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Statement orMarch 31,2017 ot e PROGRESSIVE COMMERCIAL CASUALTY COMPANY
ASSETS

Cument Statement Date L
T 7 3
Net Admitted December 31
Nonadmitted Assets Pnor Year Net
Assets Assets (Cols. 1-2) Admitted Assets
To BOMAS .ttt e 8,203,434 | ...vvvvvvirinnns 8,203,434 8,254,495
2. Stocks:
2.1 Prefermed STOCKS ... [ s | s .0
2.2 COMMON STOCKS........vvvuuvieraiicriiisesie st sesssssssssnss [ srsssnssssssssssnsssssesssssssssn | sossissesissnnenens 20 [
3. Mortgage loans on real estate:
Bl FIISTIENS s [ srssnsenses s | s 20 [
3.2 Otherthan first NS ..........crvvucriieriierieri s esssssesssessssssenss [ erssnnsseessssnnessssessssse s | soesesiessisnsenees 20 [
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvveraervvereesensssersssseseeessissssssssssssssssssssesssssssesssssssesssssssssssssssssnns | crossesssssnsessssssssessssessesssess | sossesssssesssseenes 20 [
4.2 Propetties held for the production of income (less §.......... 0
ENCUMDIANCES ). ... vt esss st ssssssssses st ssssesssssssssssssssssns | sesssnesssssssssssssssessssssesssns | neesenssssnsssnnssens 20 s
4.3  Properties held forsale (less $..........0 ENCUMDIANCES)..........vevevernrreersrernnreereneens | crrnreiiensinnsiissssessnssennens | covenensiinssienns .0
5. Cash(§......... 0), cash equivalents ($.......... 0)
and short-temm investments ($ (1) OO PP SPSTORPPSPOOPOOTY (VOPPPPOOOPPPPTOORRSPTRORROPTOON] POSPTOORRPPTT 20 [
6. Contract loans (including $..........0 PrEMIUM NOLES).........vvvvveeveemmmrsererereriesessnsseseseessssssesenns | cerresessesssisssssesssssesssesssn | cevseseessenssesenee .0
T DEAVALIVES. ...ttt esss s ssssssssesins | sesssnesssnssssssesesssenssensens | serseess s w0
8. Otherinvested @SSEIS.........ccouviiiiniriiiiii s | s | s, 20 e
9. Receivables fOr SECUMIES.........ccoccuuiviciiiiiiisii s ssssssssssnns | s | s 20 e
10.  Securities lending reinvested collateral @SSEtS............ouurrrniriinerineesereeeeseseeens | e [ e 20 s
11, Aggregate write-ins for iNVESTEd @SSEtS..........currirrviiriiieieeieeeeeseeisesisissssssssenns [ 0 feens 0 0 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ovuevreirrerrinerenneeenernnernsensesseesseess [ 8,203,434 |, 0 8,203,434 8,254,495
13. Title plants less §.......... 0 charged off (for Title iNSUMErs ONly)..........ooveereemeeerneeenneenmeenenennees | e [ s, 0 s
14. Investment income due and GCCIUE. ..ottt sssessnes | e ees LIS 28,398 49,611
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection...........coocoeeee | cooveerrcerneennceneennerneenee [ o, 0 s
15.2 Defemed premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 eamed but unbilled PremiumS)...........cocvveveererrens [ eorvvevienerreennenresresseisiene [ e, 20 |
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetemmination ($.......... 0): s sssss st st ensssssssssnenns | snsssssssensssssss s sssnes | crssessensssenss 20 |
16. Reinsurance:
16.1 Amounts recoverable from TBINSUETS.............coocvuuucrierieerriinrrrsesisseessesssiseesssenses | crnseesisesssinessssssssssnessesnness | cevvensesisnsessennns .0
16.2 Funds held by or deposited with reinsured COMPANIES...........ovveurerreereenreenmeernnrernees | correrrnernreneeeneeneeeseeseees [ e, 0 s
16.3 Other amounts receivable under reinSUraNCe CONMTACIS...............urreeereereeieerieisniens | o e 20 [
17. Amounts receivable relating to UniNSUred PIanS..............oveereeeeercerneeeneeeneeenneenseenneessseeseees | coneeennenneeneeeeeneeeseeseeees | e 0 s
18.1 Cunment federal and foreign income tax recoverable and interest thereon.............cccevevemeceen | covrevrinrvvinncrnnicnncineen e 20 [
18.2 Net defermed taX @SSEL.........urieciririiieriiisieree s sssessssssssseseness [ seseses s 13,289 | ..o 13,289 13,104
19.  Guaranty funds receivable OF 0N AEPOSIt..........c.orruuuriirernnrinriree e ssssesesesnees | coneeereeeseesesssesnsssssesseees | corneesseneeennees 20 [
20. Electronic data processing equipment and SOWATE..............rrvuerrimrrienmreinnerenesssienenes | seeveenessiessssssissssssssssens | s 20 s
21.  Fumiture and equipment, including health care delivery assets ($.......... 0)-eeererreiererrensnne | v | e 20 ]
22. Net adjustment in assets and liabilities due to foreign exchange rates...........cccovvevrrvrvcene | v s
23. Receivables from parent, subsidiaries and affiliates............ccoeervererrrreriincinriinneinninnssssens [ 14,635 | o
24. Health care (§.......... 0) and other amounts rECEIVADIE.............ouwuerrerireirinereeeersesene | e | e 20 s
25.  Aggregate write-ins for other than invested @sSets...........coonnrrnecineenenneennenseine s 0 [eeiens 0 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 through 25)..........ccceuummrreummeereemenresseessssesssssssseesssesssssssssssessssees | sossesees 8,259,656 [......covrrvverirrerirrennnd 0 8,259,656 8,317,210
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS............ovceree| corerrrirneeinereneennernsinies | e 20 s
28, Total (LINES 26 AN 27)....c.uuuurverrrrerriieeereesesssessssssssssssessesssesssssssesesssssssssesssssssssssnneess | sosessesssesssseeens 8,259,656 [......covrrvvererreriirennnd 0 8,259,656 8,317,210
DETAILS OF WRITE-INS
L OSSOSO PSPPURRSPTTURRPPPTORY DOPSTOUUPPPTOOORPTOOOSPURIN IETRPRTTOOOON 0 ]
T102. ettt s s ettt | cnneese st ss e | e 20 ]
1103, et R e et | ceneese st ee s | s .0
1198. Summary of remaining write-ins for Line 11 from overflow page.........ccccvueeeinmeeneeereeeneeens o (1 PO 0 0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)........oveureerrerrrereerneinereneeeeeeneeens | (U O 0 0 0
250, coeerereeeeestsee st R s et | cnnetsesst et nenns | ceesese e 20 ]
2502, cvvevereeeeessseee st R R et | enneesenst st nen s | ceenene e renee e 20 ]
2503 veerereeeeeessseee st R R R e et | snneesesnt st sen e nenns | erenese s 20 ]
2598. Summary of remaining write-ins for Line 25 from overflow Page...........c..uceerrineereeereines Jorsereenesineriinecrirneeennond (0] PO 0 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 @DOVE).........cveereererrmeereeereeerneeeneesseessnees feernreenns (O O 0 0 0
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Statement for March 31,2017 ofte. PROGRESSIVE COMMERCIAL CASUALTY COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

Z
Cument December 31
Statement Uate Pnor Year
1. Losses (cument accident year $ 0)- ettt Rt | ettt st | rbeee e
2. Reinsurance payable on paid losses and loss adjustment ex penses
3. Loss adjustment eXPenSes..........ccc.ririiriniiinnsisi s e [
4. Commissions payable, contingent commissions and other Similar Charges...............oouvuerinerieeiinenerisereeneeesenes [ e | e ecseesesseeeos
5. Otherexpenses (excluding tax es, lICENSES @NA FEES)...........rrviurririirririmriiriesies s snssssssssesssss |eeses s sens 1,593 [ 2,318
6. Taxes, licenses and fees (ex cluding federal and foreign iNCOME tAXES)...........cvvvueuuerreeeumsreriernneeiienesreerissseessesssessssssens foeviennnnes 23435 | 37,451
7.1 Cument federal and foreign income tax es (including $.....(62) on realized capital gains (losses))...... ] [ 8,703 ..o 7,322
7.2 Netdefermed taX HADIILY . ........ovuuererrciiei sttt ennes | cresste st | s
8. Bomowed money §.......... 0 and interest thereon $ (1SR e s | st ssssssns | st
9. Uneamed premiums (after deducting uneamed premiums for ceded reinsurance of $........... 0 and including
wananty reserves of §.......... 0 and accrued accident and health ex perience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health Service Acty......... eervirernnnnnees | e | e
10, AGVANCE PIBMIUM. ... eereereereeeseeeseeeseeesseeeseeseees e et sees s ees e s a8 eS8 882 s8R 8584588t en st enssenssennes | weneessseesnessansssesssensssenssensssnnssans | cesuressnnesnessanssansssansssessenssnnssas
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS ...t bbb bbbt | Hebese st es st st | bbbt
11.2 Policyholders...........ccoocvmnrviinecinncninnns Y DO PO
12. Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........cccocrvemmrerrmecrinnnnens (29,249)
13. Funds held by company under reinsurance treaties............ccoo..cuurviinnriineniiiisnivinsniinns e e
14, Amounts withheld or retained by company for aCCOUNt Of OHNETS..........c.iiviiririiii s | s | e
15, Remittances and items NOt @lIOCALEM...........coccvuuiiiuiriiiiei s ssssss s [ sessss st ssss st sssss e | srssii e
16.  Provision for reinsurance (including $ 0/ COMITIEA). ...ttt snss | crtesss sttt ennee | s
17.  Net adjustments in assets and liabilities due to foreign eXChange rAtes.........cocririiisssssns [ e | e
18, Drafts OUISTANAING........cveerieeiecect ettt bbbt e s s b ssna et bssassaessessessssstensas | ssessensssnsssssen e see s s 4,070 oo 808
19.  Payable to parent, subsidiaries and affiliates ettt ettt s et st s s s s s ess et entestestanenaans | ertensesensessn s e aenaereas 36,834
20, DEMVALIVES......iviriiieiiiiieiiiee s N OO OORIOY OO
21, PAYADIE fOr SECUMIES. ... euurerceeceeeere et et eess ettt sttt | sbsnessesssenssentaens et
22, Payable fOr SECUMHIES IBNAING........rucueurrerrreereeereeeseeeesee e eteees et sees et eessseesssessseesess st esss st esssesssesssesssssssnsssnssansssnessans | cesessssssnesssnessansssnesssssssnessnsssns | sesssessamsssnesssnessmsssnsssesssnsssnness
23.  Liability for amounts held Under UNINSUMEA PIANS...........cuurrerreereererireireeineeseeesseesessssesssessessssesssssseessesssssssessessssssssssns | sesesssnssssessssessssssssesssssssnessnssses | sessssessassssnesssnssnsssssssesssssssnees
24.  Capital notes §.......... 0 and interest thereon §.......... 0ttt eest ettt ss st nnnstans | snrsstsesss s ss st sssssnsssennsst | Sreness ettt
25, Aggregate WHtE-NS fOr ADIlIES..........creerririieriicieeieese ettt sttt sttt enss st [ eeesnees 499 500
26. Total liabilities ex cluding protected cell liabilities (Lines 1 through 25)..............cooureuurinrcereiinecrmeeeseneeeeiiressesssessessessenees foeseeeens 9,051 85,233
27, ProteCted Cell HADIITHES. .......vueureeerererereiieere ettt sesss bbb sst st eenss st | crsesssssessesnnnssssesssssnnessesnsssneesins | creeeessnessts st ss e sne e
28.  Total liabilities (LINES 26 @NA 27).........ccuuurrreirieiieeriesesieesessessisesesssessssse s sssesesss s sssssessssssss s sssesssssssssssessssensssens | conesnees 9,051 85,233
29.  Aggregate write-ins for special surplus funds OO O OO USSR RFPURTTTPPORTORPOROITY PSPPI .0 0
30, Common CaPital STOCK.......ccvrirririieirieieiesieisse s sessnsans 3,000,000 ....3,000,000
31, Prefermed Capital STOCK.........ccvuriicriirciieciii ittt es s s kst | ettt | rte e
32.  Aggregate write-ins for other than special Sumplus funds............ccoocnerneineinineinnens i .0 0
33, SUMIUS NOES.....ouveueereeisisesisess bbbt sttt nnntes | cbbessssss st enns | seebsesb e
34.  Gross paid in and contributed surplus... 4,200,000
35, Unassigned funds (SUMIUS)...........cuuurrmmmmermmeeieisiirss e sessesesees | 1,050,605
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... L) OO e [
36.2 ... 0.000 shares prefemred (value included in Line 31 §$ (0) IO ettt sessenssessesssnnens | seeteest et nsssensss | ettt
37.  Sumplus as regards policyholders (Lines 29 to 35, 1€SS 36)..........coucvermeerrevrnens i - 8,250,605 ....8,231,977
38.  Totals (Page 2, Line 28, Col. 3) R R Rttt | s 8,259,656 |.....uurreereerrerrneen 8,317,210
DETAILS OF WRITE-INS
2501, ESCHEATABLE PROPERTY......cvviutmrreeemmmmeesessmseesesssssesesssssssessssssssssssss s sssssssssssssssssssssesssssesssssssssesssssssesssssssesssssssssssess [ seveesens 499 500
2502, oeetoeerees e SRR Rkttt | cresit ettt | creese e
2503, eeeteeeeesee e kRS R R RRRRR R ehet s Y N
2598. Summary of remaining write-ins for Line 25 from oVerflow Page..............ouureuncrieeinnerieeiisereesiesesesessssssesssssesesssssseeenes [eeveeeens .0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)...........crvrmrvrrerrireierieriseeiesisesesssessssssssssssssssssssssssssssssseses | oneseens 499 500
2901, ottt R R Rkttt | ceeset ettt | ettt
2902, oot eeees eSSt | crees st nent s | rees et
2903, oeeteeees et R RS R R R Rt cret et Y
2998. Summary of remaining write-ins for Line 29 from overflow page........c.cc.couevnevneeeeeen. - .0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE)........cuuurevmmriemeresrriiresesssssesssesssssssssssssssssssssessssessssssssssssssnees faessssens .0 0
70 OO OO OO OO TSROSO DRSSO
3202, oottt RS R £ RRR Rt | cret st
3203, ettt RS Rt hetse st
3298. .0 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @DOVE)...........rveeemmmmurereermeeressieseesssssssssssssssssssssessssssssssssssssnssessssnsseses [essessessssssssessssssssssessonas 0 0
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Statement for March 31,2017 ofte. PROGRESSIVE COMMERCIAL CASUALTY COMPANY

STATEMENT OF INCOM

E

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31

o N o s W

. Premiums eamed:

. Loss adjustment ex penses |ncurred .......
. Other underwriting ex penses incurred
. Aggregate write-ins for underwriting deductions.......
. Total undewriting deductions (Lines 2 through 5)..........
. Netincome of protected cells...
. Net underwriting gain (loss) (Line 1 minus Line 6 + L|ne 7)

. Netinvestmentincome eamed...........cccooevvrvrinniinns
10.
1.

. Net gain or (loss) from agents' or premium balances charged off

. Finance and service charges not included in premiums...........
. Aggregate write-ins for miscellaneous income...
. Total otherincome (Lines 12 through 14).
. Netincome before dividends to policyholders, after capltal gains tax and before all other federal and

. Dividends to policyholders .
. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and

. Federal and foreign income tax es incumed
. Netincome (Line 18 minus Line 19) (fo Line 22)....................

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

33.

34.
35.
36.
37.
38.
39.

UNDERWRITING INCOME

DEDUCTIONS:

. Losses incumed (curent accident year $.
2.1 Direct.....
2.2 Assumed

2.3 Ceded....

2.4 Net

INVESTMENT INCOME

Net realized capital gains (losses) less capital gains tax of §.....(62)

..... 17,517
50,605

Net investment gain (loss) (Lines 9 + 10).

OTHER INCOME

(amount recovered §.......... 0 amount charged off §......... 1) R

68,122

..(208)

—008)]

foreign income tax es (Lines 8 + 11 + 15)

149,914

foreign income tax es (Line 16 minus Line 17)....

149,914
....25,397

124517

CAPITAL AND SURPLUS ACCOUNT
Surplus as regards policyholders, December 31 prior year........
Net income (from Line 20)
Net transfers (to) from Protected Cell account:
Change in net unrealized capital gains or (losses) Iess capital gains tax of §..
Change in net unrealized foreign ex change capital gain (loss).
Change in net defemed income tax ..
Change in nonadmitted assets...
Change in provision for reinsurance...
Change in surplus notes
Surplus (contributed to) withdrawn from protected ceIIs
Cumulative effect of changes in accounting principles...................
Capital changes:
32.1 Paidin
32.2 Transferred from surplus (Stock Dividend).
32.3 Transfemed to SUMIUS..........covewevimeririiineiiins
Surplus adjustments:
33,1 Paid iMoo
33.2 Transfemred to capital (Stock Dividend)......
33.3 Transferred from capital
Net remittances from or (to) Home Office
Dividends t0 StoCKNOIdErS............ccuvueceireiireeriisesee s
Change in treasury stock
Aggregate write-ins for gains and losses in surplus

.................. 8,095,336
124,517

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

136,641

Surplus as regards policyholders, as of statement date (Lines 21 plus 38)...........cccouremrinrernreincerneiressesiseeeens

.................. 8,231,977

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page...................
Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)

1401.
1402.
1403.
1498.
1499.

INTEREST INCOME ON INTERCOMPANY BALANCES....
MISCELLANEOUS OTHER EXPENSE

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

3707,
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page

Totals (Lines 3701 thru 3703 plus 3798) (LiN€ 37 @DOVE)...........mrrvvvurimrrrvirirrsissisrsissesssssessssssssssssssssessssnes
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Statement orMarch 31,2017 ot e PROGRESSIVE COMMERCIAL CASUALTY COMPANY
CASH FLOW

Uuner:t Year PnorZ Year Pror Ye;r Ended
to Date 10 Uate December 31
CASH FROM OPERATIONS
1. Premiums collected net of [INSURANCE. .........vceireeecereieieeserie st (VSIPZT) | I (Rt ) |
2. NetinvestmentiNCOME.........cooueieviviieciciee e nes reerernneesnnesenens e 61,509 |...ooiriirreiernn 32471 Lo 84,421
3. MiISCEIIANEOUS INCOME. .......ueerueesrireetseseesiseesss s VN [P ) (208)
4. Total (LINES 1 HIOUGN 3)...ovvuereeeererriirreereeeseeeecestsseessesss e sssssssssessss st sssssesssssessssens KV (V) P (11,933) [ eeereeeeeeerennne 84,213
5. Benefitand l0ss related payments.............cccccccomerreeemsrrevieinsecveensereeisssseeens rerrerreniisnsesessnnes | s | s [ et eees
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, ex penses paid and aggregate write-ins for deductions............
8. Dividends paid to policynOIders...........occuervverierrinerierierieeieeiees N R
9. Federal and foreign income tax es paid (recovered) net of $.....301 tax on capital gains (I0SSES)...........ccvvvverrrrrveens frrvermsnsriiisensirironns 7,322 oo 4247 oo 63,685
10, Total (LINES 5 troUGh 9)....ccvvevvermriricriiree i esesi st sesssssnees PIRCHICTH I 4493 | 62,475
11. Net cash from operations (Line 4 minus LiN€ 10).........cccurverriririmirnncenenminennsenineeins 6,957 ..o (16,426) |...voovererrrrrrrnnns 21,738
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONMAS .t ereeses st R s e 2,830,000 [.vvvereerereerenne 2,270,703 [evvevereerrreerenne 6,306,145
12,20 SHOCKS .vvevvvverreeree ittt sttt snt s sssnenn s | setenine st nnnss [ cestrene st | et
12,3 MOTGAGE I0BNS......ouverreeriiceiieeis ittt sttt enniennsenins | crvienns
124 Real estate
12.5 Otherinvested @SSets............ouurveerrreinnreeriesenreeressesecssessessesssesns (ST A
12.6 Net gains or (losses) on cash, cash equivalents and short-tem iNVESTMENLS............coocurvmeiernernerneneen | e | s [
12.7 Miscellaneous proceeds................... et R R AR f ek s st st s ensts [ seseeetestenstnessenssensssenssens | sessenesenstnnssenssensssensssenses | seeeesees ettt enen
12.8 Total investment proceeds (Lines 12.110 12.7).......c.coccueens e [ e s 2,830,000 [....coovrerrrne. 2,270,703 |..cooverrerrrnns 6,306,145
13.  Cost of investments acquired (long-term only):
131 BONMAS v eeessseereesssceeessse st Rt e 2,789,828 |....ccvvevrrrirnens 2ATATTT | 7,105,087
1320 SHOCKS ....evuvierrier ittt sttt nsss b | senibie i [ cest et | e
13.3 MOIGAGE I0BNS......ooceereeeeeieeereees et eees st eses et ss st enssnnssans cerereeennnssnnnes | reeeereeeneeeneesseseeesenesnees | et ensseness s | srereess et
134 REAIESIAME.......coociici st | s [ s | s
13.5 Otherinvested aSSets..........cccuuviiinrieririrriseseseseees e [SOSTTIRRRTIT B
13.6  MisSCEllanEoUS @PPlICALIONS ...ttt bbbttt ssnnnsens | eenteens
13.7 Total investments acquired (LINES 13.110 13.6)........vuurumrimrriinirinerieeesies s ..2,789,828 |...
14.  Netincrease or (decrease) in contract loans and premium notes..........c.......... rererneeenenennessnnesss | srernesesesesssessesssessensns | sereeseee st enes | ceeeet et
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14).........c.ccoocconevvvvvenn. reerereesienens [ 40,172 |, (201,074)[..cccvvveerrrnenne (798,942)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16,1 SUPIUS NOtES, CAPIAl NOLES......vvuivrieiie ittt st ssessensssssnsenes | sevtnessessesssesssnssessssssensensns | sersessesnssesssnsssssensessesses | sesesssessassnssessessssssesssessn
16.2 Capital and paid in SUMIUS, 1€SS tTEASUNY SIOCK..........cveurerrerreereireeeseeeseeeseeeiseeeeseeeseesessssesssssssssssssenssss | seesneessesssnesssnessnsssssnsssessss | soeessnessnesssnesssssssnesssnsssnees | omeesnsssnmeesnsssenssssesnsssne
16.3 BOMOWE fUNDS......cvouvrverecriciisirisrsiserisssss st ses s sss s st sessenssssessssesssseessssnesssnes | sevessnnesssnnsssssnsssssnsesssssosss | cestserssmessssnnesssenssssenssns | conseessssssssnsesssssessssnessnees
16.4 Net deposits on deposit-type contracts and other insurance liabiliies. ... | e | e [ .
16.5 Dividends t0 STOCKNOIAENS............cvvueriiirrierreiirieiieen i ssssssssess s sesssssenssssessssssssons | sevessaesisensessenssssenessssneess | eessserssnnessssessssesssseesesns | censreessessessesssseesesssesseens
16.6 Other cash provided (applied)....... OO OSSOSO PROPTORTURPPIUROTTN RPN (A7129) . MTA14 s 77,144
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......|....ccccruevreeencens (A7129) ] M7A414 o 77,144
ECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Netchange in cash, cash equivalents and short-tem investments (Line 11 plus Line 15 plus Line 17) (]} PO (100,086) [...vvevveerrrerrernas (700,060)
19.  Cash, cash equivalents and short-term investments:
19.1 Beginning of year.........ccooveenreerreernrrens 700,060 ....7100,060
19.2 End of period (Line 18 plus Line 19.1)...... 599,974

Note: Supplemental disclosures of cash flow information for non-cash transactions:
| 2200100 OO S IS BTSSR | ..................................... |
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Statement for March 31,2017 ofte. PROGRESSIVE COMMERCIAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

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

The Ohio DOl 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 # 2017 2016

NET INCOME

(1) PROGRESSIVE COMMERCIAL CASUALTY COMPANY state basis

(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ 17,4635 124,517

(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 $ 17,463 [ 124,517

SURPLUS

(5) PROGRESSIVE COMMERCIAL CASUALTY COMPANY state basis

(Page 3, line 37, Columns 1 & 2) XXX XXX XXX $ 8,250,605 $ 8,231,977

(6) State Prescribed Practices that increase/decrease NAIC SAP

(7) State Permitted Practices that increase/decrease NAIC SAP

(8) NAICSAP (5-6—-7=8) XXX XXX XXX $ 8,250,605 [$ 8,231,977

Accounting Policy

6. Loan-backed securities

Loan-backed and structured securities are accounted for as prescribed by Statement of Statutory Accounting Principles No. 43R, Loan-backed and

Structured Securities. These securities are generally stated at amortized cost as determined by the estimated value of future cash flows. Prepayment
assumptions for loan-backed and structured debt securities are obtained fromavailable market data, broker/dealers, and/or internal estimates, and are
consistent with currentinterestrate and economic trends. See Note 5.D.

Going Concern

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

Note 2 — Accounting Changes and Corrections of Errors

No significant changes

Note 3 - Business Combinations and Goodwill

No significant changes

Note 4 - Discontinued Operations

No significant changes

Note 5 - Investments

D.

Loan-Backed Securities

The Company does notown any loan-backed or structured debt securities.
Repurchase Agreements and/or Securities Lending Transactions
Notapplicable

Working Capital Finance Investments

Notapplicable
Offsetting and Netting of Assets and Liabilities

Notapplicable
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Statement for March 31,2017 ofte. PROGRESSIVE COMMERCIAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

M. Short Sales
Notapplicable
N. Prepay ment Penalty and Acceleration Fees

Notapplicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant changes
Note 7 - Investment Income
No significant changes
Note 8 — Derivative Instruments
No significant changes
Note 9 - Income Taxes
No significant changes
Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes
Note 11 - Debt
B. FHLB (Federal Home Loan Bank) Agreements
Notapplicable
Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A Defined Benefit Plan
Notapplicable
Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant changes
Note 14 - Liabilities, Contingencies and Assessments

G. All Other Contingencies
The Company has potential exposure relating to lawsuits due to its participation in a management agreement for which itis allocated litigation expenses.

Note 15 - Leases
No significant changes
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant changes
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
B. Transfer and Servicing of Financial Assets
Notapplicable
C. Wash Sales
The Company had no wash sales of securities with a NAIC rating of 3 or below during the reporting period.

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
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Statement for March 31,2017 ofte. PROGRESSIVE COMMERCIAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

No significant changes

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

No significant changes

Note 20 - Fair Value Measurements

A Inputs Used for Assets and Liabiliies 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 inherentin 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 measurementdate (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. Thisincludes: (i) quoted prices
for similar instruments in active markets, (i) quoted prices for identical or similar instruments in markets that are not active, (iii) inputs other than quoted prices thatare

observable for the instruments, and (iv) inputs that are derived principally fromor corroborated by observable market data by correlation or other means.

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

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

concluded that there was sufficient activity in determining the fair market value of the Company’s securities.

As ofthe reporting date, the Company did not measure and report any securities at fair value on the balance sheet. All bonds were carried atamortized cost.

2. Roll forward of Level 3 ltems
Notapplicable

3. Policy on Transfers Into and Out of Level 3
Atthe end of each reporting period, the Company evaluates whether or notany eventhas occurred or circumstances have changed that would cause
an instrument to be transferred into or outof 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
Notapplicable

B. Other Fair Value Disclosures

Notapplicable

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

Ty pe of Financial Instrument [Aggregate Fair Value| Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)

Bonds

8,020,922 8,203,434 7,517,092 503,830

Cash equivalents

Preferred stock

$
$
Common stock $
$
$

Short-term investments

AR AR |||
R |r|n ||

$
$
$
$
$

D. Not Practicable to Estimate Fair Value

Notapplicable

Note 21 — Other Items

No significant changes

Note 22 - Events Subsequent

The Company was notimpacted by any subsequentevents. Subsequentevents have been considered through May 5,2017 for the statutory statement that was available for issuance by

May 15,2017.
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Statement for March 31,2017 ofte. PROGRESSIVE COMMERCIAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

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.
Note 23 - Reinsurance
No significant changes
Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
F. Risk Sharing Provisions of the Affordable Care Act
The Company does not write health insurance
Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
Notapplicable
Note 26 - Intercompany Pooling Arrangements
No significant changes
Note 27 - Structured Settlements
No significant changes
Note 28 - Health Care Receivables
No significant changes
Note 29 - Participating policies

No significant changes

Note 30 - Premium Deficiency Reserves

No significant changes

Note 31 — High Deductibles

No significant changes

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
No significant changes

Note 33 - Asbestos/Environmental Reserves

No significant changes

Note 34 - Subscriber Savings Accounts

No significant changes

Note 35 — Multiple Peril Crop Insurance

No significant changes

Note 36 - Financial Guaranty Insurance

B. Schedule of Insured Financial Obligations at the End of the Period:

Notapplicable
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Statement for March 31,2017 ofte. PROGRESSIVE COMMERCIAL CASUALTY COMPANY

2.1

22
3.1

32
33

4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
asrequired by the Model Act?

Ifyes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statementin the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity?

Ifyes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?

If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end?

Ifthe response to 3.2 is yes, provide a brief description of those changes.

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

Yes|[

Yes|

Yes|

1 No[X]
1 No[]

1 No[X]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity thathas ceased to existas a

result of the merger or consolidation.

Yes[X]

Yes|[

Yes|

No[ ]

1 No[X]

1 No[X]

Name of Entity

2
NAIC
Company
Code

State of
Domicile

Ifthe reporting entity is subjectto a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

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 fromeither the state of domicile or the reporting entity. This
date should be the date ofthe examined balance sheetand notthe date the reportwas completed or released.

State as of what date the latest financial examination report became available to other states or the public fromeither the state of domicile or the
reporting entity. Thisis the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By whatdepartmentor departments?
OHIO

Have all financial statement adjustments within the latest financial examination reportbeen accounted for in a subsequent financial statement filed
with Departments?

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

Yes| ]

No [X]

NIA[ ]

12/31/2012

12/31/2012

08/06/2013

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period?

Ifyes, give full information:

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

Ifresponse 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?

Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller ofthe Currency (OCC), the Federal Deposit Insurance

Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

Yes[ ]
Yes[X]

No [

Yes|[

Yes|[

Yes|[

No[ ]

N/A[X]

] NA[]

1 No[X]

1 No[X]

1 No[X]

1 2
Affiliate Name Location (City, State)

FRB

OCC | FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a)
(b)
(c) Compliance with applicable governmental laws, rules and regulations;
(d)
(e)

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

The promptinternal reporting of violations to an appropriate person or persons identified in the code; and

Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended?

Qo7

Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

Yes[X]

Yes[X]

Nof[ ]

Nof[ ]



Statement for March 31,2017 ofte. PROGRESSIVE COMMERCIAL CASUALTY COMPANY

9.21

93
9.31

10.1
10.2

111

1.2

15.1
15.2

16.1

16.2
16.3

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

Ifthe response to 9.2 is Yes, provide information related to amendment(s).

THE COMPANY'S MANAGEMENT APPROVED CHANGES TO OUR CHIEF EXECUTIVE OFFICER/SENIOR FINANCIAL OFFICERS CODE OF ETHICS,
EFFECTIVE MARCH 1, 2017. SIGNIFICANT CHANGES TO THE CODE INCLUDED THE FOLLOWING: PROVISIONS WERE ADDED TO CLARIFY THAT A
“COVERED EXECUTIVE” AND HIS OR HER FAMILY MAY OWN MORE THAN 2% OF THE OUTSTANDING SECURITIES OF A PUBLIC COMPANY THAT
IS A SUPPLIER TO OR COMPETES WITH THE COMPANY, OR THEY MAY OWN AN INTEREST IN A PRIVATE COMPANY THAT IS A SUPPLIER TO OR
COMPETES WITH THE COMPANY, IN EACH CASE WITH APPROPRIATE NOTICES TO THE COMPANY AND RECEIPT OF APPROVAL. THE
REQUIREMENTS THAT MUST BE SATISFIED BEFORE A COVERED EXECUTIVE CAN TAKE A DIRECTOR POSITION OR OTHER SPECIFIED ADVISORY
POSITIONS WITH A SUPPLIER OR WITH A COMPETITOR WERE ALSO AMENDED. THESE PROVISIONS REQUIRE NON-EXECUTIVE OFFICERS TO
PROVIDE PRIOR NOTICE AND CERTAIN DISCLOSURES TO THE COMPANY AND RECEIVE APPROPRIATE APPROVALS BEFORE TAKING A BOARD
POSITION WITH A COMPANY THAT DOES BUSINESS WITH PROGRESSIVE. EXECUTIVE OFFICERS HAVE SIMILAR DISCLOSURE REQUIREMENTS
ALTHOUGH A POSITION WOULD ONLY REQUIRE APPROVAL OF OUR BOARD OF DIRECTORS IF THE VOLUME OF BUSINESS BETWEEN THE
COMPANIES EXCEEDS SPECIFIED ANNUAL DOLLAR LIMITS, IF THERE IS POTENTIAL OR ACTUAL COMPETITION BETWEEN THE COMPANIES, OR IF
THE SITUATION IS NOT OTHERWISE EXPLICITLY COVERED. THERE ARE EXPLICIT EXCLUSIONS FROM THE APPROVAL REQUIREMENTS IF THE
BUSINESS RELATIONSHIP WITH THE OTHER COMPANY SOLELY INVOLVES PAYMENTS ARISING FROM THE ADMINISTRATION OF INSURANCE
CLAIMS IN THE ORDINARY COURSE OF OUR BUSINESSES. ANY APPROVAL GIVEN BY THE BOARD OF DIRECTORS IN SUCH CIRCUMSTANCES
WOULD BE REVIEWED ON AN ANNUAL BASIS. THE COVERED EXECUTIVE IS REQUIRED TO UPDATE THE PREVIOUSLY DISCLOSED INFORMATION
AS NECESSARY, AND THE BOARD MAY WITHDRAW ITS PREVIOUSLY GIVEN APPROVAL AT ANY TIME.

Have any provisions ofthe code of ethics been waived for any of the specified officers? Yes[ ] No[X]
Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL

Does the reporting entity reportany amounts due fromparent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] Nol ]
If yes, indicate any amounts receivable fromparentincluded in the Page 2 amount: $ 0

INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-terminvestments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2 Ifyes, please complete the following:

1
Prior Year End Book/Adjusted
Carrying Value

2

Current Quarter Book/Adjusted
Carrying Value

1421  Bonds $

14.22 Preferred Stock

14.23 Common Stock

14.24 Short-Term Investments

14.25 Mortgage Loans on Real Estate

14.26 All Other

14.27 Total Investmentin Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $

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

14.28

o|lo|lOo|lo|o|o|lo|o

Total Investmentin Parentincluded in Lines 14.21 to 14.26 above $

0

Has the reporting entity entered into any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging programbeen made available to the domiciliary state?

Ifno, attach a description with this statement.

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

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

Yes[ ] No[X]

Yes[ ] Nol[]

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

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

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 currentyear held pursuantto 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?

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

Yes[X] No[ ]

1 2
Name of Custodian(s)

Custodian Address

CITIBANK, N.A.

338 GREENWICH STREET, NEW YORKNY 10013

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

1 2
Name(s) Location(s)

3

Complete Explanation(s)
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sutement fortlacn 31, 2017ofve. PROGRESSIVE COMMERCIAL CASUALTY COMPANY
GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

[ NONE | |

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the currentquarter? Yes[ ] No[X]

174 Ifyes, give full and complete information relating thereto:

1 2 3 4
Date of
Old Custodian New Custodian Change Reason
NONE

17.5 Investmentmanagement - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on
behalfofthe reporting entity. For assets thatare managed internally by employees of the reporting entity, note as such ["...that have access to the investmentaccounts"”, "handle

securities"].
1 2
Name of Firmor Individual Affiliation
PROGRESSIVE CAPITAL MANAGEMENT CORP. A

17.5097  For those firmsfindividuals listed in the table for Question 17.5, 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[ ] No[ ]

17.5098  For firmsfindividuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
managementaggregate to more than 50% of the reporting entity's assets? Yes[ ] No[ ]

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.

1 2 3 4 5
Investment
Central Registration Management
Depository Number Name of Firmor Individual Legal Entity ldentifier (LEI) Registered With Agreement (IMA) Filed
N/A PROGRESSIVE CAPITAL N/A DS
MANAGEMENT CORP.
18.1 Have all the filing requirements of the Purposes and Procedures Manual ofthe NAIC Investment Analysis Office been followed? Yes[X] NoJ[ ]

18.2 Ifno, listexceptions:
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GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

If yes, attach an explanation.

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

If yes, attach an explanation.

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

3.2 Ifyes, give full and complete information thereto:

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

4.2 Ifyes, complete the following schedule:

1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0 0 0 0 0 0 0
Total XXX XXX 0 0 0 0 0 0 0 0

5.1 Operating Percentages:

5.1 A&Hloss percent 0.000%
5.2 A8H costcontainment percent 0.000%
5.3 A8H expense percentexcluding cost containmentexpenses 0.000%
6.1 Do you actas a custodian for health savings accounts? Yes[ ] No[X]
6.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. $ 0
6.3 Do you actas an administrator for health savings accounts? Yes[ ] No[X]
6.4 Ifyes, please provide the amountof funds administered as of the reporting date. $ 0
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1

NAIC
Company
Code

ID Number

3 4
Domiciliary
Jurisdictio

Name of Reinsurer n

Type of
Reinsurer

6

Certified
Reinsurer Rating
(1 through 6)

7
Effective Date
of Certified
Reinsurer
Rating

NONE
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN
Current Year to Date - Allocated by States and Territories

T Direct Premiums wnten | Ditect Losses Paid (Deducling salvage) Direct Losses Unpard
4 3 4 o 9 7
Active Current Year Pnor Year Current Year Pnor Year Current Year Pnor Year
States, EtC. Status 10 Date 1o Date 1o Date 10 Date 1o Date 1o Date

1. Alabama......coennnnnd AL e L [ e e [ e |
2. AlasKa. b AK L] ] s [ i ] s |
30 AHZONA.ee b AZ L] | s [ ] s [
4. AKansas.......ooennecnneen AR L L] | s [ L s [
5. Califomia.....ccccovererernriinnens CA oo L] e | s [ i e s |
B.  ColOrado.....oeeeeereereeieieeeeedCOL o N | oo eeeeeeceie | eeereeeeeceeereseesrereesiens | ceeeeeseiseeessesseresessssssees | ererererssessssesssssessesssssssens | veerssessssssseesesssesessssssssses| sreressessesesssessessssssssesseenees
7. ConnectiCut.........ccvrernrrencenad CT|... Nuvie | e | s | e | | s |
8. Delaware.......ccocvvvvvnrneen DE [ oL e e [ e s [
9. District of Columbia.........ccc.. DC] covvrlNocee [ covrrirereircriecrrinecienc | v e [ e e,
10, Florida.. ..o FL i edNet | s [ e e e | e e
11, Georgia....oeeeeneeirireeend GA Nt | s [ e e s [ e .
12, Hawaiic.ceeeeeccncsee H L] e e | e [ e | | .
13, 1dan0.ce e D N | s [ e e | s | e e
14, NOIS....cvereercrenerirserneeneee L L] e [ e s [ e .
15, Indiana. ... N L] e [ e s [ e .
16, 1OW@ e A L L] e [ e e | s | e
17, Kansas.....ccoveneereenneecnneennd KS i L] e [ e e e [ e
18.  Kentucky... e KY [ L] e s [ e s [
19, Louisiana......cc.eeverneervnnceeed LA Lol Net | e e | e [ s | | .
20, Maine.....oocnveerrerneemneeneeneed ME | s L [ s | s [ e e | s
21, Maryland......ccooeveenneeneeneced MD | s L [ e | s [ e |
22.  Massachusetts.........ccccceun. MAL...... Luvee] e | e e | e | s | e
23, Michigan......cooeeenmeemmeommeeeed MI] N e s | s | e e | s
24, MInNESOta......ooveeeerrrererreed MIN s L [ s | s | e e | s
25. Mi IPPIcceeernerirerrenenedMS LN | e | s [ e s [
26, MisSOUN......covrrrerinererreee MO ittt Nuc [ e | e | s | e
27, Montana.........ooeeeneemeeermeeeneced MT | L [ e e | e | e e | s
28, Nebraska.......cccomeenernenned NE | oo L [ e e [ e
29, Nevada.....oemermeeineeened NV L [ e e [ e ||
30.  New Hampshire..........ooeveeeed NH| ot Neos [ e [ e | e | e | e
31 New Jersey ... NI | et Nc [ e s [ |
32, New MexXiCo.....ommmrvmeenced NM i L [ e e [ e
330 NeW YOI e NY |t N [ L e | e | e | e | e
34, North Caroling.........ooceeeeeeneeee NCl eoveesdNaci [ e | s | e e | s
35, North Dakota........cccveveeeeneeees ND] covesc L [ e e | s [ e | s
36, Ohi0...ocrreerrrerrnrerriennnee s OH oL [ e L e [ | s | .
37, OKIahOMA......coceereerrerreere e OK | e L [ e s | e | e | e | s
38, 0regon.....cooeeverneenneeneene OR |t L [ s | s | e e | s
39, Pennsylvania........ooeveeed PA | i L [ e e [ e |
40. Rhode Island.........ccccoovvrnrenne RIf....... Leiee] ceeemrimrnnennnenseennsensens | cerennsernninsinnsssesssseees | e | e | s | e
41.  South Carolina SC Loee] ceemmeememmeemnnnennresnneeneenne | cereeseesseeneennessessesseees | e | e | s sesssesssenes | e
42, South Dakota...........ccrsveerenns SDJ ....... L] e | s [ o || e |
43, Tennessee........cuwriverernens TN ....... L] e | e [ e || s |
44, TeX@S.nnerenennernrneenennenns LXKl e | e [ e | e | s |
45, Ut UT L] e [ e Lo | s e
46, VermOont......cooeveenernneronneen VT L] i [ e Lo [ e .
47, Virginia....eceresne VA L L] e[ e [ v Lo e [ .
48, Washington........ccoeeeneened WAL L] oo [ e e | e | e e
49, West Virginia.......c.oocommeeneet WV L] oo [ e e Lo | e e
50, WISCONSIN.....ovvereererrerrnenee W it dNe [ i | e | e | e | e
51 WYoming....ooeeeeeeeeenmeemmeerned WY | L [ e | e | e e | s
52.  American Samoa.................... AS|....... Nuvor | e | e | e | e | s | e
53, GUAM...ovvcrrrnerrrrreeenen U |l N [ s | s [ |
54, PUEIO RICO.....cnrerinererneeed PRIt N [ e | e | e | s | e
55.  US Virgin Islands.........cccoc.....
56.  Northem Mariana Islands
57. Canada..... .
58.  Aggregate Other Alien...........
59.  TotalS s
58001, oot
58002, ....oovvrirrieeerie i
58003. ..o
58998. Summary of remaining write-ins
for Line 58 from overflow page....| ... XXX.[ .o 0 [eoreeennd 0 [eerrrrniennen0 o O feeiend 0 fesn 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)........| ..... §.0,9, 8 IO 0 [eroerend 0 [eerrrienen0 Lo O fen O fend 0
([) - 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 (other than their state of domicile see DSLI); (D) - DSLI - Domestic Surplus Lines Insurer
(DSLI) - Reporting entities authorized to write Surplus Lines in the state of domicile; (N) - None of the above - Not allowed to write business in the state.

Insert the number of D and L responses ex cept for Canada and Other Alien.

(@
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Statement for March 31, 2017 of the PROGRESS'VE COMMERC'AL CASUALTY 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. (69.01% 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

03/31/17



Statement for March 31, 2017 of the PROGRESS'VE COMMERC'AL CASUALTY 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
22.26%

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

I I 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
e
= ,
[EEY American ASI Select Ark R I Sunshlne . ASI Select
. : ASI Assurance K Roya ASI| Home Insurance | | ASI Lloyds, Inc. . . AS| Underwriters )
- nsuanosGorp | | Com(FL | | PSP | nsverce - fcom U e aca | | RO | O P[ﬁi’fr?ni'e”s AS! Serices, Ur’?éiri?%é‘ls Com ) | mee Gorp
(FL) DO 81912004 | | [ entiongo | | COMPEWFL) [ [ Home Insurance | DOI10/7/1999 ™ Anency. Inc Agency. Inc Inc. (FL) PAiree (dibla ASI o
, FEIN: 20- ' Corp) (Attorney-in- , gency, Inc. gency, Inc. | I oy 10221998 C(FL) Insurance ,
DOI: 8/18/1997 FEIN: Acquired: O DOI: 5/21/2001 (FL) (DE) . Acquired: 6/1/ Services, Inc. in DOI:PENDING
FEIN: 50- 1284676 27-3421622 /112016 Acquired: 1/1/2008 | fFact ASI Lioyds) FEIN: 50- DOI: 712212002 FEIN: 47- FEIN: 59- 2016 FEIN: Nevada) FEIN:
aase9r2NAlC [ | NAS Code NAIC Code: | [ e 26-treaese [ | FEW: 562512999 f1 - FERLSS- 3720125 FEIN: 11- 4504370 3538810 26-0325360 | | DOk 10/1/19%9 81-1112584
Code: 10872 14042 NAIC Code: 13038 ode: 3644072 FEIN: 59-3602626
AS| Preferred 10%
Insurance, Corp Ownership e-Ins, LLC
(FL) (FL)
|
1996532 NAIC 100% _(aTexas Lioyds 0765428
Code: 13142 Ownership insurance company
managed by ASI
Lloyds, Inc.)
DOI: 10/18/2000

FEIN: 75-2904629

ASIRE, LLC (FL)
NAIC Code: 11059

DOI: 1/25/2012
FEIN: 45-4364999

EXHIBIT A




Statement for March 31, 2017 ofthe PROGRESSIVE COMMERCIAL CASUALTY COMPANY
SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

T Z J 4 9 |9 T TZ 13 4 1o 119
Name or 1ype ot
Secuntues wontrol
excnange (uwnersnip IS an
IT FUDIIClY Boara, 1T LONU!I 1S SUA
NAIL I rageqa Names or Relauonsnip Ivianagement | uwnersnip riing
wroup wroup Lompan w reaeral (u.o. or rarent, supsiaianes vomiciiary | 10 Keporung LIrecty Lontroliea y ATOmey-in--act,| rroviae ulumate Lontroiing Requirea |
Loae Name Loae Numper | KodU uin Intemauonat) or ATaes Locauon Enuty (IName o Enuty/rerson) Innuence, umer)| rercentage ENUTY(IES)/Ferson(s) (Y/N)
"VIEMDErs
...] 00000....| 34-0963169...] .....ocvvvrererrrenns 80661 [NYSE............ The Progressive Corporation .. |OH UIP.i Board, Management...........c.ccoueeeeereeeneeernnins Board.......cccoueee. | o The Progressive Corporation...
..[ 00000....| 83-0371533...| ..ooovevviec] o [ o Drive Insurance Holdings, INC..........ccccocvvnmriineiinnnninnns DE.....ccouuuene UDP....cccvvvneee The Progressive Corporation...............c.......... Ownership......... ....100.000 | The Progressive Corporation...

Progressive Insurance Group...... 11410....| 68-0004572...] ..
..| Progressive Insurance Group...... | 24252....| 34-1094197...
Progressive Insurance Group...... 17350....| 31-1193845...] .. Progressive Bayside Insurance Company.........
Progressive Insurance Group...... 24260....| 34-6513736...] cccvovvcreec| o [ e Progressive Casualty Insurance Company........
....| 00000....| 34-1576555... ..
0155......... Progressive Insurance Group...... 29203....| 74-1082840...] .. Progressive County Mutual Insurance Company............
0155......... Progressive Insurance Group...... |42412....| 34-1374634... ......cccoco| coverrvrvrmemmens [ covevrincrriiriens Progressive Gulf Insurance Company..............cccoeceeeeunen.
0155......... Progressive Insurance Group...... 32786....| 34-1172685...

Drive New Jersey Insurance Company............ccocconmeeencs NJ IA Drive Insurance Holdings, Inc.... Ownership. ....100.000 | The Progressive Corporation...

..| Progressive American Insurance Company....... Drive Insurance Holdings, Inc ..| Ownershi

100.000 | The Progressive Corporation...

Drive Insurance Holdings, Inc.... Ownership. ....100.000 | The Progressive Corporation...
Drive Insurance Holdings, InC..........ccccoooorveee. Ownership......... ....100.000 | The Progressive Corporation...

PC Investment Company ..| Progressive Casualty Insurance Company..... | Ownership ....100.000 | The Progressive Corporation...

..| Progressive Casualty Insurance Company..... | Management... The Progressive Corporation...
Progressive Casualty Insurance Company..... | Ownership......... ...100.000 [ The Progressive Corporation...

Progressive Specialty Insurance Company....... Progressive Casualty Insurance Company..... | Ownership ....100.000 | The Progressive Corporation...

. ...] 00000....] ..... ..| Trussville/Cahaba, AL , LLC. ..| Progressive Specialty Insurance Company.... | Ownershi 100.000 | The Progressive Corporation...
Progressive Insurance Group...... | 42994....| 39-1453002... Progressive Classic Insurance Company .. | Drive Insurance Holdings, InC............ccoueveere Ownership, ...100.000 [ The Progressive Corporation...
Progressive Insurance Group...... 10067....[ 99-0311930...] covvevvereee | coreeerreermrereee | o Progressive Hawaii Insurance Corp Drive Insurance Holdings, INC.........ccccoovverreenne Ownership......... ....100.000 | The Progressive Corporation...

Progressive Insurance Group...... 10187....| 34-1787734...] .. Progressive Michigan Insurance Company..................... Ml 2 Drive Insurance Holdings, Inc.... Ownership. ....100.000 | The Progressive Corporation...

..| Progressive Insurance Group......| 35190....[ 93-0935623... ..| Progressive Mountain Insurance Company Drive Insurance Holdings, Inc ..| Ownershi 100.000 | The Progressive Corporation...
Progressive Insurance Group...... 38628....| 34-1318335...] .. Progressive Northem Insurance Company...........cc.cc...... Drive Insurance Holdings, Inc.... Ownership. ....100.000 | The Progressive Corporation...
Progressive Insurance Group...... 42919....191-1187829... Progressive Northwestem Insurance Company OH IA Drive Insurance Holdings, Inc Ownership......... ....100.000 | The Progressive Corporation...
Progressive Insurance Group...... 37834....| 34-1287020...] .. Progressive Preferred Insurance Company OH IA Drive Insurance Holdings, Inc.... Ownership, ...100.000 [ The Progressive Corporation...

Progressive Insurance Group...... 10050....| 72-1269745...] .. Progressive Security Insurance Company LA e N Drive Insurance Holdings, Inc.... Ownership. ....100.000 | The Progressive Corporation...
Progressive Insurance Group...... 38784....] 59-1951700... ..ooovvvrvree | o | e Progressive Southeastem Insurance Company IN IA Drive Insurance Holdings, INC...........ccoucverienne Ownership......... ....100.000 | The Progressive Corporation...
Progressive Insurance Group...... 27804....1 95-2676519... coovovvvec| v [ o Progressive West Insurance Company Drive Insurance Holdings, InC..........ccccoooonveee. Ownership......... ....100.000 | The Progressive Corporation...

../ 00000....| 27-2393886...| .. Progressive Commercial Advantage Agency, Inc.. Drive Insurance Holdings, Inc.... Ownership, ...100.000 [ The Progressive Corporation...

. .../ 00000....| 20-1583033...] .. Progressive Commercial Holdings, Inc The Progressive Corporation Ownership. ....100.000 | The Progressive Corporation...

Progressive Insurance Group...... 10194....[59-3213819...[ c.oovvvvvens| o] i, Artisan and Truckers Casualty Company............cccc.c...... Wi A, Progressive Commercial Holdings, Inc........... Ownership......... ....100.000 | The Progressive Corporation...
Progressive Insurance Group...... 10243....| 06-0281045...] ..
..| Progressive Insurance Group...... | 12879....] 20-4093467...
Progressive Insurance Group...... 10193....| 59-3213719...] .. Progressive Ex press Insurance Company
Progressive Insurance Group...... 11770....[ 36-3298008...[ ...covvvvere| cevvrercrrrecrree| v United Financial Casualty Company.......
....|00000....| 83-0371538...| ..
01%5......... Progressive Insurance Group...... 44180....| 23-2599971...| ..
01%5......... Progressive Insurance Group...... 11851....[ 62-0484104...] oooovveee [ o[ e Progressive Advanced Insurance Company...... OH IA Progressive Direct Holdings, Inc

National Continental Insurance Company ..| Progressive Commercial Holdings, Inc.. Ownership. ....100.000 | The Progressive Corporation...

..| Progressive Commercial Casualty Company Drive Insurance Holdings, Inc.... 100.000 | The Progressive Corporation...
Progressive Commercial Holdings, Inc.. Ownership. ....100.000 | The Progressive Corporation...

Progressive Commercial Holdings, Inc........... Ownership......... ...100.000 [ The Progressive Corporation...

Progressive Direct Holdings, INC...........ccouvvereeeneeererinnens DE...oii NIA...cois The Progressive Corporation
Mountain Laurel Assurance Company................ccc....c.e.. OH IA Progressive Direct Holdings, Inc

....100.000 | The Progressive Corporation...
...100.000 [ The Progressive Corporation...

...100.000 [ The Progressive Corporation...

../ 00000....| 581772717 .| cevoeverveee| o | o Progressive Auto Pro Insurance Agency, InC........c........ FLoririi NIA....cois Progressive Direct Holdings, Inc..................... Ownership......... ....100.000 | The Progressive Corporation...
0155......... Progressive Insurance Group...... 44288....|62-1444848...| .. Progressive Choice Insurance Company..............cccc.eu. (0], IO A Progressive Direct Holdings, Inc.... Ownership. ....100.000 | The Progressive Corporation...
0155........ Progressive Insurance Group...... 16322.... 34-1524319...| .. Progressive Direct Insurance Company ..|OH IA Progressive Direct Holdings, Inc.... Ownership, ....100.000 | The Progressive Corporation...
100000 [ oo | e [ e [ e Gadsden, AL, LLC.......ccovvrririrerieneesee s OH NIA...cois Progressive Direct Insurance Company.......... Ownership......... ....100.000 | The Progressive Corporation...

ZZzZZzZZzZzZzZzZZZZZZZZZZZZZZZZzZZZzzZzZzZzZ<<<<zZz<<Kzzzzzz=z

0155......... Progressive Insurance Group...... 12302....[ 20-3187886...] cvvvevrene [ corerrrrerverirees | o Progressive Freedom Insurance Company........ NJ IA Progressive Direct Holdings, InC..................... Ownership......... ....100.000 | The Progressive Corporation...
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IName or 1ype or
Secunues wontrol
excnange (uwnersnip IS an
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NAIV 1 raaea Names or Relauonsnip Ivianagement | uwnersnip riing
wroup wroup Lompan w reaeral (u.S. or rarent, supsiaianes vomiciiary | 1o Keporung Lirecty Lontroliea oy Atomey-in+acy| rroviae ulumate Lontroiiing Requirea |
Loae Name Loae Numpoer | KoSU uin Intemauonar) or ATIIaEes Locauon Enuty (IName o ENuty/rerson) inmuence, uer)| rercentage ENUTY(IeS)/FErson(s) (Y/N)
0155......... Progressive Insurance Group...... 14800....[ 22-2404709...| ... Progressive Garden State Insurance Company. NJ IA Progressive Direct Holdings, Inc Ownership......... ...100.000 [ The Progressive Corporation... N 1,30
0155......... Progressive Insurance Group...... 37605....| 33-0350911...] ... Progressive Marathon Insurance Company..........c.......... 1V I— [ Progressive Direct Holdings, Inc Ownership........ ....100.000 | The Progressive Corporation... N 1,3
0155......... Progressive Insurance Group...... 24279....| 34-0472535...[ ..ovvoevnee] o] e Progressive Max Insurance Company.............cccceeeeeee OH IA Progressive Direct Holdings, Inc..................... Ownership......... ....100.000 | The Progressive Corporation... N 1,30
0155......... Progressive Insurance Group...... 44695....| 86-0686869...| ... Progressive Paloverde Insurance Company...... IN IA Progressive Direct Holdings, Inc Ownership......... ....100.000 | The Progressive Corporation... N 1,30
01565......... Progressive Insurance Group......| 21735....| 36-3789786...| ... Progressive Premier Insurance Company of lllinois....... OH...ooovv A Progressive Direct Holdings, Inc Ownership......... ....100.000 | The Progressive Corporation... N 1,3
0155......... Progressive Insurance Group...... 10192....[59-3213815...] ovvevvevvene [ o | e Progressive Select Insurance Company.............c.eeer Progressive Direct Holdings, Inc...........c......... Ownership........ ....100.000 | The Progressive Corporation... N 1,30
....|00000....| 34-1804869...| ... Progressive Specialty Insurance Agency, Inc. Progressive Direct Holdings, Inc Ownership......... ....100.000 | The Progressive Corporation... N 1,30
01%5......... Progressive Insurance Group...... 21727....| 36-3789787...| ... Progressive Universal Insurance Company Progressive Direct Holdings, Inc Ownership......... ...100.000 [ The Progressive Corporation... N 1,30
.../ 00000....| 99-0311966... Garden Sun Insurance Services, LLC HI B 1\ — The Progressive Comporation.................ccueee. Ownership......... ....100.000 | The Progressive Corporation... N 1,30
....| 00000....| 95-2706008...] ... Pacific Motor Club The Progressive Corporation Ownership......... ....100.000 | The Progressive Corporation... N 1,30
...]00000.... 11-3203413...| ... PROGNY Agency, Inc The Progressive Corporation Ownership......... ...100.000 [ The Progressive Corporation... N 1,30
.| 00000....| 34-1574447 .| c.oorvvevvec| o | Progressive Adjusting Company, INC..........ccoocneenmrennens The Progressive Comoration.................ccueeunes Ownership........ ....100.000 | The Progressive Corporation... N 1,3
....] 00000....| 13-3673368... ... Progressive Capital Management Corp.... The Progressive Corporation Ownership......... ....100.000 | The Progressive Corporation... N 1,30
..|00000....| 34-1378861...] ... Progressive Investment Company, Inc.... The Progressive Corporation Ownership......... ...100.000 [ The Progressive Corporation... N 1,30
.../ 00000....| 34-6530101...| cooooveoee | o | e Progressive Premium Budget, Inc.......... The Progressive Comporation.................ccueeune. Ownership......... ....100.000 | The Progressive Corporation... N 1,30
.| 00000....| 34-1574448...] ... Progressive RSC, INC.........ccconuuvirnerinns The Progressive Corporation Ownership......... ....100.000 | The Progressive Corporation... N 1,30
...]00000....[ 20-2702408.. | ..............] ... Progressive Vehicle Service Company The Progressive Corporation Ownership......... ....100.000 | The Progressive Corporation... N 1,30
.../ 00000....| 51-0295493. .| ...oorvvree| o | e Village Transport COM........c.crereerremerrmeeseeseeeseeseeens The Progressive Comporation..............c..ccueeeunee Ownership......... ....100.000 | The Progressive Corporation... N 1,30
.../ 00000....| 34-1324270...] ... Wilson Mills Land Co.. The Progressive Comporation................ouee Ownership......... ....100.000 | The Progressive Corporation... N 1,30
... 00000.... 80-0832526... .....ccvvvveec] ... Makaira Indica, LP Progressive Casualty Insurance Company..... [ Other............cccoo. ovovvcvriennnas The Progressive Corporation... N 1,3,4.
.| 00000....[ 59-3491541...| c.coovvvrvece] e v ARX Holding Comp.............. The Progressive Comoration.............c..weeuen. Ownership.........| ...... 69.010 | The Progressive Cormporation... N 1,3,5.
0155......... Progressive Insurance Group...... 11072....| 56-2512990...] ... AS| Home Insurance Corp. ARX Holding Comp Ownership........ ....100.000 | The Progressive Corporation... N 1,3,5.
....] 00000....| 45-4364999...] ... ASIRE, LLC.......coocverrenne American Strategic Insurance Cormp. Ownership......... ...100.000 [ The Progressive Corporation... N 1,3,5.
0155......... Progressive Insurance Group...... 13142....| 26-1996532... AS| Preferred Insurance Com.........c..eereeeenreerneerneeennns FLoririi N American Strategic Insurance Comp................ Ownership.........| ... 40.000 | The Progressive Corporation... N 1,3,5.
0155......... Progressive Insurance Group...... 13142....| 26-1996532...] ... AS| Prefemred Insurance Corp ARX Holding Comp... Ownership........[ ... 60.000 | The Progressive Cormporation... N 1,3,5.
0155......... Progressive Insurance Group...... 10872....| 59-3459912...] ... American Strategic Insurance Corp ARX Holding Corp... Ownership......... ....100.000 | The Progressive Corporation... N 1,3,5....
0155......... Progressive Insurance Group...... 11059....[ 75-2904629... ASTLIOYAS....rverrvierrierresiseresiseene s seseessssesssssesni ASILIOYAS, INC..covrverriererireriiseerriesieesrinnas Management....| ..o The Progressive Cormporation... N 1,3,5,6
0155......... Progressive Insurance Group...... 12196....| 20-1284676...] ... AS| Assurance Corp. ARX Holding Comp... Ownership......... ....100.000 | The Progressive Corporation... N 1,3,5.
01%5......... Progressive Insurance Group...... 14042....| 27-3421622...] ... AS| Select Insurance Corp.. ARX Holding Corp... Ownership......... ...100.000 [ The Progressive Corporation... N 1,3,5.
.../ 00000....| 59-3538810... ASI Services INC........ooveerrenreennnes FLo i NIA....cors ARX Holding Comp Ownership........ ....100.000 | The Progressive Corporation... N 1,3,5.
....] 00000....| 59-3621835... ... ASlI Lloyds, Inc ARX Holding Corp... Ownership......... ....100.000 | The Progressive Corporation... N 1,3,5.
...| 00000....] 59-3720125...] ... ASI| Underwriters of Texas, Inc... ARX Holding Comp... Ownership......... ....100.000 | The Progressive Corporation... N 1,3,5.
] 00000....[ 11-3644072...[ ...oovvvrrene] o] v Sunshine Security Insurance Agency, Inc..............ccoee... | S NIA...oiies ARX Holding Comp Ownership......... ....100.000 | The Progressive Corporation... N 1,3,5.
....| 00000....| 59-3602626... ... AS| Underwriters Comp ARX Holding Corp... Ownership........ ....100.000 | The Progressive Corporation... N 1,3,5.
.../ 00000....| 01-0765428...] ... e-Ins, LLC. ARX Holding Comp... Ownership.........| ... 90.000 | The Progressive Cormporation... N 1,3,5.
..100000....] 01-0765428...[ ......cooocec] o] e €NS, LLC.....oee e ASI Undemwriters Com.......o.mvermrermeernmreneinns Ownership.........| ... 10.000 [ The Progressive Comporation... N 1,3,5.
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

T Z J 4 o) |9 T TZ 13 4 1o 119
IName ot 1ype or
Secunues wontrol
excnange (uwnersnip IS an
IT FUDIIClY Boara, 11 Lontol 1s SUA
NAIL I rageqa Names or Relauonsnip Ivianagement | uwnersnip riing
wroup wroup Lompan w reaeral (u.S. or rarent, supsiaianes vomiciiary | 1o Keporung Lirecty Lontroliea oy Atomey-in+acy| rroviae ulumate Lontroiiing Requirea |
Loae Name Loae numoer | KodU uin Intemauonar) or ATIIaTES Location Enuty (IName or Enuty/Ferson) innuence, utner)| Fercentage ENUTy(les)yrerson(s) (Y/IN)
0155......... Progressive Insurance Group...... 13038....[ 26-1142659...[ ....ocvvveens| o] i, Ark Royal Insurance Company............cccereeerereeens | EO A, ARX Holding Com........cvccrreriumerreriensereneens Ownership......... ....100.000 | The Progressive Corporation... N 1,3,5...
.../ 00000....| 26-0325360... .. Ark Royal Underwriters, LLC. ARX Holding Comp ....100.000 | The Progressive Corporation... N 1,3,5....
....] 00000....| 47-4504370... ..| PropertyPlus Insurance Agency, Inc.. ..]| ARX Holding Corp.. 100.000 | The Progressive Cormporation... N 1,3,5....
[ - 81-1112584...| .. ASI Select Automobile Insurance Corp... ARX Holding Corp The Progressive Corporation... N 1,357...
Asterisk Explanation

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

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

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

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

Effective April 1, 2015, The Progressive Corporation purchased a majority ownership share in the ARX Holding Corp.

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

~N|o|ja|s|wInd]—

ASI Select Automobile Insurance Corp. is awaiting approval of its certificate of authority from the Califomia Department of Insurance. No ownership shares have been issued at this time.




Statement for March 31,2017 ofte. PROGRESSIVE COMMERCIAL CASUALTY COMPANY

PART 1 - LOSS EXPERIENCE

Lines ot Business

Cument Year 10 Date

T Z
Direct Premiums Direct Losses

tamed Incurred Loss

3
Direct

Percentage

T
Fnor Year to Date
Direct Loss
Percentage

x oo e N o

1.1
1.2
2.
138.

10.
16.
Al
1.2
7.3
18.1
18.2
19.1,
19.3,
21.
22,
23.
24.
26.
2(.
28.
29.
3U.
31.
32.
33.
34.
35.

. Allied lines
. Famowners multiple penl
. Homeowners multiple pent
. Commercial multiple pen........
. Mortgage guaranty..

. Ucean manne
. INING MAMNE.....ccoeeveereraaaaeasaasessssssssessessessssssssees
. FInancial guaranty...................

. Credit accident and health

...... 0.000

Medical protessional liability - occumence
Medical protessional liability - claims-made..
Earthquake

Group accident and health........

OUther accidentand health.....................

VVOrkers' COmMpensation............coceueveievieeunrnnnns

Other liability-occurrence
Other liability-claims made.
EXx cess workers' compensation

Products lability-occurmrence.
Products hability-claims made...........

19.2 Pnvate passenger auto liability..
19.4 Commercial auto liability

Auto physical damage.....
Alrcratt @il pents).......

Fidelty..

Surety....
Burglary and thett

Boiler and machinery.
Credit....ooccine
Intemational.

Waranty
Reinsurance-nonproportional assumed property

Reinsurance-nonproportional assumed liability.

Reinsurance-nonproportional assumed financial lines

Aggregate wnte-Ins tor other lines ot business..
| otals

...... 0.000

340T. .
34U2. .

34U3.
3498.
349Y.

...... U.U00

...... U.u0u

Sum. of remaining wnte-ns for Line 34 from overfiow page
I otals (Lines 3401 thru 34U3 plus 34Y8) (LINE 34)........ccc..

...... 0.000

...... 0.000

...... 0.000

PART 2 - DIRECT PREMIUMS WRITTEN

LINes o1 Business

oument
Year1io vae

5]
Fnor year
Year1o vate

x oo b w N A

1.1
1.2
12.
138.

15.
16.
Al
1.2
7.3
18.1
18.2
19.1
19.3
21.
Z22.
23.
4.
20.
21.
8.
29.
30.
31.
32.
33.
34.
30.

. AINEd INES...cvrvvvvvrrrnene
. Famowners multiple penl...
. Homeowners multiple penl
. Lommercial multiple penl.
. Mortgage guaranty
. Ucean manne..
. Inland manne...
. FInancial guaranty...................

. Credit accident and health

Medical protessional liability - occumence
Medical protessional liability - claims made..
Earthquake

Group accident and health

Other accident and health

Workers' compensation....

Other liability-occurrence

Other liability-claims made.
EX cess workers' compensation

Products hability-occumrence..
Products hability-claims made

19.2 Pnvate passengerauto hability..

19.4 Commercial auto liability
Auto physical damage.....

Alrcratt (all penis).

Boilerand machinery

Credit..
Intemational.

Warranty

Reinsurance-nonproportional assumed property
Reinsurance-nonproportional assumed liability
Reinsurance-nonproportional assumed financial lines
Aggregate wnte-ns for other lines of business

TOTAIS ..o

34UT.

3402, .
3403. .

34Y8.
3499,

Sum. of remaining wnte-ns for Line 34 from overflow page
I otals (Lines 3401 thru 3403 plus 3498) (Line 34).

Q13
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Statement for March 31, 2017 ofthe PROGRESSIVE COMMERCIAL CASUALTY COMPANY

PART 3 (000 omitted)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
5 5 7 5

T 2 3 [} 9 10 T 12 13
Q.S. Date Known QS. Date Known Prior Year-End Known[  Prior Year-End Prior YearEnd
Total Prior 2017 2017 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End YearEnd Loss and LAE Loss and LAE Total 2017 LAE Reserves on | Reserves on Claims QS. Date Total QS. Reserves Developed | Reserves Developed| and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 | (Savings)Deficiency
Occumed Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols. 7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2014 4 PrOT..oo | oo e [0 [ [ o0 L | e o) 0. (U N (V1N [ 0
2. 2015, s [ e | e o0 Lo s [ | e e [ (V) O (U TN (V1N [ 0
3. Subtotals
2015+ PHO....cc. [ereererirenenieneiesenined 0 [eernnrrrinenine0 o o (U PO (U] FOUOOTORRORORORSPOORTS | I PO 20 O [ 0 [eered 0 f O [ O 0
4. 2016 [ [ e o0 L [0 | i e [ 0. (U N (V1N [ 0
5. Subtotals
2016 + PHOT....... [creeoeererererieneereeeninnd 0 [eeenerrnrrinenee0 o o 0 [oorerereieniieeenend 0 [eerrnnienenennd0 [ 20 [ (VN (OO 0 [ 0. (U TR (1N [T 0
6. 2017.... XXX
7. TotalS s [ 0 [0 o o LU PR (VN (RO | I I 20 [ 0 [ (U O 0. (U (V1N [ 0
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders — |.....ccccoouvunurirnnnen. 8,232
1o 0.000% 2. .oovrvr 0.000% 3. oo 0.000 %

Col. 13, Line 7

Line 8

LN 0.000 %




StatementorMarch 31,2017 ofte. PROGRESSIVE COMMERCIAL CASUALTY COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

ex planation following the interrogatory questions.

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

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

Bar Code:
R0 000 0O E
* 12 87 9201749000001 =
A0 0 0 A R
* 12 87 920174550000 1 =
R0 000 O O
* 12 87 9201736500001 *

* 1287 9201754050000 1 *

Q15



Statementforarch 31, 2017 ofte. PROGRESSIVE COMMERCIAL CASUALTY COMPANY
Overflow Page for Write-Ins

NONE

Q16



Statement for March 31,2017 ofte. PROGRESSIVE COMMERCIAL CASUALTY COMPANY

SCHEDULE A - VERIFICATION

Real Estate
T Z
Pnor Year Ended
Year to Date December 31

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

Cost of acquired:

2.1 Actual cost at time of acquisition.................
2.2 Additional investment made after acquisition

Current year change in encumbrances
Total gain (loss) on disposals

Deduct amounts received on disposals

Total foreign ex change change in book/adjusted carying value.
Deduct curent year's otherthan-temporary impairment recognized................ccocouunnees

Deduct cument year's depreciation.................
Book/adjusted camying value at end of cument period (Lines 1+2+3+4-5+6-7-8).
Deduct total nonadmitted amounts
Statement value at end of cument period (Line 9 minus Line 10)..

SCHEDULE B - VERIFICATION

Mortgage Loans

Year to Date

2
Pnor Year Ended
December 31

Book value/recorded investment ex cluding accrued interest, December 31 of prior ye:
Cost of acquired:
2.1 Actual cost at time of acquisition.................

22 | N

2.2 Additional investment made after acquisition
Capitalized defermed interest and Other.............cocuerecensinei e
Accrual of discount

Unrealized valuation increase (decrease)....
Total gain (loss) on disposals

- NONE

Deduct amounts received on disposal

Deduct amortization of premium and mortgage interest pomts and commitment fees

Total foreign ex change change in book value/recorded investment ex cluding accrued interest.................
. Deduct cument year's otherthan-temporary impairment recognized.............c.coocrnevennee

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

Total valuation allowance........

Subtotal (Line 11 plus Line 12).
Deduct total nonadmitted amounts
Statement value at end of cument period (Line 13 minus Line 14

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

Year to Date

Z
Pnor Year Ended
December 31

Cost of acquired:
2.1 Actual cost at time of acquisition.................

2.2 Additional investment made after acquisition

Capitalized defemred interest and other.....
Accrual of discount

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

Total gain (loss) on disposals

Deduct amounts received on disposals

Deduct amortization of premium and depreciation
Total foreign ex change change in book/adjusted canying value.
Deduct cument year's other-than-temporary impairment recognized..

Book/adjusted camying value at end of cument period (Lines 1+2+3+4+5+6-7-8+9- 10)
Deduct total nonadmitted amounts
Statement value at end of cument period (Line 11 Minus Ling 12).........cccoceneerneeeneeennns

SCHEDULE D - VERIFICATION

Bonds and Stocks

Yearto Date

Z
Pnor Year Ended
December 31

© © N oW

N = o

Book/adjusted camying value of bonds and stocks, December 31 of prior year.......
Cost of bonds and stocks acquired....

Accrual of discount

Unrealized valuation increase (decrease)....

Total gain (loss) on disposals

...8,254,496
....2,789,828

Deduct consideration for bonds and stocks disposed of.
Deduct amortization of premium
Total foreign ex change change in book/adjusted carying value

Deduct cument year's other-than-temporary impaiment recognized............cocvvveunnee.

......................................... 117,500

2,830,000 |....
11,699 |....

6,306,145
30,054

Book/adjusted camying value at end of cument period (Lines 1+2+3+4+5-6-7+8-9)
Deduct total nonadmitted amounts...
Statement value at end of curent period (Line 10 minus Line 11




Statement for March 31, 2017 ofthe PROGRESSIVE COMMERCIAL CASUALTY COMPANY
SCHEDULE D - PART 1B

Showing the Acquisitions, Disposiions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
7 3 7 5

20ISO

Book/Adjus1ted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Camying Book/Adjusﬁed Carying Book/Adj us7ted Carying Book/Adjuthed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Cument Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
NAIC 1 (8): e vverereriererieerieeisisesees s ssssesssssssss st sssensssnes [eesesssesesesssssssssseesneos 8,254,496 |......ovvrerrrererieinn 2,789,828 ... 2,830,000 [...voorierrierirerireiein (R 1S10)] R 8,203,434 | ..o | s [ 8,254,496
NAIC 3 (@):evvereersessssessessessssssssess st st esssssseses | ceseeteeseeseeseese sttt £444E 4L L0500 0 | 444404000 | 04 0 | e 0 [ oo | e
NAIC 4 (B).c.ervorveosomrsesessessesossosossessessesossssssssessessesssssesssses | ssesomssmssssesessessessssossossoss| essessessssosssssessessesossossosse| essesssssmsessossesosssessssessosoe| st ssssssssssessessessessssosoos | s N TN [
NAIC 5 (B)...eveeroromesoesesoeseesossonoseesoessesosessossessesoesosssesesoes | soesosssmsossessessessesossossoseoss| cesoessesossossossesoesoesossossosoe| esoesssssseesossesossoesosessosoe| oo sossososesoeseessesos ot | oo L [N [
NAIC B (B)...evveveeeeersesssesssssessssssssssss s ssesssssess s ssssssssesss | cereeseeseesseseese s eese et eee | £ebeeee e bbbt 5000 | 40440400 | 0 0 | 0 [ oo | e
Total BOnds..........ooomevereenrereriierinenns B O 8,254,496 |......oovverreieienn 2,789,828 |...ooiiirierieein 2,830,000 [..cvorvirireeieeireiei (10,890) [.ovvvvererevereierererinan 8,203,434 | 0 [eore e 0 [ 8,254,496
PREFERRED STOCK
YO 00000 FOVP000000000000000000000 000000000 000000000000 0T o DO00000000000000000 0000000000000 0000000 0000000 00o) DO0O00000000o00o0o00 0o oo oo oo ooo oo oo oo oo OO e oPeoPoo) BOTOOPoOOP o O o PP oo P oo PSS PSP PSP PP SSSSSSPPSOSSPPPOTSY FOTPSPPOPSSTSSTSSOROOPPSPSTPOPPOSPSTPTOPOOON 0 [ oo | e
NAIC 2.ttt sssseessns [ seessie i eess sttt ennins | sresinet ettt [ reees sttt ennes | et s [ e 0 s | e
10, NAIC Beeeieieeeiesessssssessessssssssesesssssssssssessssssssssssssssssssessssssssssssssssssssesssssssses | seenssssammansessanssnssnsesssnssssesssnsons | sooseosissssssssssssssssssssssssssssssesssssssss | sesssess
10 INAIC A sessessess s s sessssssssssessesssssssses | sesnsssssssansenssssssssessssssessesssssssson | sessesssssssssssssssssssssssssssssssssssssssssoss | eessessesssssssssssesssssssssssessssssssssessenss | cereeressseneesesse s | e 0 [ oo | e
12, INAIC Bt nnsiennees | cesinneis e | e nssn | s s | ettt | 0 e | e
130 INAIC Booeeeeieieievesessssssessessssssssesssssssssssssessssssssssssssssssssessssssssssssssssssssesssssssses | sessssssansensassanssnsensessannsssesssnns | sooseosissssssssssssssssssssssssssssssssssssssss | sesssess
14, Total Prefemed STOCK............coomiriiiireiesrcciesesrcseiicssersesieesesessssessssssses [orsseeesessesesssssssessessessessesseseeend (U RN LU OO 0 [ed LU OO 0 [roord LU (U RN 0
15.  Total Bonds and Prefemed StOCK...........couuwwverriemrnnerinirinerissnesissesessenes [ 8,254,496 |......ovvrerrrerierieninn 2,789,828 ..o 2,830,000 [..ovovvererrierierireiein ((OR:I10)] R 8,203,434 |...ooor e 0 [erereeeed 0 [ 8,254,496

Book/Adjusted Canying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC1§.......... 0; NAIC2S......... 0; NAIC3§....... 0; NAIC45§.......... 0; NAIC5S.......... 0; NAIC6S.......... 0.




Statement for March 31,2017 ofte. PROGRESSIVE COMMERCIAL CASUALTY COMPANY
SCHEDULE DA - PART 1

Short-Term Investments

Book//;djusted Interest ‘C‘)ollected Paid for Ac:rued Interest

Carying Value Year To Date Year To Date
9199999.....cooouurerriererrennereneinins | crrnnerreiersseenensssisnessensssssnees [ eerensenensessenns KKK erresserensensernnes | o sesses [ sesesie s | et

SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted camying value, DECEMDEr 31 Of PHIOF YEAT..........ucurevimrrirririrrriieirierisiesresssssesessssessseessssessssesssens |onnessssessssnsssssessssssessseesesseessseesssse [0 700,060
2. Cost of Short-temm INVESTMENES ACGUINEA. .......ccvuuueveereiererieeriereeiisesssse e essessresesssses s ssss st st sst st sssss | sessssssssesesesssessts e ssssesssssesss s sssesenns | cntessensssssessessest e eesst s ssene
3. ACCIUAI OF GISCOUNL.......eeovveereeereesis st ssss bbbttt | seebeb s be bt es st n b snsee st | cntessis sttt
4. Unrealized valuation iNCIEASE (AECTBASE)............cuuuuuuurreermrieeiiereesiesseressessescssessssssssssssseesssssssssssssssessessssesssssssassssss | eeseesesssnessssssssnssssssssnessessanesssssssensssssns | cnesnesssssnn s sssss s ssssssessessesnens
5. Total gain (10SS) ON GISPOSALS...........crveemuurrerieireeiesiseiessssesessssisese e sss s ssssss s essssses s ssssss s sess e sesssseees | s ssssse st eess s sests s sss et | crsessese e sss s
6. Deduct consideration reCeIVEd ON ISPOSAIS.........c.viiiiiiririiieiieir ettt ss bbb s ensessss | sesesssssessasbses s ssses st ss s sssb e es s stens s | en b ssen bbbt st eens 700,000
7. Deduct amortization Of PrEMIUM............cuuirrriiiiiiierie s ses sttt ss s sssess st | sesseess bbbttt 60
8. Total foreign ex change change in book/adjusted CamYING VAIUE. ..o seeissiserisssiessesssesses | rersiess s sesssesse s ssesssens | eesesssessee st
9. Deduct cument year's other-than-temporary impaiment FECOGNIZEA. ..........cvuuiurriiriririeirieesseeseeisesissssessens | sersiees et esssens | erees sttt
10. Book/adjusted canying value at end of cument period (Lines 142+3+4+56-7+8-9).........ccovvvrrrirrirrnnrrinnrnnnnennesseens [ (O SRR 0
11, Deduct total Nonadmitted @MOUNIS.............cccviiriic s sssss s | srnnssse bbb ssss s | ot
12. Statement value at end of cument period (Line 10 MINUS LiNE 11)........cuiirinmrinrinneiseessessseesesssesssessssessssssseees |nsessneesssssseeens 0 OO 0

QsSI03




Statement for March 31,2017 ofte. PROGRESSIVE COMMERCIAL CASUALTY COMPANY

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

QsSI04, QSI05, QSI06, QSI07



Statement for March 31,2017 ofte. PROGRESSIVE COMMERCIAL CASUALTY COMPANY

Cash Equivalents

SCHEDULE E- VERIFICATION

T

Year |0 Date

Z
Pror Year Ended
December 31

. Cost of cash equivalents acquired

. Accrual of diSCOUNt.......cceuvvrcireri s

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

. Total gain (loss) on disposals

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

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

. Deduct amortization of premium..............ccccueererrerneerirernens

. Total foreign ex change change in book/ adjusted canying value

. Book/adjusted canying value at end of cument period (Lines 1+2+3+4+56-7+8-9)...........ccccnuunen.

. Deduct total nonadmitted amounts.............cc.coueereevernerrnerneenns

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

. Deduct cumrent year's otherthan-temporary impaiment reCOgNIZEd.............ocuurverrernerinreeseeinreieceeeseeenes

QSI08




Statement for March 31,2017 ofte. PROGRESSIVE COMMERCIAL CASUALTY COMPANY

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QEO01, QE02, QE03



Statement for March 31, 2017 ofthe PROGRESSIVE COMMERCIAL CASUALTY COMPANY
SCHEDULE D - PART 3

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

¥030

1 2 3 4 5 6 7 8 9 10

NAIC Designation or

CUSIPIdentification Description Foreign Date Acquired Name of Vendor Number of SharesofStock Adual Cost Par Value Paid for Acrued Interestand Dividends]  Market Indicator (a)
Bonds - U.S.Government
912828 U7 3] US TREASURY NOTE 1.375% A2M5/M19. i, I ............ |01/04/2017 ...... IGcIdman SACNS. oo | 2789828 | ... 2.800.000 Do,
0599999, Total - Bonds - U.S. Government.. 2,789,828 2800000 Lo 216 XXX
8300007 Total - Bonds - Part 3 2780828 | ... ..2800000 Lo 2116 XXX
8399090, Total - Bonds 2780828 | ..o 2800000 f. .o 2115 ) XXX
9999999, _Total - Bonds, Preferred and Common Stocks. 2,789,828 xxx oo 215 XXX,
(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues:............... 0.
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Statement for March 31, 2017 ofthe PROGRESSIVE COMMERCIAL CASUALTY COMPANY
SCHEDULE D - PART 4

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 2
" 12 13 14 15
Current

F Year's Bond

0 Other- Total Foreign Interest / NAIC

r Unrealized Current Than- Foreign Exchange Stock Stated | Designation

ei Number of Prior Year Valuation Year's Temporary | Total Change | Exchange | Book/Adjusted Gain Realized | Total Gain | Dividends | Contractual| or Market

g| Disposal Shares of Book/Adjusted Increase | (Amortization| Impairment| in B./A.C.V. | Changein | Carrying Value at| (Loss) on | Gain (Loss)| (Loss) on | Received | Maturity | Indicator
CUSIP Identificatio Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost | Carrying Value | (Decrease) | ) / Accretion | Recoanized] (11+12-13) | B./A.C.V. | Disposal Date | Disposal | on Disposal| Disposal | During Year] Date a
Bonds - U.S. Government
912828 SC 5 |US TREASURY NOTE 0.875% 01/31/17.. .| 01/31/2017 | Maturity. 500,000 |........ 500,000 |........ 500,742 |.... (] . ....500,000 L0 2,188 | 01/31/2017 | 1..
912828 SM 3 | US TREASURY NOTE 1.000% 03/31/17........... | ..| 03/31/2017 | Maturity... |.....2.330,000 | .....2.330,000 | ..... 2,347,076 (1.985)]. B .(1.985)| . A 2,330,000 0] 11,650 | 03/31/2017 | 1..
0599999 Total - Bonds - U.S. GOVerNMeNt. ..o .....2.830.000 | .....2.830.000 |..... 2,847.818 (1906 ]............ 0. ... (19960 f. ... 0. 2,830.000 0. 13,838 XXX
8399997, Total - Bonds - Part 4 ....2,830,000 |.....2.830.000 | ..... 2,847.818 (1.9%)].. (19%))..........0] ... 2,830,000 |... O 13,838 XXX
8399990, Total - Bonds. ...2.830.000 | .....2.830.000 | ..... 2,847.818 (1.9%)].. [(1.99%)]. L0 2.830.000 |.......... 0] 13,838 XXX
9999999, Total - Bonds, Preferred and Common StockS. ..o o | 2,830,000 XXX |... 2.847.818 (199 ]........... 0 ... (1990 ). ........... 0. ... 2,830,000 | ... (U (U I 0. ... 13,838 XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.




Statement for March 31,2017 ofte. PROGRESSIVE COMMERCIAL CASUALTY COMPANY

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

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



Statement for March 31,2017 ofte. PROGRESSIVE COMMERCIAL CASUALTY COMPANY
SCHEDULE E - PART 1 - CASH

Month End Depository Balances

2

3

4 5 BookBalance atEnd of Each 9
Month During CurrentQuarter
6 7 8
Amountofinterest | Amountofinterest
Received During | Accrued atCurrent
Depository Code |Rate ofintered CurrentQuarter StatementDate FirstMonth Second Month Third Month
Open D
CITIBANK. NEW YORK,NY. XXX
0199999. Total Open Depositorie: XXX XXX 0 0 0 0 XXX
0399999. Total Cash on Deposit XXX XXX 0 0 0 0 XXX
0599999. Total Cash. XXX XXX 0 0 0 0 XXX

QE12




Statement for March 31,2017 of the.: PROGRESSIVE COMMERCIAL CASUALTY COMPANY
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8

Description Code Date Aoquired Rate of Interest Maturity Date BookiAdjusted Carrying Value AmountofinterestDue & Acxrued AmountReceived During Year

€130

NONE
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