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Statement for September 30, 2018 of the P ROG RESS IVE COM M E RC IAL CAS UALTY CO M PANY
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS ..ottt | sbeneni et 8,245,326 | ....oovvveeririrrerininienes | e, 8,245,326 | ..ooovvrvrerrins 8,270,416
2. Stocks:
2.0 Preferred SIOCKS. ... | cebensi sttt | sebneinei et | e 0 [
2.2 COMMON STOCKS. ....cceuiiriiriireiieiiesie ettt sttt | cebsnsbensbesebsssb bt nntenntes | sebenessnsssnesenesnstnstnsineies | conesssssnnssnsssnessne s 0 [
3. Mortgage loans on real estate:
BT FIESEENS ..ottt | cebeeeb bbbttt | cebenebnee ettt | et 0 [
3.2 Other than firSt IENS.........c.eieuiiiierieieie ettt sesies | cebsssssbsstsss s sssnsbnnies | eebonsssnsinssnssnssnsinsinsins | connsansssnessssssness s 0 [
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDTANCES). ... veveeureeseeseeseeeseeeeseeseessees e ssess e st st s ss e sseee s e sbes s et e s ees st anssnssns | £retsessessassnessessessantnssnssass | nebsessesssssnssessastasssssnssases | sessessasssssnssnssassssnnssans L0 S
4.2 Properties held for the production of income (less §.......... 0
ENCUMDTANCES). ... e veevreereereeseeeeeeseeseeseesseseeessessssesess st ess e ssee st eseessessessassessessansnssnssns | essessessassnesssssessassnnssessess | nessessessssssssessessansnsssnssanss | soessessesssssnsssssessnsnsssens [0 RO
4.3 Properties held for sale (Iess $..........0 ENCUMDIANCES)...........covuurverrrerereiieeisesiiesiis | covsiesssssssssssesssssssssssses | sesssssssssssssssessssesssssssss | avsssesssssssssssssssssssssssend (0 O
5. Cash(§......... 0), cash equivalents ($
and short-term investments ($.......... 0) ettt ettt ettt snens | eesessest st st ee st st et e ssentes | Hressestestesestest st et esentans | sesessestessnsesteseenensnenaa [0 RN
6. Contract loans (including §.......... 0 PrEMIUM NOLES)....vvveverereereirseeneeseeseesssesetseessssssessesessesses | eesessesssssssssessessssssssssssesses | sessesssssssssessessssssssessessans | sesessesssssessessessassnssessn [0 U
T DBIIVALIVES. ..ottt bbbt | sesbsesb sttt enienen | nesteni st enienes | ertesient sttt (0 RO
8. Other INVESIEA @SSELS........ovurerrirrirrieiiet sttt ens | sesbesbesi st esienen | sestresiesiesi s enienes | ertestent sttt (0 OO
9. ReCEIVADIES fOr SECUMLIES........cocvuiecvieicicisecee et ss et s s saesseses | evaesassssssaesessessenaes 1,375 | o | e Y4 T
10.  Securities lending reinVested COlIALETAl ASSELS...........ovrurrirrirriririirisrissiseissnseessssessssessses | eersssssessessssssssnssessssssnssess | sessessessssssesessesssssssssessanss | oessessesssnssessessensnssnssens 0 [
11, Aggregate Write-ing for INVESIE @SSELS.........crvurerriririrrirririsessessese s sssssssessesessens | srsessssssssssssssssssssssssssesns [0 [0 P (O P 0
12.  Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and @CCTUEM............ouurveenirrierinririereeereese e
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIBCHON...........ccceiceees | ceereirieieieeseieteeesieies | eveereressesseseseseesessssssnes | oevesssssesisssssesesssssesesenes 0 [
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS).......c..cvevieiieeieiien | et | eevresessesesssssesssesssssssesins | sessessesisssssesssssssssssesand 0 [
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination (§.......... 0)-enerteeteer ettt snnsans | saeesieesaessaeesaes s e saesssensaens | seeessessaessaessaes st s ssensaentaens | esteesisestaes s es st s teeniae (0 OO
16. Reinsurance:
16.1  Amounts recoverable frOm FEINSUIETS............c..riuuriiriiriiriieiieiieriesieseesiesieseesisnes | seresisesiesise s sisssisssies | sesesisesisesise s sisesisenines | erssesssesssesssesseesssesseesees 0 [
16.2 Funds held by or deposited with reinSUred COMPANIES..........ccrrurereerrerrireineirrinineinees | ceeeereesesessesesessesessesseeess | eereeseesessnseeesessessssessssessns | seesessessssssssessessssssssenes [0 RO
16.3 Other amounts receivable Under reiNSUrANCE COMMTACES...........c..rvuruerierieriiriierieries | s sisesisenies | sereresesinesisesisesisesisesisenines | erseesssesssssssessessssesseesses 0 [
17. Amounts receivable relating to UNINSUIEA PIANS..........cruuriieiiriiineireiseeeesissieeseieseseeests | eeeessessesssssseesssessessssssess | sessesssssssssssssssesssssssssessesss | sressesssssssssessessassssssnssens [0 RO
18.1 Current federal and foreign income tax recoverable and INtEreSt thErEON. ...........ovruriririns [ erririirereireescsciseirsiseins | reeseesnseseesessesssssssssssessens | seeesssssssssesessessnsssssesan [0 U
18.2 NEt AEfEITEA tAX @SSEL.........cveiviieiecici ettt ettt ssbns | ebssssssessessssessesssssssssesnss | sesissessesissessessesssssssessesins | sessessesssessesesssessessesand [0 9,077
19, Guaranty funds reCeiVable OF ON AEPOSIL. .........cvuurerrurrerrerieirreireire st sstessessssssesessesss | eessssessessssssssssssessessnssess | sessessessessssssessesssssssssnssesss | soessessassssssessessessssnnssens [0 RO
20. Electronic data processing €qUIPMENt ANA SOWAIE. .........euurururrirreerrerieiinseseesssesesesssasesees | eessssessesssssssesessessesssssessns | reesssessssssssessessssssesessens | sesesssssessssssssessassssssessn [0 U
21, Furniture and equipment, including health care delivery assets ($.......... ) T OO USROS ESUUOTTTT [0 U
22. Net adjustment in assets and liabilities due to foreign EXChANGE FatES.........c.eirrirriirrirrinines [ crririerireisseiseseissieies | rreesseseseessssessesssssesnssens | seeesssssssssssssessnssssssnssn [0
23. Receivables from parent, subsidiaries and affiliates...........c..cccocvverererreieieeeeceeeeie s | e 85,760 [ ..oeveveivicreseeesiveeenines | e 85,760 | ..oveververeeieins 20,705
24. Health care ($..........0) @nd Other aMOUNLS FECEIVADIE..................ovvereeeeeeeeeeseeeeeeeseesseeeseesiens | eoeerseesssesssessssssssssssssssnsnns | eosersssssssssssssssssssssssnsssnsans | onesnsssssssssssssnssssssanees 0
25.  Aggregate write-ins for other than INVEStEd @SSELS...........owruririirreririreisrseeseseesnsiees | rsesesnsssessessssenssssssesees [0 [0 (O P 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINeS 12 throUuGh 25).........c.cveemrvereremimmieresesmiesesseriseessesssessesesssessessesssns | senessssesseseons 8,363,977 | oo 0 [ v 8,363,977 | wevovvrrrerrirnnns 8,344,010
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cuevveueees | ceverreiniieieiieieeeieiesisieis | erseniesesiesssssssesesssssesens | essssessesssssssesssssssessesnes [0 TR
28.  Total (LINES 26 @NA 27)......ouumrverrrirerireriseesieesssesieesssesssesssssss s sessssesssssssssesssssssesssnnens | onessssessesssnnes 8,363,977 | oo LU IR 8,363,977 | oo 8,344,010
DETAILS OF WRITE-INS
1100, Rt | Sebiete ettt | seres sttt s | seesiens sttt (O N
1102, ot R Rkt | Sebiete ettt | senis sttt nenes | seebsens sttt (O N
1103, ettt | Sebtees bttt ent e | senes sttt nnene | sessseess ettt (O
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccvveveiirrieieiieieieiies | cvveeieieesie s 0 | oo (01 TR 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE)......cvuevuiuieerieieiiieieisiessisississiesens | cvesiersissssssessssssessessnead 0 | e (01 P (01 P 0
2507 oottt R Rt | Seeeti ettt | Hieee sttt nns | eeesi ettt O
2502, oottt | SeneRi sttt | ieee sttt nes | eesi ettt (O
2503, oottt enntn | Seeetiee sttt entn | £reee sttt et enes | eesss ettt O
2598. Summary of remaining write-ins for Line 25 from overflow Page..............cucreeeneneuirenineinees | coveeeernseneissieesssesseeenn [0 N (01 RN 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)......ccrurrerrrsurnrssmersessessnssmessessmssssaness | sessessssassssssssssssanssssssssns [0 [0 P (01 P 0




Statement for September 30, 2018 of the P ROG RESS IVE CO M M E RC IAL CAS UALTY CO M PANY

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decenfber 31
Statement Date Prior Year
1. Losses (current accident year §.......... 0) 1 etr ettt bR bbb sttt s bbb st st st e nas | Hiesteste s s es bt s st en b ssensentans | nebiesaes bttt nen
2. Reinsurance payable on paid [0sses and 10SS adjUSIMENT EXPENSES..........rurirrerirriirrireieeseessesseseesssessssssessssssesesssssessessssss | sesssssseesessesssssssssessassnsssssssssensnes | sesessessssssssessssssssessessesssnssessesens
3. Loss adjustment expenses
4. Commissions payable, contingent commissions and Other SIMIIAr CRAIGES..........cvruririririrnre s isessessesessesssesssssesses | sesssessssesssssssessssssessssssssessssssssss | resssssssssssnssessssssessesssssssssessessens
5. Other expenses (excluding taxes, lICENSES ANG fEES).........ccciiiieiicieieeseeieere ettt s b sans [ sessessssesses s saes s b s 2,813 [ 2,177
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........cvurrerenrerrernirnrensieeserrssiseesssssssseessssssesssssssssessesssnsss | onsssssssesssessassssssnsssssssenns 7,330 [ oo 46,811
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES)).......ccvereverreriererrirerieirerenesies [ e 1,800 [ 5,294
7.2 Net deferred taX IADIIILY..........cc.cevereeereiseeie ettt b sttt es bbb sa st st s b bes s sanbnsnes | eebinsessesssssnsessesnsesees e santenes 315 | e
8.  Borrowed money§$.......... 0 and interest thereon §........... Dttt sttt sttt sttt s st staestsestaentas | ctiensiessaensensenssessnssnssesssnnsannss | eerteesiees ettt
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §........... 0 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SEIVICE ACE)..........cucieiiiiiecisceseie e [ e sebenses | creveisssse et sees
10, AQVANCE PIBMIUM....ouivveevicteeieseteee ettt st st es s st s s s s s s s b es s e s et a s b e b s s s st b ss st stes et st es s bae b s sesaessnsassessnsntessesas | sestessesssssssessessssassessnsstessnsansonsns | svessssssssssesesassesnsssses e sassesssees
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt an s nenes | senss st s et ennts | seeest et
11,2 POICYNOIAETS. ... ..ottt ettt s b8 b Rt s st ee e ssestens | Hreebaetsetsnesestaetsessestensaesnssessntans | nebseessstasssns st ee e s s st sseesnes
12.  Ceded reinsurance premiums payable (net of ceding commissions)
13. Funds held by company UNder reINSUFANCE trEALES...........cuuiururirerieeireieiinee sttt ettt ettt ss st ess s essessansns | 2resssstsebsesssstasasessestesssssessessastans | nebsessastsssessesteessesestesssnbessessnes
14, Amounts withheld or retained by company for aCCOUNE Of ONETS..........cvueviieieisees s esss | sessessisssessesses s stess st esssssns | sessessessissessesses s s s s s s ssessnes
15.  Remittances and itemMS NOt AlIOCALEM. ...........vuuurieriiiiiiiiiii bbbttt bbbttt | cesntessessne s nsnens | sertent et
16.  Provision for reinsurance (including $.......... 0 CEIfIEA)....v vttt bbbt es s ssessnns | sbesssssestess st bs s st st st essntans | sestesses ettt nen
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FTAIES..........ovuerururiierirririeceee sttt stesssesenss | ereeessessiseesnstsssseestessss s ssessessns | sessessassssssesssssessssssessessssssssessnes
18, Drafts QULSIANAING. .......cvuiiiicicee sttt b bbb bbb sttt ent st | Hrersentente ettt 300 [
19.  Payable to parent, SUDSIAIANES aNd @ffilIALES..........cccrurerrrirrieirrss ettt ettt s | srestestnn b ee sttt et na sttt ensentns | nebseesent ettt nen
20, DEIVALIVES.......veuiieriiriiriir ittt | sebb bbbttt | bbbt
271, PaYADIE O SECUMIES....vuvvererereisrierieeree et sss et et ss s sttt s st s s st en s st s st st st nssessansns | sesessusssnssnssassnssessessassnssnssansansns | sressessssssssnssassnssnssessansnsnnssessons
22, Payable for SBCUMLES IENGING..........cciiviieiieeiieiceis ettt sa b s bbb s s st ssensssns | sbssssssssssessessas s sessss s saessestensas | sebssstessssssessesses s sses s b s sestns
23.  Liability for amounts held UNder UNINSUMEA PIANS...........oreriuriirreeirieeieersesieseseisetsesssseseseesssessss e ssessssssssesssssessssssessessassssssessns | sesessssssssssssasssssssssesssssssessassansns | ressessessssssessessnsssnssessassnsnnssnssns
24. Capital notes §.......... 0 and interest thereon §.......... 0
25, AgQregate Wte-inS fOr ADIIHES. ........vvrveererieirerirriesississ ettt sttt snen
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25).........c.cceiieeiciieicieiseeee et
27, PrOtECIEA CEIl HIADIEIES. .. .veoveueerereieeesrireiseeseesee st ss et ss s sss st sns s ssess s s st en s s ss st s ssessensessessansensnssessensessns | sosessssssnsnssonssnssessensanssnssessassansss | sressossonssnssessensanssnssessanssnssessassans
28.  Total liabilities (LINES 268 @MU 27)........ccriririieiiriceiierieesiessieesse sttt st ssesensns | stissssssssssse s sssnesssssnas 12,558 | oo, 55,282
29.  Aggregate write-ins for SPECIAl SUMPIUS fUNAS.........cvvviveeiiirceeicetetes ettt sse st ssae s sssssssessssenes | sesissessessesssssse st sesees s senes [0 TR 0
30, COMMON CAPIAI STOCK.........cuveiiieeiieictieie ettt ettt b a s bbb s st en bbb s s s nsensens | senbessessssensesesnsensns 3,000,000 [ covvveerererereieieeerenas 3,000,000
31, Preferred CAPtal STOCK.........ooveviiiecieeiciree ettt ettt bbbt sa st st s tensenas | nebestesstestes st esaessesensentesnsentens | sreserentesess sttt en s
32.  Aggregate write-ins for other than special SUMPIUS fUNGS...........ccveiiiieieicis ettt | eressssssess bbb snans 0 [ 0
33, SUIMIUS NOES ..ottt et bbbttt bbbt s e a s s et es s st n s s besssssessnsssessnsantensess | nebessesssssessessnsessessesnsastessnsantens | sresissinseseesensen sttt e st enenas
34, Gross paid in and CONTDULEA SUMDIUS............ccvuiiuiiiieicicteie ettt bbbt a st ssse s snbessenans | sesbessesssessessesssessns 4,200,000 | cooovereereririeieinan 4,200,000
35, UNG@SSIGNEA fUNAS (SUIPIUS).....v.veevecrieieciciseeeictsetes et ettt ssss ettt b s bbb as s s s st s e s b s b st sse s s s ssesssssstessesantas | sessessessesessessssnsensans 1,151,419 1,088,728
36. Less treasury stock, at cost:
36.1 0.000 shares common (value included in Line 30 §.......... 0) vttt ensstsens | srtess ettt tntas | ersestan e ettt ntns
36.2 .......... 0.000 shares preferred (value included in Line 31 §......... ) eereerrereereeese ettt ss st ssessenses | sesenssnseeensent s sessens st s s st enes | erersessensinesessenssne st ee st ent s
37.  Surplus as regards policyholders (LINES 29 10 35, IESS 36).......cccvurrrueiiiieriesiseieisee s sessssssesessessssssessesssssssssessessesssssses | sossesiossssssssssssessssas 8,351,419 | oo 8,288,728
38, Totals (Page 2, LINE 28, €0l 3)......ovverreerereerererireeieceseeeiseesse i seeesssessseessseessssesssssessesssssessassssssssssssssssssssssssasssssssssasssssssssnssses | sonmessssssssssenansssaseens 8,363,977 | v 8,344,010
2501. ESCHEATABLE PROPERTY
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page.
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE). ... rvureiurisisearsiseisssesssssssesessesssssssssessesssnsssssesasssnssessessenssssssssesssssssesas
2901.
2902. ...
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
3201.
3202.
3203, s
3298. Summary of remaining write-ins for Line 32 from overflow page
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 8D0VE).......ouiuiriieiiiiiesieiitsitesit et sssesessestsssses s snesssesssssssessnsssesssssssensesses | seesssssnssssssssssssassesssansessssansanes 0 ] 0
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Statement for September 30, 2018 of the PROGRESSIVE COMMERCIAL CASUALTY COMPANY
STATEMENT OF INCOME

1
Curren

t Year

to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

UNDERWRITING INCOME
1. Premiums eamned:
1.1 Direct............... (written §......... (0) J
1.2 Assumed . (written §.......... 0)
1.3 Ceded............. (written §......... 0)
1.4 Net......ccoeeueee. (written §......... 0)
DEDUCTIONS:
2. Losses incurred (current accident year §......... 0):
2.1 Direct
2.2 Assumed....
2.3 CBABA. ...t
24 INBL. .ot R R Rt
3. Loss adjustment expenses incurred
4. Other underwriting expenses incurred
5. Aggregate write-ins for underwriting deductions
6. Total underwriting deductions (Lines 2 through 5)
7. Netincome of protected cells
8. Net underwriting gain (10ss) (Line 1 MINUS LINE B + LINE 7)......cvuiuiurieiircireire ettt ssssseseees
INVESTMENT INCOME
9. Net investment income earned
10. Net realized capital gains (losses) less capital gains tax of §
11. Netinvestment gain (I0SS) (LINES 9 + 10)......curuuurieriineiririeneereie ettt s ess s
OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.......... (1) TR U PP UE U
13. Finance and service charges not included in premiums.
14. Aggregate write-ins for miscellaneous income...........
15. Total other income (Lines 12 through 14)

16.

17.
18.

19.
20.

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

33.

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

Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Lines 8 + 11 + 15)....
Dividends to policyholders
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Line 16 minus Line 17)
Federal and foreign iNCOME taXeS INCUITEM...........cccuuevuiviicieiteeise ettt bbb
Net income (Line 18 minus Line 19) (10 LINE 22).........ccvevueveriiireiesieeiscie sttt ssessnes

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DeCembEr 31 PriOT YEAT...........ccvieiveieiersee ettt es s sssenas
Net income (from Line 20)
Net transfers (to) from Protected Cell accounts......
Change in net unrealized capital gains or (losses) less capital gains tax of §...
Change in net unrealized foreign exchange capital gain (loss)......

Change in net deferred income tax
Change in NONAAMILEA @SSELS..........ccciierieiireieieiee ettt
Change in provision for reinsurance...
Change in surplus notes......
Surplus (contributed to) withdrawn from protected cells.
Cumulative effect of changes in accounting principles
Capital changes:

32.1 Paidin
32.2 Transferred from surplus (Stock Dividend
32.3 TranSfEITEA 10 SUMPIUS.........cvuveceieiiieict ettt bbbttt e nann
Surplus adjustments:

33.1 Paidin
33.2 Transferred to capital (Stock Dividend)..
33.3 Transferred from capital.....................
Net remittances from or (to) Home Office...
Dividends to stockholders
Change in treasury stock
Aggregate write-ins for gains and losses in surplus...
Change in surplus as regards policyholders (Lines 22 through 37)...
Surplus as regards policyholders, as of statement date (Lines 21 plus 38

........................ 72,083 | .. 50,498 | nineeii.. 59,798
................... 8,288,728 |...................8,231,977
72,083 | oo, 50,498

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.

MISCELLANEOUS OTHER INCOME (EXPENSE).......
INTEREST INCOME ON INTERCOMPANY BALANCES..........cooirieiriinriereinseesesessssssssesssssssesssssesssessssesans

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

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page...
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)......
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Statement for September 30, 2018 of the P ROG RESS IVE COM M E RC IAL CAS UALTY CO M PANY

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

-

© o N o o bk~ DN

_
- o

N
o

13.

16.

17.

CASH FROM OPERATIONS
Premiums ColleCted NEt Of FEINSUIANCE. .........cvevererriiiesereie ettt ettt
INEE INVESIMENE INCOME. ....ceuer ettt bbbt
Miscellaneous income
Total (LINES 1 trOUGN 3).....uviieiecicieiecce ettt bbbt bbbt
Benefit and 0SS related PAYMENES..........c.c.cuiieeieicree ettt b se e
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........c.eeueeneereieeeneereineinenns
Commissions, expenses paid and aggregate write-ins for dedUCHIONS............ccccurevevevcveeerce e
Dividends paid t0 POICYNOIAETS.........cuuiuierirririieire ettt ettt sttt bbbt bees
Federal and foreign income taxes paid (recovered) net of $.....(4,183) tax on capital gains (I0SSes)...........ccccvvrrerernnee
Total (Lines 5 through 9)
Net cash from operations (Ling 4 MINUS LINE 10).........ccvevrrireieiireeesieieeese et ses s s st seenas
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12,1 BONAS....eieceeir ittt
12.2
12.3
124
12.5
126
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
135
13.6
13.7

Net increase or (decrease) in contract loans and premium notes

MOTGAGE I0BNS....e.ereeeririie ittt
REEI ESIALE. ... ..ot
OthEr INVESIEA @SSELS.......vuoeererrereerericieeeise ettt ettt sttt
Net gains or (losses) on cash, cash equivalents and short-term investments............cccovevevieeierieesienenns
MiISCEIANEOUS PrOCEEAS. ... vvvveeceereririseeeese s eeeess st sstssesess et s s bbbt nnsnen
Total investment proceeds (LINES 12.110 12.7)......ciueieiirieiecisie ettt sssns

Bonds....

SHOCKS ...ttt
MOMGAGE J0BNS.........ocveieictii sttt bbbt bbb bbbttt
REAI BSTALE. .....v et R bRt
Oter INVESTEA BSSEES........uueecerirciieeieie ettt bbb bbb bbb
MiSCEIIANEOUS @PPIICALIONS. .......veveeceiieieieiee sttt ennes
Total investments acquired (LINES 13.110 13.6). ..ottt

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

Cash provided (applied):

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

SUIPIUS NOES, CAPITAI NOLES. ......ceueeeieeieceeee ettt bbb b bbbttt
Capital and paid in SUrplUs, €SS trEASUNY SIOCK.........ccvveveeicveeeeie ettt nens
BOIOWED FUNGAS. ...ttt
Net deposits on deposit-type contracts and other insurance liabilities.............cccovueerricreciceiecceeeceeine
DivIENdS 10 STOCKNOIAETS.........ceurerieeieceeirri ettt sttt ettt
Other cash provided (applied)...

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.
19.

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).........cccccvevneeee.
Cash, cash equivalents and short-term investments:

19,1 BEGINNING OF YEAI.....ouiviieiseieieie ettt sttt bbbt
19.2 End of period (LINE 18 PIUS LINE 19.1).....cuuiuurieiircerreiecireire sttt st ssessnen

...................... 117,592
....1,093

....(384)

...................... 118,685

........................ 46,036 | ....cccooovvinnriiinnnns(A76) | e (1,778)
.......................... 5518 | covvviviinnnnnnnn23,964 | i 32,774
........................ 67,131 | 102,895 | il 122,684
....................................................... 2,830,000 | ...................3,817,930
................................. 0] 2,830,000 | ................3,817,930

2,789,828 ...3,883,746
.......................... 1,375 | o3, 125 i
.......................... 1,375 | i 2,792,953 | .................3,883,746

.(65,756) | ...

.(139,942)

(139,942) ...

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

[ 20.0001

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- O PO —
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Statement for September 30, 2018 of the P ROG RESS IVE COM M E RC IAL CAS UALTY CO M PANY

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The accompanying statutory-basis financial statements of Progressive Commercial Casualty Company (the “Company*), were prepared on the basis of accounting practices

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

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

statutory accounting practices (“NAIC SAP”) were used in preparing these statutory-basis financial statements as illustrated in the table below:

| SSAP# | FiSPage | FiSLine# |

2018

2017

NET INCOME

(1) PROGRESSIVE COMMERCIAL CASUALTY COMPANY state basis
(Page 4, Line 20, Columns 1 & 2) XXX

XXX

XXX

72,084

$

59,798

(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

72,084

$

59,798

SURPLUS

(5) PROGRESSIVE COMMERCIAL CASUALTY COMPANY state basis
(Page 3, line 37, Columns 1 & 2) XXX

XXX

XXX

8,351,419

$

8,288,728

(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

8,351,419

$

8,288,728

Accounting Policy

6. Loan-backed securities

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

consistent with current interest rate and economic trends. See Note 5.D.

Going Concern

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

as a going concern.

Note 2 — Accounting Changes and Corrections of Errors

No significant changes

Note 3 — Business Combinations and Goodwill

No significant changes

Note 4 — Discontinued Operations

No significant changes

Note 5 - Investments

D.

Loan-Backed Securities

The Company does not own any loan-backed or structured debt securities.
Dollar Repurchase Agreements and/or Securities Lending Transactions

Not applicable

Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable

Repurchase Agreements Transactions Accounted for as a Sale

Not applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale

Not applicable

Working Capital Finance Investments

Not applicable
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Statement for September 30, 2018 of the PROGRESSIVE COMMERCIAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

N. Offsetting and Netting of Assets and Liabilities
Not applicable
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
Not applicable
Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A Defined Benefit Plan
Not applicable
Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
No significant changes

Note 14 - Liabilities, Contingencies and Assessments

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits
Not applicable
G. All Other Contingencies

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

Note 15 - Leases

No significant changes

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant changes

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

A Transfers of Receivables Reported as Sales
Not applicable

B. Transfer and Servicing of Financial Assets
Not applicable

C. Wash Sales
Not applicable

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
No significant changes
Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant changes
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Statement for September 30, 2018 of the P ROG RESS IVE COM M E RC IAL CAS UALTY CO M PANY

NOTES TO FINANCIAL STATEMENTS

Note 20 - Fair Value Measurements

A

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

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

Level 1 - Inputs are unadjusted, quoted prices in active markets for identical instruments at the measurement date (e.g., U.S. government obligations, which are
continually priced on a daily basis, active exchange-traded equity securities, and certain short-term securities).

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

Level 3 - Inputs that are unobservable. Unobservable inputs reflect our subjective evaluation about the assumptions market participants would use in pricing the financial
instrument (e.g., certain structured securities and privately held investments).

Determining the fair value of the investment portfolio is the responsibility of management. As part of the responsibility, management evaluates whether a market is
distressed or inactive in determining the fair value for our portfolio. Management reviews certain market level inputs to evaluate whether sufficient activity, volume, and
new issuances exist to create an active market. Based on this evaluation, management concluded that there was sufficient activity related to the sectors and securities for
which we obtained valuations.

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

2. Roll forward of Level 3 Items
Not applicable
3. Policy on Transfers Into and Out of Level 3

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

4. Inputs and Techniques Used for Level 2 and Level 3 Fair Values
See Note 20.A.1 above.

5. Derivative Fair Values
Not applicable

Other Fair Value Disclosures

Not applicable

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.

Note 21 — Other Items

No significant changes

A

Not Practicable
Type of Financial Instrument | Aggregate Fair Value| Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds $ 7,908,516| § 8,245,326| § 7,908,516| $ $ $
Cash equivalents $ $ $ $ $ $
Common stock $ $ $ $ $ $
Preferred stock $ $ $ $ $ $
Short-term investments $ $ $ $ $ $
Not Practicable to Estimate Fair Value
Not applicable
Note 22 - Events Subsequent
Did the reporting entity write accident and health insurance premium that is subject to Section 9010 of the
Federal Affordable Care Act (YES/NO)? Yes[ ] No[X]

The Company was not impacted by any subsequent events. Subsequent events have been considered through November 2, 2018 for the statutory statement that was available for
issuance by November 15, 2018.

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

1. Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions? Yes[ ] No[X]
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Statement for September 30, 2018 of the PROGRESSIVE COMMERCIAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
Not applicable

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:

Not applicable
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Statement for September 30, 2018 of the PROGRESSIVE COMMERCIAL CASUALTY COMPANY
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

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

2.2 Ifyes, date of change:

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

3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

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

3.4 s the reporting entity publicly traded or a member of a publicly traded group? Yes[X] NoJ ]
3.5 Ifthe response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. 0000080661
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

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

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

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

1. THE CASH MANAGEMENT AND INTEREST AGREEMENTS WERE AMENDED TO ADD AFFILIATED COMPANIES: AMERICAN STRATEGIC INSURANCE CORP.. ARK ROYAL
UNDERWRITERS, LLC. ARX HOLDING CORP., AS| ASSURANCE CORP.. AS| HOME INSURANCE CORP., ASI LLOYDS, ASI LLOYDS, INC.. AS| PREFERRED INSURANCE CORP.,
ASI SELECT INSURANCE CORP., AS| SERVICES. INC.. AS| UNDERWRITERS CORP., AS| UNDERWRITERS OF TEXAS. INC., E-INS, LLC, PROGRESSIVE PROPERTY
INSURANCE COMPANY, PROPERTYPLUS INSURANCE AGENCY. INC., SUNSHINE SECURITY INSURANCE AGENCY, INC., EFFECTIVE RETROACTIVELY JANUARY 18, 2018.
THE AMENDMENT WAS APPROVED BY THE APPROPRIATE STATES OF DOMICILE. 2. NEW MANAGEMENT COST ALLOCATION AGREEMENT BETWEEN PROGRESSIVE
FREEDOM AND PROGRESSIVE CASUALTY EFFECTIVE 7/1/2018. 3. TERMINATED MANAGEMENT COST ALLOCATION AGREEMENT BETWEEN PROGRESSIVE FREEDOM
AND PROGRESSIVE DIRECT EFFECTIVE 7/1/2018.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2017

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

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

6.4 By what department or departments?

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

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

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

7.2 If yes, give full information:

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

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

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

8.4 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 of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

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

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

QO

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

=3

o

Compliance with applicable governmental laws, rules and regulations;

o

)
) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
)
) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes[X] NoJ ]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).
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Statement for September 30, 2018 of the P ROG RESS IVE COM M E RC IAL CAS UALTY CO M PANY

9.3
9.31

10.1
10.2

1.1

11.2

13.
14.1

15.1
15.2

16.
16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

ON AUGUST 3, 2018, THE BOARD OF DIRECTORS APPROVED CHANGES TO THE COMPANY'S CODE OF BUSINESS CONDUCT AND ETHICS AND THE CEOQ/SENIOR

FINANCIAL OFFICE CODE OF CONDUCT TO PROVIDE THAT PROHIBITIONS IN THE "GIFTS AND ENTERTAINMENT" POLICY DO NOT APPLY TO THE CHIEF EXECUTIVE

OFFICER. THE EXECUTIVES THAT REPORT TO HIM/HER, AND CERTAIN OTHER SENIOR LEADERS, IN CONNECTION WITH THE HOSTING OF, OR ATTENDANCE AT, EVENTS

THAT ARE INTENDED TO FACILITATE BUSINESS GOALS AND ARE REASONABLE GIVEN THE CONTEXT. IN ADDITION, THE AMENDMENTS PROVIDE A MECHANISM FOR

OTHER EMPLOYEES TO OBTAIN EXCEPTIONS TO THOSE PROHIBITIONS IN APPROPRIATE CIRCUMSTANCES.

14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

17.2

17.3
174

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] NoJ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
Bonds $ 0 $ 0
Preferred Stock 0 0
Common Stock 0 0
Short-Term Investments 0 0
Mortgage Loans on Real Estate 0 0
All Other 0 0
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
CITIBANK, N.A. 338 GREENWICH STREET NEW YORK, NY 10013
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
NONE
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5

NONE

Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle

securities").
1 2
Name of Firm or Individual Affiliation
PROGRESSIVE CAPITAL MANAGEMENT CORP. A

17.5097  For those firms/individuals 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[X]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
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 |
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Statement for September 30, 2018 of the PROGRESSIVE COMMERCIAL CASUALTY COMPANY
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (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 of the NAIC Investment Analysis Office been followed? Yes[X] NoJ ]
18.2 If no, list exceptions:
19. By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designated 5*Gl security:
a.  Documentation necessary to permit a full credit analysis of the security does not exist.
b.  Issuer orobligor is current on all contracted interest and principal payments.
c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[X]
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Statement for September 30, 2018 of the P ROG RESS IVE CO M M E RC IAL CAS UALTY CO M PANY

3.1
32

4.1

4.2

5.1

6.1
6.2
6.3
6.4

7.1

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

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[ ] NA[X]
If yes, attach an explanation.
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximu
m 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

Total XXX XXX 0 0 0 0 0 0 0
Operating Percentages:

5.1 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3  A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[X] NoJ ]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile
of the reporting entity? Yes[ ] NoJ ]
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Statement for September 30, 2018 of the PROGRESSIVE COMMERCIAL CASUALTY COMPANY

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

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

NONE
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Statement for September 30, 2018 of the P ROG RESS IVE COM M E RC IAL CAS UALTY CO M PANY

Current Year to Date - Allocated by States and Territories

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama.......cccooeivivinriinnns
2. Alaska......
3. Arizona
4. Arkansas.........cieinins
5. California..
6. Colorado......cccccvuereereunerneens
7. ConnecticUt.........cocuvevverecrened
8. Delaware
9. District of Columbia
10, Florida......ccovneerenieincineins
11, GEOIGia.....cvcvreererererreerrienns
12, Hawaii.....ooooovereerenrceenee
13, 1daho......coe
14, MliNOIS.....cvueereeeereeereeeiereeeene
15, Indiana........covvrevvevriniireiriis
16, 1OWa .o
17, Kansas.......ccovnenevvneineinerines
18, Kentucky......cooooveeereurrerneennanee
19, LoUISIana........coeueereeieeerinenee
20.  Main€. ..o
21.  Maryland..
22.  Massachusetts.......c...cc.ouenee.
23, Michigan......cccoeevvvverrierennnn,
24.  Minnesota....
25, MiSSISSIPPI...cvverrevererriireiiinnens
26, MiSSOUFi.....coverereererreeiriirienns
27.  Montana........ccoeeeneeneerseeneeneens
28.  Nebraska.........cccooeovuvrrrriennnns
29. Nevada......cocmmnensineeneens
30. New Hampshire.........cccoonee.
31, New Jersey.......ouorveerirnnnns
32, New MeXiCO.......cocovuerririrnenns
33, New YOrK..ooooevenreeencieene
34.
35.
36.
371.
38.
39.
40.
41.
42.
43
44,
45,
46. Vermont...
A7, Virginia....coceeeeereeseereeseeneneene
48.  Washington..........ccoeverriirnnans
49,  West Virginia
50.  Wisconsin
51, WYOMING....ooovveerrerrereerneennene
52.  American Samoa..............c.....
X S CTVT: Ty | IO
54.  Puerto RiCO......coovirirniniine
55.  US Virgin Islands....................
56. Northern Mariana Islands
57.  Canada.......cccooomrrrrnrinninns
58.  Aggregate Other Alien............
59, TotalS...ccoveeeereerrieereseeene
580071, oo XXX [ ettt sincineies | ettt | seeeeeress sttt sstens | seteebee sttt bs st ebns | feebet sttt ettt | shebes ettt bes
58002, ..o XXX [ ettt sinsineies | reeeeee st estenens | seeeesesess st st s st st estanns | setestsesest st et e bt st st entane | festeeestess st sttt est et | Shestessee sttt en s tees
58003. .o XXX [ ettt sieeineies | reeeeees s st estenes | seeeensi s sttt sess st estaens | setestsesest st et ss st st entane | festeeestesa st st ent st et | cheetees et sttt n e taeen
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | . XXX... | covereerverresieririreiennns [0 U [0 (0 I R (0 [0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | s (01 I [0 I {0 P 0 ] e {01 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 36 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinSUrer...............veveeeereeernerinenns 0
(other than their state of domicile - See DSLI) 0 N - None of the above - Not allowed to write business in the state.............. 21
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile. 0
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Statement for September 30, 2018 of the PROGRESS'VE COMMERC'AL CASUALTY COMPANY
SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP -- PART 1 — ORGANIZATIONAL CHART

THE
PROGRESSIVE CORPORATION
34-0963169
OH
T T
PROGRESSIVE DIRECT HOLDINGS, INC. PROGRESSIVE COMMERCIAL HOLDINGS *
' : DRIVE INSURANCE HOLDINGS, INC. ARX HOLDING CORP.
INC. (86.79% ownership)
83-0371538 50-3491541
83-0371533
20-1583033 DE DE 2
DE DE *SEE ATTACHED EXHIBIT A FOR LIST OF SUBSIDIARIES
PROGRESSIVE | [ PROGRESSIVE | [ PROGRESSIVE | [ PROGRESSIVE PROGRESSIVE
PROGRESSIVE [ [ poocecve PROSFESEVE | | MounTainy NATIONAL | | PROGRESSIVE ARTISAN AND UNITED WEST MOUNTAIN PREFERRED CLASSIC BAYSIDE PROGREST V| | sorooressivEs | | prosressive
SPECIALTY PR INSUSANGE LAUREL CONTINENTAL EXPRESS TRUCKERS FINANCIAL INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INONCE plpEaegies FREEDOM
INSURANCE Foiiepsa o ANE ASSURANCE INSURANCE INSURANCE CASUALTY CASUALTY COMPANY COMPANY COMPANY COMPANY COMPANY portee AN INSURANCE
AGENCY, Jriviioine COMPANY COMPANY COMPANY COMPANY COMPANY : COMPANY
INC. +INC.
3-1804869 1772717 Zlaes 23-2500971 06-0281045 59-3213719 59-3213819 36-3208008 95-2676519 93-0935623 34-1267020 39-1453002 31-1193845 B0 Sasa0 20-3167886
o L on ? 15544180 15510243 15510193 15510194 15511770 15527804 15535100 155-37834 15542994 15517350 on NN 1 15512302
oH 1 oH 1 NY 1 | |oH 1 wi 1| |on 1 oH 1| lon 1| |on 1| (w 1 oH 1 OH 1
PROGRESSIVE
BLUE HILL
PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE SPECIALTY DRIVENEW | | PROGRESSIVE| | PROCRESSIVE [ ] PROGRESSIVE |  PROGRESSIVE |  PROGRESSIVE [ | PROGRESSIVE | | PROGRESSIVE CASUALTY
ADVANCED | | MARATHON SELECT MAX PALOVERDE PREMIER UNIVERSAL JERSEY MICHGAN NORTHERN COMMERCIAL ] COMMERCIAL SECURITY | | NORTHWESTERN| | AMERICAN INSURANCE
INSURANCE INSURANCE ADVANTAGE CASUALTY INSURANCE INSURANCE INSURANCE
INSURANCE | | INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE COMPANY INC. INSURANCE INSURANCE PN NI pAS M v s PRSI COMPANY
COMPANY COMPANY COMPANY COMPANY COMPANY COMPANY OF COMPANY COMPANY COMPANY +INC.
ILLINOIS . 6513736
62-0484104 33-0350911 59-3213815 B-U72535 86-0686869 36-3789786 36-3789787 41755181459664538 68-0004572 u-1787734 o 27-239%86 D losasr Lt priyisre Sy 155-24260
15511851 15537605 15510192 15524279 15544695 15521735 15521727 - 15511410 15510187 | |\ , on A oo A L on o N
OH 1w 1 OH 1 OH 1 IN 1 OH 1 wi 1 iL 1 NJ 1 IV 1 OH 1
PROGRESSIVE PROGRESSIVE PROGRESSIVE| | PROGRESSIVE PC
DIRECT GARDENSTATE SPECIALTY GULF INVESTMENT,
INSURANCE INSURANCE INSURANCE INSURANCE || company
COMPANY COMPANY COMPANY COMPANY
31524319 2-2404709 1172685 1374634 0-1576555
15516322 155-14800 15532786 15542412
oH 1 N 1 oH 1 OH 1 ||oE 1
GADSDENAL, TRUSSVILLE/
LLC CAHABA AL,
PROGRESSIVE PACIFIC PRgﬁEIETZS:VE PROGRESSIVE | | PROGRESSIVE LLc
Do MOTOR CLUB MapTeL | | INVESTMENT | |~ ADWUSTING
Inc pasih COMPANY, INC.| | COMPANY, INC.
OH 1 34-1574448 g R g OH 1
95-2706008 153673368 34-1378861 -1574447
OH 1
cA 1 Ny L | e 1| fom 1
PROGRESSIVE H
COUNTY MUTUAL Makal ra ]
INSURANCE COMPANY Indica. L.P
(A Texas county mutual , L.P. PROGRESSIVE WILSON VILLAGE GARDEN SUN PROGNY PROGRESSIVE COMPANY NAME
insurance company (alimited partnership n PREMIUM MILLS LA TRANSPORT INSURANCE AGENCY, VEHICLE
mansged by ot e whioh Proprossive BUDGET, INC. c0. CORP. SERVICES, INC. SERVICE FEDERAL EMPLOYER IDENTIFICATIONNUMBER
y INC. COMPANY NAIC GROUPAND COMPANY CODES
Casualty Insurance Casualty Insurance
Company) Company is the sole 3-6530101 31324270 51-0295493 99-0311966 11-3203413 20-2702408 Ownership:
limited partner) Stae of 1. Wholly owned and controlled
74-1082840 OH 1 OH 1 DE 1 =l 1 NY 1 OH L Incorporation 2. Asindicated
155-29203 80-0832526
T 2 DE 2

09/30/18




Statement for September 30, 2018 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

ARX Executive
Holdings, LLLP

(Florida) -

137,872
12.17%

A

John F. Auer

General
Partner

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

!

v

100%
Ownership

100%
Ownership

100% 100%
Ownershlp Ownership

100%
Ownership

v

v

100%
Ownership

100%
Ownership

90%
Ownership

100% 100% 100% 100% 100% 100%
Owne rShlp Owne rShlp Ownershlp Ownershlp Ownershlp Ownershlp

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

EXHIBIT A

American AS| Select Progresswe Sunshme ]
Strategic ASé Assu'r:aane Insurance Corp. Property éSrI HO::_e I;Ef ra:éf\ ASI Ll(o_l}/)?)s, Inc. ASI Underwriters Security PropertyPlus AS| Services Ark Royal ASIC%TSFH:VSHS ;ASl SelectCA uto
Insurance Corp. orp. (FL) (DE) Insurance orp. (FL) (i/k/a _ of Texas, Inc. Insurance Insurance : Underwriters, (dlbfa ASI nsurance L.orp.
DOI: 8/9/2004 c FL Home Insurance DOI:10/7/1999 Inc. (FL) (CA)
(FL) _ DOI: 8/30/2010 ompany(FL) . (TX) Agency, Inc. Agency, Inc. ) LLC(FL) Insurance _
. FEIN: 20- Corp.) (Attorney-in- ) DOI: 10/22/1998 . ) ) DOI: 411117
DOI: 8/18/1997 FEIN: ) DOI: 5/21/2001 (FL) (DE) ] Acquired: 6/1/ Services, Inc. in
. 1284676 Acquired: Acquired: 1/1/2008 | | Fact ASI Lloyds) ] ) ; FEIN: 59- FEIN:
FEIN: 59- 27-3421622 , FEIN: 59- DOI; 7/22/2002 FEIN: 47- 2016 FEIN: Nevada)
3459912 NAIC NAIC Code: NAIC Code: 6/1/2016 FEIN: 56-2512990 FEIN: 59- 3720125 FEIN: 11- 4504370 3538810 26-0325360 DOI: 10/1/1999 81-1112584
_ 12196 : FEIN: 26-1142659 | | NAIC Code: 11072 3621835 ' i FEIN: 59-3602626 | | NAIC Code: 16140
Code.j 0872 14042 NAIC Code: 13038 3644072
AS| Preferred 40% )
Insurance Corp. Qunership
(FL)
DOL_ :Ezn/\}_sg(_)os ASlI Lloyds
1996532 NAIC (a Texas Lloyds
Code: 13142 insurance company

e-Ins, LLC
(FL)
DOI: 1/24/2003
FEIN: 01-
0765428
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Statement for September 30, 2018 of the PROGRESS'VE COMMERCIAL CASUALTY COM PANY

SCHEDULE Y

CE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURAN
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
00000... |34-0963169.. | ..cccvevrrer | venee 80661 |NYSE................ The Progressive Corporation............cceveveerenreeneesnnnenns Board, Management............cccooeevierererennnn. Board.......cccovvees | vrvereiriienin. The Progressive Corporation............... | ..... N........
. 00000... |83-0371533.. | .... . | Drive Insurance Holdings, Inc..... ..| The Progressive Corporation Ownership. ...100.000 | The Progressive Corporation............... | ..... N
0155 | Progressive Insurance Group. [ 11410... |68-0004572.. Drive New Jersey Insurance Company Drive Insurance Holdings, Inc Ownership......... ....100.000 |The Progressive Corporation..........c.... | ..... N........
0155 | Progressive Insurance Group. [ 12879... [20-4093467.. | ...cccoecves | corrrermeniinne | ceeeeeneereerseseneneens Progressive Commercial Casualty Company............cccoc..... OH.......... RE....ccoomnn Drive Insurance Holdings, InC..........cccccvvvvunnnee Ownership......... ....100.000 | The Progressive Corporation.............. | ..... N........
0155 | Progressive Insurance Group. | 24252... | 34-1094197.. | ...cccceeer [ eoevevveieiens | cveerereceeisieienns Progressive American Insurance Company.............c.o.cuee.. OH.......... 7 N Drive Insurance Holdings, INC.........cccoevvivennne Ownership......... ....100.000 |The Progressive Corporation............... | ..... N........
0155 | Progressive Insurance Group. [17350... [31-1193845.. | ...occvvoes | corrrrninines | ceereeneeseereeiseeneens Progressive Bayside Insurance Company...........ccccoeureenen. OH.......... A Drive Insurance Holdings, INC..........ccccocurruneene Ownership......... ....100.000 | The Progressive Corporation............... | ..... N
0155 | Progressive Insurance Group. [ 24260... | 34-6513736.. | ..cccccovvies | vervrerveiniiens [eovrereiseniseiinennns Progressive Casualty Insurance Company...........cccevvunnee OH.......... A, Drive Insurance Holdings, INC.........cccccvvvervnnee Ownership......... ....100.000 |The Progressive Corporation..........c.... | ... N........
....................................................... 00000... [34-1576555.. | ...cocovvre | oneereereirnnns | reereerneeneerennenees | PC INVEStMENt COMPANY.....ioiicicieiieeineneiseneseiiseeneenes | DB [NIAL............ | Progressive Casualty Insurance Company...... |Ownership......... |....100.000 | The Progressive Corporation.............. | .....Y........
0155 | Progressive Insurance Group. |29203... | 74-1082840.. | .......cccc. [voveiveveiens | cveeeriieeisiieienns Progressive County Mutual Insurance Company................. LD, S A, Progressive Casualty Insurance Company...... Management...... | ..c.ccevvevnnen. The Progressive Corporation............... | ..... N........
0155 | Progressive Insurance Group. [42412... | 34-1374634.. | ....ccccoees | ceververveeecens e Progressive Gulf Insurance Company Progressive Casualty Insurance Company...... Ownership......... ....100.000 |The Progressive Corporation............... | ..... Yo
0155 | Progressive Insurance Group. |32786... | 34-1172685.. | .....ccccce. [ voevevveveiens | cvrereriieevsiienns Progressive Specialty Insurance Company.... Progressive Casualty Insurance Company...... Ownership......... ....100.000 | The Progressive Corporation............... | ..... A S
....................................................... 00000... [eeeereereermereens | ereermernnens | ereernerneireiine | veereerenennnnenneens | TTUSSVillR/CAh@DA, AL, LLC....ocoviriiicieireieieeseieieieens Progressive Specialty Insurance Company...... | Ownership......... |....100.000 | The Progressive Corporation............... | ....N........
0155 | Progressive Insurance Group. |42994... | 39-1453002.. | .....ccccceev [vorvevveveiens | cvreresiieersseenns Progressive Classic Insurance Company...........cccccoevvevnne Drive Insurance Holdings, INC.........ccccvvivevnne Ownership......... ....100.000 |The Progressive Corporation............... | ..... N........
0155 | Progressive Insurance Group. [ 10067... |99-0311930.. | ..ccccccoees | coververreiniiens [evieireisieiiereeins Progressive Hawaii Insurance Corp..........ccvvvevererrereneennnns Drive Insurance Holdings, InC.........cc.ccoovuevuene. Ownership......... ....100.000 |The Progressive Corporation............... | ... N........
0155 | Progressive Insurance Group. [10187... |34-1787734.. | ..ccvevvees | ceververveeeien e Progressive Michigan Insurance Company............c.ccvvunne. Drive Insurance Holdings, InC..........cccccoveuevnne Ownership......... ....100.000 |The Progressive Corporation............... | ... N........
0155 | Progressive Insurance Group. [35190... |93-0935623.. | .....ccccee. | ceervervevicens [ evieireisieierenine Progressive Mountain Insurance Company..............cc........ Drive Insurance Holdings, InC............ccccocvuee. Ownership......... ....100.000 |The Progressive Corporation............... | ..... N.......
0155 | Progressive Insurance Group. [38628... |34-1318335.. | ..ccccccvees | cevevverveiniens [ eovreveiseesiereeenns Progressive Northern Insurance Company.............ccccuevee. Drive Insurance Holdings, INC..........cccccvveuennne Ownership......... ....100.000 |The Progressive Corporation............... | ..... N........
0155 | Progressive Insurance Group. [42919... |91-1187829.. Progressive Northwestern Insurance Company................... | OH.......... Drive Insurance Holdings, InC............ccccovvevnnnee Ownership......... ....100.000 |The Progressive Corporation............... | ... N........
0155 | Progressive Insurance Group. |37834... | 34-1287020.. |.... Progressive Preferred Insurance Company.... . | Drive Insurance Holdings, Inc... . | Ownership. ...100.000 | The Progressive Corporation............... | ..... N
0155 | Progressive Insurance Group. [ 10050... | 72-1269745.. Progressive Security Insurance Company............cccceveunee Drive Insurance Holdings, InC.........c..ccoovvvunnee Ownership......... ....100.000 |The Progressive Corporation............... | ... N........
0155 | Progressive Insurance Group. | 38784... |59-1951700.. Progressive Southeastern Insurance Company................... 1\ Drive Insurance Holdings, INC.........cccocvvvvvnnnnee Ownership......... ....100.000 | The Progressive Corporation............c.. | weo.Nowevcee
0155 | Progressive Insurance Group. |27804... |95-2676519.. |.... Progressive West Insurance Company........... . | Drive Insurance Holdings, Inc... . | Ownership. ...100.000 | The Progressive Corporation..
0155 | Progressive Insurance Group. | 12302... |20-3187886.. Progressive Freedom Insurance Company Drive Insurance Holdings, INC.........ccccccvvvvnnnnee Ownership......... ....100.000 | The Progressive Corporation............... | ..... N........
....................................................... 00000... |27-2393886.. |.....ccecees | cererrerreisirans [ evvrvevesiierennennn. | Progressive Commercial Advantage Agency, Inc................ |OH.......... Drive Insurance Holdings, Inc.......................... |Ownership......... |....100.000 | The Progressive Corporation............... [....N........
....................................................... 00000... [20-1583033.. | ..ccevereere | wrneereerrernnens | reereemeeneenennnnnnes | PrOgressive Commercial Holdings, Inc..........cccccoeveveveveeens | DE.ceei. [NIAL.............. | The Progressive Corporation........................... |Ownership......... |....100.000 | The Progressive Corporation............... | ....N........
0155 | Progressive Insurance Group. [10194... |59-3213819.. | ..cccvevvvees | ceververveniiens [evieviiseieieissienne Artisan and Truckers Casualty Company........c..cccccceevreen. WI........... Progressive Commercial Holdings, Inc............ Ownership......... ....100.000 |The Progressive Corporation............... | ... N.......
0155 | Progressive Insurance Group. [ 10243... [ 06-0281045.. | ....ccoecves | corrrrminenns | cevrmeeneeseerssresennens National Continental Insurance Company..........c.ccecvrenrenes [\ Progressive Commercial Holdings, Inc............ Ownership......... ....100.000 | The Progressive Corporation.............. | ..... N........
0155 | Progressive Insurance Group. [10193... |59-3213719.. | .cecvvvvvies | ceververieniiens [evrereiseieiieisnienne Progressive Express Insurance Company...........cccoueueenee OH.......... Progressive Commercial Holdings, Inc............ Ownership......... ....100.000 |The Progressive Corporation............... | ... N........
0155 | Progressive Insurance Group. [ 11770... [ 36-3298008.. | .....coccves | corerrermuenenee | cevrmeereereersereneneens United Financial Casualty Company............cccoeveenrerrernuens OH.......... Progressive Commercial Holdings, Inc............ Ownership......... ....100.000 | The Progressive Corporation.............. | ..... N........
0155 | Progressive Insurance Group. [ 15643... |47-1849658.. | .......ccce. | veveveveiniiens [eovrerisneiieirnienne Blue Hill Specialty Insurance Company, Inc..........cccccveunnen | I A, Progressive Commercial Holdings, Inc............ Ownership......... ....100.000 |The Progressive Corporation............... | ..... N........
....................................................... 00000... [83-0371538.. | ..cccovcvrere | woneereerrernnens | rerreermeeneenennennnes | PrOressive Direct Holdings, InC.........ccooovveevvevvieevenesennes | DEeeeo. [NIAL.............. | The Progressive Corporation........................... |Ownership......... |....100.000 | The Progressive Corporation............... | ....N........
0155 | Progressive Insurance Group. [44180... |23-2599971.. | ..cccvvvvvies | cererverveiniiens [evrereisnieiseisnienne Mountain Laurel Assurance Company...........cc.eeveeeveeinenns Progressive Direct Holdings, Inc..........c.ccc........ Ownership......... ....100.000 |The Progressive Corporation............... | ... N........
0155 | Progressive Insurance Group. [ 11851... [62-0484104.. | ...ocoovees | coverernrnines | ceeeeereereereereeeneens Progressive Advanced Insurance Company.............cccoee.... Progressive Direct Holdings, Inc Ownership......... ....100.000 | The Progressive Corporation............... | ..... N........
....................................................... 00000... |58-1772717.. | ccvcvecveces | ceivireveivirans [ evvrveresiienennnn | Progressive Auto Pro Insurance Agency, Inc Progressive Direct Holdings, Inc Ownership......... |....100.000 | The Progressive Corporation............... [ ....Nooo.c.
0155 | Progressive Insurance Group. |44288... |62-1444848.. Progressive Choice Insurance Company.............cccveereenen. Progressive Direct Holdings, Inc Ownership......... ....100.000 | The Progressive Corporation.............. | ..... N........
0155 | Progressive Insurance Group. | 16322... | 34-1524319.. Progressive Direct Insurance Company Progressive Direct Holdings, Inc ....100.000 | The Progressive Corporation N




Statement for September 30, 2018 of the PROGRESS'VE COMMERCIAL CASUALTY COM PANY

SCHEDULE Y

CE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURAN
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
....................................................... 00000... |eoorerrerrrrnrnnens | erreereereens | erveereirnennens | vnereeeneneneennenens | Gadsden, AL, LLC Progressive Direct Insurance Company........... | Ownership......... |....100.000 |The Progressive Corporation
0155 | Progressive Insurance Group. [ 14800... | 22-2404709.. | ..c.ccccoees | veververreiniiens [eovrereisnieirenineenns Progressive Garden State Insurance Company A, Progressive Direct Holdings, IncC............ccc........ Ownership......... ....100.000 |The Progressive Corporation
0155 | Progressive Insurance Group. [ 37605... [33-0350911.. | .cvvvrees | corrrermrinines | cevrveeneereersereeeneens Progressive Marathon Insurance Company............ccc.e.eu.. Ml A, Progressive Direct Holdings, IncC...........ccc.c..... Ownership......... ....100.000 | The Progressive Corporation
0155 | Progressive Insurance Group. [ 24279... | 34-0472535.. | ..ccoccvvies | ceverveveiniiens [eovrereinseiieninienns Progressive Max Insurance Company.........cccocererrerrnrennnns OH.......... Progressive Direct Holdings, Inc Ownership......... ....100.000 |The Progressive Corporation
0155 | Progressive Insurance Group. [44695... |86-0686869.. | ......ccccov. | corerrermuenenes | cevreeeneereereereneneens Progressive Paloverde Insurance Company...........c.c.ce.eue... N Progressive Direct Holdings, Inc Ownership......... ....100.000 | The Progressive Corporation
0155 | Progressive Insurance Group. [21735... | 36-3789786.. Progressive Premier Insurance Company of lllinois Progressive Direct Holdings, Inc Ownership......... ....100.000 |The Progressive Corporation
0155 | Progressive Insurance Group. [10192... |59-3213815.. |.... Progressive Select Insurance Company..... . | Progressive Direct Holdings, Inc... . | Ownership. ...100.000 | The Progressive Corporation..
....................................................... 00000... | 34-1804869.. Progressive Specialty Insurance Agency, InC..........ccccueue.. Progressive Direct Holdings, Inc Ownership......... |....100.000 | The Progressive Corporation N
0155 | Progressive Insurance Group. [21727... | 36-3789787.. Progressive Universal Insurance Company...........cocooevecrnee |Whreoroos [ 1A Progressive Direct Holdings, Inc Ownership......... ....100.000 | The Progressive Corporation N
........ 00000... |99-0311966.. |.... Garden Sun Insurance Services, LLC . . | The Progressive Corporation.... . | Ownership. ...100.000 | The Progressive Corporation.. ...N
........ 00000... |95-2706008.. Pacific Motor Club...........cvveriereiirirneieeeesese s The Progressive Corporation................ccc........ |Ownership......... |....100.000 | The Progressive Corporation ...N
....................................................... 00000... |11-3203413.. | .ccoeveeer | ervereireeiees | eveverereisnvevereneeees | PROGNY AQENCY, INCovviiicvcceee e rverneeens | The Progressive Corporation........................... | Ownership......... |....100.000 |The Progressive Corporation............... | ....N
....................................................... 00000... [34-1574447.. | ....cocovvees | overererenins | crerreersninenenennnns | PrOgressive Adjusting Company, INC.......cocvveeeveencencernenienes siveneeneennee | The Progressive Corporation..............cc.ceee...... | Ownership......... |....100.000 |The Progressive Corporation............... | ....N
....................................................... 00000... |13-3673368.. | ..ccceevvees | cererrerveiseiens | evvrieveseesieneennnn. | Progressive Capital Management Corp.........ceveeveveenieenne. rvververennnns | The Progressive Corporation........................... | Ownership......... |....100.000 | The Progressive Corporation............... | ....N
....................................................... 00000... |34-1378861.. | ...ccccovees | cervierrereens | cveerreriesiennnnen. | Progressive Investment Company, Inc... seveeeeneennns | The Progressive Corporation........................... | Ownership......... |....100.000 | The Progressive Corporation............... | ....N
....................................................... 00000... |34-6530101.. | .ccccoeverenr | erveversrieees | cervereressseenenn,. | Progressive Premium Budget, Inc reververennnns | The Progressive Corporation........................... | Ownership......... |....100.000 | The Progressive Corporation............... | ....N
....................................................... 00000... [34-1574448.. | ....cccocoee | ovrmerereiine | eerereereneeeneenennnens | PTOGIESSIVE RSC, INC.ooiece s <iveneeneennee | The Progressive Corporation.............cccceee...... | Ownership......... |....100.000 |The Progressive Corporation............... | ....N
....................................................... 00000... |20-2702408.. | ..c.ccccvever | cervrrerveisrinns [ evvreverseenienennnn. | Progressive Vehicle Service Company.........o.eevveeevevennne. rvveevenennns | The Progressive Corporation...............c........... | Ownership......... |....100.000 | The Progressive Corporation............... | ....N
....................................................... 00000... |51-0295493.. | ...covvvves | cevererreiniens [ evvrveversierserenenn | Village TranSport COMp....uuuuiueiiniereiieieseieesese e seveeeenenens | The Progressive Corporation...............c.......... | Ownership......... {....100.000 | The Progressive Corporation............... | ....N
....................................................... 00000... |34-1324270.. | ..cecoevveees | cevereerveinriens [ evvrrrverseerrerseenee | WilSON Mills LANA CO..ovvvvee e reveevenenens | The Progressive Corporation...............c........... | Ownership......... |....100.000 | The Progressive Corporation............... | ....N
....................................................... 00000... |80-0832526.. | ....cccovues | veverrerreiirrens [ evrrveverererennienne | MaKaira INAiCa, LP......oocviecicisiecseecee e reveeeennnen | PrOgressive Casualty Insurance Company...... | Other..........cccooee | cevoevveveneeen. | The Progressive Corporation............... | .....N
....................................................... 00000... [59-3491541.. | ..ccovovres | orrrmrrrrniins | evrerernrrerinnrenenes | ARXHOIAING COMP.vvirniiriieeisecee s siveneennennee | The Progressive Corporation..............cc.ee...... | Ownership......... | ......86.790 | The Progressive Corporation.............. | ....N
0155 | Progressive Insurance Group. [11072... |56-2512990.. | ....ccccoees | ceververrevniens [evreireisieieieeins ASI Home Insurance Corp..........ccooueeveveerrersesnrensesnieniennes | Lo | Aueice ARX Holding COorp.......cocuveverererriereireieieinnns Ownership......... ....100.000 |The Progressive Corporation............... | ... N
0155 | Progressive Insurance Group. [ 13142... [26-1996532.. | ...occvvres | corerrernrnrnns | cevrerensessersreesennens ASI Preferred Insurance Corp.........cceeenrerrenernesnsenneeesnnes American Strategic Insurance Corp................. Ownership......... [ ...... 40.000 | The Progressive Corporation............... | ..... N
0155 | Progressive Insurance Group. [13142... | 26-1996532.. | ....ccccoees | cevvrverveiniiens [evreriisnieiieiineenns ASI Preferred Insurance Corp..........coevverevneerereesienens ARX Holding COrp.......cccovvrvereirererereiesierennns Ownership......... [...... 60.000 |The Progressive Corporation............... | ..... N
0155 | Progressive Insurance Group. [ 10872... |59-3459912.. American Strategic Insurance Corp ARX Holding Corp Ownership......... ....100.000 | The Progressive Corporation.............. | ..... N
0155 | Progressive Insurance Group. [ 11059... | 75-2904629.. |.... ASI Lloyds............... .. |ASI Lloyds, Inc...... . [Management...... | .c.ccoervrnnen The Progressive Corporation............... | ..... N
0155 | Progressive Insurance Group. [ 12196... | 20-1284676.. ASI Assurance Corp ARX Holding Corp Ownership......... ....100.000 | The Progressive Corporation............... | ..... N........
0155 | Progressive Insurance Group. | 14042... |27-3421622.. ASI Select INSUranCce Corp.......ceeveiereeeeressieeesseennes DE........ A, ARX Holding Corp.... Ownership......... ....100.000 |The Progressive Corporation............... | ....N........
........ 00000... |59-3538810.. | .... ASI Services Inc . | ARX Holding Corp . | Ownership. ...100.000 | The Progressive Corporation..
........ 00000... |59-3621835.. ASILIOYAS, INC..vovvie e ARX Holding Corp.... Ownership......... |....100.000 | The Progressive Corporation ...N
....................................................... 00000... [59-3720125.. | ..cccevcveers | worrererrerrnnens | veereerneenenennnennes | ASIUnderwriters of Texas, Inc ARX Holding Corp.... Ownership......... |....100.000 | The Progressive Corporation............... | .....N
....................................................... 00000... |11-3644072.. | ..cocvevveies | ceivrereiniiens [everreseisnienennnene | SUNShine Security Insurance Agency, Inc ARX Holding Corp.... Ownership......... |....100.000 | The Progressive Corporation............... [.....N
....................................................... 00000... [59-3602626.. | ....cccevuere | corrererrrrnrne | cvrererrneeneereernnenees | ASIUNAEIWIItErS COMP..overvvrierereercereiecnenereireisnsesessniens | Fluveosee [NIA....o.eo. |ARX Holding COrp......ovoeveniircieiecrcireirsieeenen. | OWNETShip.......... | ....100.000 | The Progressive Corporation............... | ....N
....................................................... 00000... |01-0765428.. | .....c.cccee. | veveeveveiens | cvvrvereisnveveennenen. | €IS, LLC ARX Holding Corp........ccceevvveereneeerirererennnn. | OWnership......... {......90.000 | The Progressive Corporation............... | ....N
....................................................... 00000... [01-0765428.. | ....cccovvre | oreererreernene | ererreerseeneereerennnes | €2INS, LLC ASI Underwriters COrp.........ccccoeeeverevreernennene. | OWnErship......... | ......10.000 | The Progressive Corporation............... | .....N
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Statement for September 30, 2018 of the PROGRESS'VE COMMERCIAL CASUALTY COM PANY

SCHEDULE Y

CE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURAN
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
0155 | Progressive Insurance Group. [ 13038... [26-1142659.. | ...ccccovcees | corrrermeniinns | cevneereeseerseeeneneens Progressive Property Insurance Company. ARX Holding Corp.... Ownership......... ....100.000 | The Progressive Corporation............... | ..... N........ 1,3,5.......
0155 | Progressive Insurance Group. [16140... |81-1112584.. | ....ccccoees | cevvveveiniiens [eovierinieiieininns ASI Select Auto Insurance Corp ARX Holding Corp.... Ownership......... ....100.000 |The Progressive Corporation............... | ... N........ 1,35
............................................... 00000... [26-0325360.. | ..ccoerrrers | wrmrererrrernerne | rrereererrerennnennnens | Ark ROyal Underwriters, LLC........ovovvveiecrereeeereirens ARX Holding Corp........ccocoreerrrnrneererrnineennenee. | OWNErship......... |....100.000 | The Progressive Corporation.......... weNe [1,3, 5.
............................................... 00000... |47-4504370.. | ..cccoeivrier | cervrereisiians [eevrieveseiesennen. | PropertyPlus Insurance Agency, INC.....c.veveevevrienveievnnenns ARX Holding Corp........ccccoeovrvrrerinrerernnennenne | OWNErship......... |....100.000 | The Progressive Corporation.......... weNe [1, 3,50
Aster Explanation
1 Schedule Y Part 1A is a common schedule for all companies of The Progressive Corporation, however column 10 requires specific relationship information relative to the reporting entity.
2 Progressive County Mutual Insurance Company is a Texas county mutual insurance company that is managed, but not owned by Progressive Casualty Insurance Company.
3 None of the companies that are part of The Progressive Corporation are Federally chartered or insured institutions and therefore, do not have Federal RSSD numbers.
4 Makaira Indica, LP is a limited partnership in which Progressive Casualty Insurance Company is the sole limited partner.
5 Effective April 1, 2015, The Progressive Corporation purchased a majority ownership share in the ARX Holding Corp.
6 ASI Lloyds is a Texas Lloyds insurance company that is managed, but not owned by ASI Lloyds, Inc.




Statement for September 30, 2018 of the P ROG RESS IVE COM M E RC IAL CAS UALTY CO M PANY

PART 1 - LOSS EXPERIENCE

Current Year to Date

Lines of Business

1

Direct Premiums
Earned

3
Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

—
SOWOOUTAWN

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

. Warranty
. Reinsurance-nonproportional assumed property.

Other liability-occurrence
Other liability-claims made...
Excess workers' compensation
Products liability-occurrence
Products liability-claims made..............cccceeiviereniceieieesee s
19.2 Private passenger auto liability
19.4 Commercial auto liability......

................................. 0.000
................................. 0.000

..0.000 |.
..0.000 |.
..0.000 |.
..0.000 |.
..0.000 |.

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

PART 2 - DIRECT PREMIUMS WRITTEN
1

Lines of Business

2
Current
Year to Date

3
Prior Year
Year to Date

. Allied lines....
. Farmowners multiple peri

. Commercial multiple peril
. Mortgage guaranty
. Ocean marine
. Inland marine........
. Financial guaranty.

. Earthquake..........cccocuvevererciiiciccnns
. Group accident and health
. Credit accident and health....
. Other accident and health....
. Workers' compensation....

. Auto physical damage
. Aircraft (all perils)

. International..
L Warmanty.......ooeveneneneescse e

. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines
. Aggregate write-ins for other lines of DUSINESS.........cccverrrnrieninrnse e
e TORAIS .ot

Homeowners multiple peril...

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

Other liability-occurrence..
Other liability-claims made...
Excess workers' compensation
Products liability-OCCUITENCE...........cvuierirrieiriireeereeeee e
Products liability-Claims Made.............cccceuieriiieeieese s
19.2 Private passenger auto liability
19.4 Commercial auto liability......

. Sum. of remaining write-ins for Line 34 from overflow page....
. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34).......cconinimininiinriirisisissesee s sneseeseens
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Statement for September 30, 2018 of the PROGRESS'VE COMMERCIAL CASUALTY COMPANY
PART 3 (000 omitted)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 1 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2018 2018 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2018 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2015 4 PO oot [ o | eossessissssssssssssssssssnins | sosnesnsssssssessnessssseas 0 [ | | seenseenessssssessessnes0 | aiiniinnssnsnsnsnnns | | eesess st sess s ssnsnssenns | seesssesssesss s ssessesenes {0 O 0 [ oo 0
2. 2076 e e | erreneeneene s enenreneens | srsensens s 0 [ | e | o0 | s | | et | seeseesssesss s [0 O [0 R 0
3. Subtotals
2016 + PriOr. ..ot | o 0 [ oo 0 [ oo 0 [ oo 0 [ i 0 | om0 | s [0 [ [0 N [0 0 [ o O 0 [ oo 0
4. 2017 oo [eorrierinenienisnienisnienes | erreneens s enenreneens | sesensens et 0 [ | | ersnenesensessesnen0 | arinnnsns e | | s nssnssenns | seesessssesss s [0 O 0 [ oo 0
5. Subtotals
2017 4 PrIO oo | o 0 [ oo 0 [ o 0 [ oo (O 0 | om0 | s [0 [ [0 R [0 0 [ O [0 R 0
6. 2018 [ ) .9, SRR RO )., SO PO ) .9, SO PO XXXvrvnrrnns s | o0 | XXXireeniene e | onvessessessessessesssesssenss | nesssesssesssssssessesssssac 0 [ ) .0, SR [ 0,0, SO PR XXX
7. TotalS ... | e () (1) () (O [ 0 [ oo | s [V [ (V) [ (V) [ [V [ (U (V) [ 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 | ..cccvvveveieinnne. 8,289
| PR 0.0%] 2. worrrrrrnnnnd 0.0%] 3. e 0.0 %

Col. 13, Line 7

Line 8

4 i, 0.0 %




Statement for September 30, 2018 of the 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 interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

3. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

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

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

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:

NI 0O D AL e
* 1 2 87 92 0184 900000 3 =
A I 0O RO AR
* 1 2 87 92 0184550000 3 =
AN 0O O AR e
* 1 2 8 7 92 018 3 650000 3 =
I OO LA
* 1 2 87 92 0185050000 3 =

Q15

Response

NO

NO

NO

NO




Statement for September 30, 2018 of the PROGRESSIVE COMMERCIAL CASUALTY COMPANY
Overflow Page for Write-Ins

NONE

Q16



Statement for September 30, 2018 of the PROGRESSIVE COMMERCIAL CASUALTY COMPANY
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N ok w

_
- o

Book/adjusted carrying value, DECEMBEr 31 Of IO YEAI..........cvcvevrerieeierieteeeee ettt senees
Cost of acquired:

2.1 Actual cost at time of aCQUISIION. ..........ovuevererrerrieiersrieereseeseseeeseenens

2.2 Additional investment made after acquisition \
Current year change in NCUMDIANCES...........covvvveveercrreereereees e o)
Total gain (loss) on disposals
Deduct amounts received on disposals
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation...............ocreeeeeeereeneeneineeneeneisesesesseseeseneees
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
Deduct total nonadmitted amounts.............ccceeeveevrieieriiniennes
Statement value at end of current period (Line 9 minus Line 10

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© © N ook w

- A A
o w N -~ Oo

Book value/recorded investment excluding accrued interest, December 31 Of prior Year...........ocveueeeereeneeneerseeneenseeeneenees
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other...........cocvererirenrnnsineseseecseeneenn .
ACCIUal Of dISCOUNL. ..o Y
Unrealized valuation increase (deCrease)............wwrerurereeneereersesnesneeneereenneed
Total gain (loss) on disposals
Deduct amounts received on disposals.
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest
Deduct current year's other-than-temporary impairment recognized

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
. TOtal VAIUGLON GIIOWANCE........couieieeieiecircieeee ittt bbb
. SUDLOLAl (LINE 11 PIUS LINE 12)...euveieeieireiiesieiris sttt sttt sttt en s essensanssesnns
. Deduct total NONAAMItIEd GMOUNTS...........cuuriiiiieiii bbb
. Statement value at end of current period (Ling 13 MINUS LiNE 14).......oriiurieisnesseisi s ssissssns e snsssssessesssssssssssssssessnes

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, DECEMDEr 31 Of PHIOr YEAI..........cccveuieeireieise ettt snees
Cost of acquired:

2.1 Actual cost at time Of ACQUISIEION.............cueviuireiiiccce sttt bbb aeaes
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............
Accrual of discount...........cccoceverernee.
Unrealized valuation increase (decrease).
Total gain (loss) on disposals............
Deduct amounts received on disposals.............
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)........cccoevrivrerrrieirerreseriesseneessiennes
. Deduct total Nonadmitied @MOUNLS............cccriiieiriieiecee st s s s e
. Statement value at end of current period (Line 11 MiNUS LINE 12)......cvueuiiieiieiisieieisississssssesssesseesssessesssssssesassssssesssssssasses

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© N ok w2

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9+10)........ccceevverierrererierieere e
. Deduct total nonadmitted @MOUNLS...........ccvuiviiiieicieiree ettt bbb
. Statement value at end of current period (Line 11 mMINUS LINE 12)........ccciiiueiiieiiiiieieiiieisiesie s sresssssesessssesssens

Book/adjusted carrying value of bonds and stocks, December 31 of Prior YEar..........ccccevevevreecieviecieesee e
Cost of bonds and SLOCKS ACQUIFET..........c.cvueveiuiiriieiciie ettt bbbt aes
ACCTUAL OF GISCOUNL........cocvicviteictctece ettt ettt bbbttt s bbb n s seneaes
Unrealized valuation iNCrEaSE (ABCTBASE)..........euiuiveieereiiiseiseisiiesie ettt bbbt bbb bbb se st sse e
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of.
Deduct amortization Of PrEMIUM...........c.eiririrrirree ettt s bbbt en
Total foreign exchange change in book/adjusted Carrying ValUe..............ccccucuiveieiiveicieieeec e
Deduct current year's other-than-temporary impairment recognized

..................................... 8,254,496
..................................... 3,883,746

(11,951)
..................................... 3,817,930




Statement for September 30, 2018 of the PROGRESS'VE COMMERCIAL CASUALTY COMPANY
SCHEDULE D - PART 1B

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

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
NAIC 1 ()- e vueerrreeeererreeseieeeeessees et ss sttt ess st | eetesssssensessessasssnesenes 8,273,046 | ..o [ P 19,257 | oo [ 240) 1 8,262,203 | ..o 8,273,046 | ..o 8,245,326 | ....ovoveeeeinn 8,270,416

Lo 1 Tl FNST T O DYl D F N OS] I
TR Tl FNST T O DYool DO FT N T |
NAIC 5 (@) eereeseeseeseeseessesseesseeesseesessseeseeessesseesssesseeessesssesss | eeeteeesieessessseesseeseeossesseesss | coessesstesssesseessseestesssressessse | ooeessesseessscsseesssesseessseesieos | soessseesiessiessseesesestessseessees | cossvesssnsssssssssessssssesssrss | oseeeseesssessiesssesseessseeseessses | oo tessrsssesesrsses s e |
NAIC B (@) .eereeseeseeseeseeesesseesseessseesessseesesseessesssesseessessess | ssetsesssssssessseesseeseesseesseete | etssseseesssesseessetseetsesesesees | etteessestesssestsesssessseetseetees | stetsesesseeseet e s seesessees | ceteeetseessestsess et seossestseesse | otesessesssestseessessssssessesses | sesssesssessseeseesssestsees s )

20ISO

NAIC Tt s st | eteb bbbtk ee | SRt RS RSkt | et SRRkt R e | 4t R Rt | HEe RSt | et s | seres e O SN

NAIC 2.ttt s st | etes st e stttk eee | SRk R RSkt | et SRRk R e | et e Rk s s | HEee R et | et sk | seres e (O N
10, NAIC 3.ttt | eesb bbb R E R | Hehe R R R R e | ek SRRkt | 44 R | HEsee RSkt | e es R | neneb e (N
1.
12, INAIC Bttt ene | ootk seeb bbb bbb bbb | eeEs et | eRL bbb st | 1R e R | HEi et Rt | Hhiee R et eee | et ettt 0 | e
13, INAIC Bttt ees | o881 EEE bk E ek ek ek bkt | £4eE8 LRtk | eLEeLE oL eEE e L e E e e b e b et | LR R LR R R R R R et | HEeRE R R R R R R R R R en e | HRfeeR R R R R R R R | ehbeeb bbb 0 | i
14, Total Preferred SIOCK..........coviiuriereiiniireicieiseieieresssiseiesessessienenes | crississiiensssne e snessesenesssa 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
15.  Total Bonds and Preferred SOCK........uvriiiminieisississnsssnssisssesnes | conressssssssssssssssennees 8,273,046 | ..o [ 19,257 | i [CREX(0)] 8,262,203 | ..o 8,273,046 | ..o 8,245,326 | ..oovviinininis 8,270,416

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC1S.......... 0; NAIC2S...... 0; NAIC3S..... 0; NAIC4S...... 0; NAIC5S...... 0; NAIC6S........ 0.




Statement for September 30, 2018 of the PROGRESSIVE COMMERCIAL CASUALTY COMPANY

Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

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

QsSI03, QSI104, QSI05, QSI06, QSI07



Statement for September 30, 2018 of the PROGRESSIVE COMMERCIAL CASUALTY COMPANY
SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 Of PHOT YEAI..........covererirrrenrerrieiesissiseississese e ssesseens

. Cost of cash eqUIVAIENTS ACQUIME............cceverieeeieeieicreee ettt et b st senaaes

o ACCTUAL OF QISCOUNL.....vuvvvere ettt sttt

. Unrealized valuation iNCrease (ABCTBASE)............cvueuevericerireseieeiess sttt sae st s

. Total gain (I0SS) ON AISPOSAIS........c.cvvervrerieeieiceess ettt st tes st es st s st en s s sassnsenes

. Deduct consideration received on diSPOSALS..............cceiueveiicieiiiriierie e

. Deduct amortization Of PrEMIUM..........cciiieiieiscee ettt bbb a b s e

. Total foreign exchange change in book/ adjusted carrying ValUe.............cccccvevviereiiecreniceeseee e

. Deduct current year's other-than-temporary impairment reCOgNIZEd...........cccovrvevriveeriicereeeeeeeeeeree e

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

. Deduct total nonadmitted @MOUNES............ccccieiiiiiieiecc et nnn

. Statement value at end of current period (Ling 10 MiNUS LINE 11).....ccoviviiveiierieiiisici st nseaans
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Statement for September 30, 2018 of the 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

Sch.D -Pt. 3
NONE

Sch.D - Pt. 4
NONE

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

QEO01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11



Statement for September 30, 2018 of the P ROG RESS IVE COM M E RC IAL CAS UALTY CO M PANY

Month End Depository Balances
2 3 4

SCHEDULE E - PART 1 - CASH

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During Accrued at Current
Depository Code Rate of Interest]  Current Quarter Statement Date First Month Second Month Third Month

Open Depositories
CITIBANK. NEW YORK, NY. XXX
0199999. Total Open Depositorie: XXX XXX 0 0 0 XXX
0399999. Total Cash on Deposit XXX XXX 0 0 0 XXX
0599999. Total Cash, XXX XXX 0 0 0 XXX

QE12
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Statement for September 30, 2018 of the PROGRESS'VE COMMERCIAL CASUALTY COMPANY
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year|

NONE
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