 155-14800 155-32786 15542412
on 1 N 1 o 1 o 1 ||oe 1
GADSDEN,AL, TRUSSVILLE/
LLc CAHABAAL,
PROGRESSIVE PACIFIC PROSRESSIVE| | ProcResSIVE | | proGRESSIVE LLC
DORESS MOTOR CLUB e | | mvesTMENT | | ADisTING
- nc. e COMPANY, INC.| [company, inc.
oH 1 341574448 ) i ! OH 1
95-2706008 159673368 34-1378861 34-1574447
oH 1
cA 1 Ny | e 1 | |on 1
PROGRESSIVE H
COUNTY MUTUAL Makal ra
INSURANCE COMPANY Indica L P
(A Texas county mutual , L.F. PROGRESSIVE WILSON VILLAGE GARDEN SUN PROGNY PROGRESSIVE COMPANY NAME
insurance company (alimited partnership in PREMIUM MILLSLAND | | TRANSPORT INSURANCE AGENCY, VEHICLE
managed by Proaressive which Progressive BUDGET, INC. co. CORP. SERVICES, INC. SERVICE FEDERAL EMPLOYER IDENTIFICATION NUMBER
gec by Prog INC. COMPANY NAIC GROUP AND COMPANY CODES
Casualty Insurance Casualty Insurance
Company) Company is the sole 34-6530101 34-1324270 51-0295493 99-0311966 113203413 20-2702408 Ownership:
limited partner) State of 1. Wholly owned and controlled
74-1082840 OH 1 OH 1 DE 1 Hi 1 NY 1 OH 1 Incorporation 2. As indicated
155-29203 80-0832526
™ 2 DE 2
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Annual Statement for the year 2016 of e PROGRESSIVE NORTHWESTERN INSURANCE COMPANY

INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP -- PART 1 — ORGANIZATIONAL CHART

SCHEDULE Y —
ARX Executive John F. Auer
Holdings, LLLP
(Florida) General
Partner
250,677
22.30%

ARX Holding Corp. (Delaware)
DOI: 6/5/1997
FEIN: 59-3491541
NAIC Group Code: 155

196

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

FEIN: 75-2904629
NAIC Code: 11059

EXHIBIT A

7 I ¥ 3
100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 90%
Ownership Ownership Ownersh|p Ownersh|p Ownership Ownership Ownership Ownershlp Ownershlp Ownership Ownersh|p Ownership Ownership
American ASI Select Sunshlne . ASI Select
i ASI Assurance ARK Royal ASI Home Insurance | | ASI Lloyds, Inc. . . ASI Underwriters .
nsuance Gorp | | ComFL) | PUERECOP | | nsuance o (L ianca || o | (PRI P[ﬁi’fr?ni'é‘s AsiSemves, | | 0C R°-¥a' com )| s G
P{ | por: erar2004 (0E) Company(FL) || Home msurance | | DOI10/7/1999 -Ine Inc. (FL) nderwriters, (dbla AS| P.
(FL) FEIN: 20- DOI: 8/30/2010 Com) (Attomey-in- (TX) Agency, Inc. Agency, Inc. DOL: 1012211998 LLC(FL) Insurance (CA)
DOL 811811997 1284676 FEIN: Acquired: Acquired: 1112008 | |Fact ASI Loyasy| | PO 51212001 (FL) (DE) FEIN:59- | |Acquired: 6/1/f | Senices,inc.in | - f DOLPENDING
FEIN: 59- NATG Cod: 27-3421622 6112016 FE?,‘Q', 269512090 e 59Y FEIN: 59- DOI: 7/22/2002 FEIN: 47- 2538810 2016 FEIN: Nevada) FEIN:
3459912 NAIC 1219‘; ¢ NAIC Code: [ | FEIN: 26-1142650 | |\ 1 oo 72 2o 3621835 3720125 FEIN: 11- 4504370 26-0325360 DOI: 10/1/1999 81-1112584
Code: 10872 14042 NAIC Code: 13038 ode: 3644072 FEIN: 59-3602626
ASI Preferred 10%
Insurance, Corp Ownership e-Ins, LLC
(FL) (FL)
DOI: 2/13/2008 Y ASI Lioyds DOI: 1/24/2003
FEIN: 26- FEIN: 01-
1996532 NAIC 100% _(aTexas Lloyds 0765428
Code: 13142 Ownership insurance company
managed by ASI
Lloyds, Inc.)
DOI: 10/18/2000
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