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Annual Statement for the year 2018 of the PROGRESS'VE DIRECT INSURANCE COMPANY
ASSETS

Current Year Prior Year
1 Y4 3 T
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds (SCEUIE D).....ccouuueveererrierirrieriineeressesessessessssssssssssesssseesessenesssssenessssess | cevsessenee 6,641,782,059 | ....ocoouurrreemirnrrreiirneenes [ eerrrrneens 6,641,782,059 |........... 4,893,661,958
2. Stocks (Schedule D):
21 Prefermed SLOCKS..........uvvvuerceriierreinnerreniisessesessserssesssesssssssesssssssesesssensees | consesesiess 26,358,139 | ..oovrveercrereirnerrnrinies | e 26,358,139 |...cvvvvvvvrnnn. 33,697,303
22 COMMON SLOCKS.....ovecvuvreveereraareesireeisisesssssseessssssressssssssesssssssesssssssesessssssnns | eseeseseens 844,272,602 | .....vvvoerrerienneerenierees | oo 844,272,602 |........... 1,081,896,585
3. Mortgage loans on real estate (Schedule B):
Bl FISEIENS .. | e | e | s (U
3.2 Otherthan first NS ...........rvvurrieiicriiieerissiessisissnssssssessssssee | e | oo | s (U
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES )....vvvvvvvarivrsrisseressesesseessssssssssesssssssssssssssesssssssssesssssesssssessssens | coeesssnssenes 174,047,608 | ....vvoerevrerrincnriseenns | v 174,047,608 ... 146,103,718
4.2 Propetties held for the production of income (less §.......... 0
ENCUMDIANCES ). ..o cevvevsreeeiserisriess st eess s sssssssessesssssssessssssssssesssssssnsss | tonsssnessnsssssesssssssnessssnssns | sessnessssssnssssssssssssssens | sessessssssssssnsssesssnssens (V1N [
4.3 Properties held for sale (less $..........0 NCUMDIANCES).........crerreermrerrerenrnereens [ renrererinneereny 203,820 [ covvvevrnvrvrernnrreirirssnerns [ cerereens
5. Cash($
Schedule E-Part 2) and short-term investments ($.....34,911,078, Schedule DA).........| coieeeseecn. 55,104 477 | oo e 55,104 477 |.............. 356,311,234
6. Contract loans (including $..........0 PEEMIUM NOES)..........ccmrrvvrrereevieessssissesssssssssse | ovrsesssssssssessssssssssssons | vsssssssisssssssssssssssssss | oo (U [
7. Derivatives (SChEAUIE DB)..........ovwuuureerreereeesneeeneineesneeseeessessssssessssessessssessssesssnsss | coneessneesnesssnsssssssmsssnssns | seesmeesnsesnsesnsssnsssnsssens | seeeessssssmessnsesesssnsesns (U [
8. Otherinvested assets (Schedule BA)
9. ReCeivables fOr SECUMIES..........uwvvurrveicriircrrierriiseerii e
10.  Securities lending reinvested collateral assets (Schedule DL)............c...cooerveereereees [ eorreveeincrieiserieiiiiieeens [ e [ ceveseeseseseseesssessesesss (U] N
11, Aggregate write-ins for invested @SSELS...............rveurreiincrrenerenie s o seenessessessessonas (U [ (U1 I (V5 O 0
12.  Subtotals, cash and invested assets (LINES 110 11)......ccvuvuecrvveernncrrevinenrerierissrenies [ covvevionee 7,757,517,092 |...cvvvvnen. 12,628,141 |........... 7,744,888,951 | ........... 6,520,786,779
13. Title plants less §.......... 0 charged off (for Title INSUMErS ONlY)........cc.cvvverveeneenreriieees | | v | oo (U R
14. Investmentincome due and aCCIUEH..........c.cevuiviiieievrcieiesieesiee s esssssenes | eeseessenans 37,013,795 oo [ e 37,013,795 | ..o 20,584,102
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection...........| ..ccceeueen. 224,772,009 |...ccovvvrnen 27,773,122 | ...oeeve. 196,998,887 |.............. 153,218,490
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 eamed but unbilled premiums).........c.c.cooveee| corverens 1,067,816,093 | ...ooveeeeeeeeierceieees | e 1,067,816,093 |.............. 918,394,872
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination (§.......... 0):eviirrrrereersssss s ssssssssssseees | cnsesssssnssnsssesssnssssssnes | o | e (0N
16. Reinsurance:
16.1 Amounts recoverable from reinsurers.................. 11,247,998 | ..covvevcreveevereeerierenrens | e 11,247,998 | ...ccooevnee. 11,735,579
16.2 Funds held by or deposited with reinsured COMPANIES...........coevererrerenerinsrinnes [ eerrerirernneinsnnsinneinens | Lo, (V1N [
16.3 Other amounts receivable under reinsuranCe CONMrACES..............ccourvnrrriinniicnens [ eorviinsiincniiesieniiens [ e | . (U
17. Amounts receivable relating to uninsured plans..
18.1 Cument federal and foreign income tax recoverable and interest thereon............ccouee.| e Lo [ e (V1N [
18.2 Net defermed taX @SSEL........ccovvieiiiieieieeiees et rssssenenns | cevesesesaenes 20,706,051 [ ...oooveerererereeereieeieees [ eveereerenias 20,706,051 | ..oveverveeeiereriens
19.  Guaranty funds receivable Or 0N dEPOSIt...........ouvuerrvecernrrrnneierieiseriee s [ errereeeesessssssessees | oo | e (VN [
20. Electronic data processing equipment and SOWAIE.............oceureerreenrennernneennnesenens | cererneeeneeeseesneinessnessees [ eeneessseessesssessssssssssnsees | eoeeeseesneesnesenssesssenns (U [
21, Fumiture and equipment, including health care delivery assets (§.......... (0) ST FOPUOTRRURRRRRRTE DRSSPSR [T (U [
22. Net adjustment in assets and liabilities due to foreign exchange rates...........cocvveeerc | v e | oo (U [
23. Receivables from parent, subsidiaries and affiliates.............coveerreererernrernenneenneenneens o
24. Health care (§.......... 0) and other amounts reCEIVADIE.............ccvvweueerervevicrreeiernsreeees [ o [ e [ e (U O
25.  Aggregate write-ins for other-than-invested assets.... 6,629,096 705,049 [...ccovvinnnns 5,924,047 | .....ooovvvvnnne. 5,093,514
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNts (LINES 1210 25).......vveruveerrererrireesesississsissssssssessssssssssssesssesssssssses | cnsesennens 9,229,586,537 | ...oouervenne 41,106,312 [ ....eens 9,188,480,225 | ........... 7,785,732,957
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........
28, TOTAL (LINES 26 @NA 27)......ccorrvvermcrirerirsrisssssserisssssssssesssssesssssssssssssssssssssssssssnes | nossessens 9,229,586,537 |...ccvvvvurenns 41,106,312 [ ....c.nnc 9,188,480,225 | ........... 7,785,732,957
DETAILS OF WRITE-INS
1107, ettt e R s | seeseent st nen e | eesesesssenenet s ensnstne e | eeeeseeseeeesnse e (0N RN
1102, oot ees s s st | seensent st | eesssesssnensnet s snssss e [ eesssess s (U R
1103, et eees s ee s st seensent st nen s | eesssessensnet s snssn e [ eesesees et (0N O
1198. Summary of remaining write-ins for Line 11 from overflow page............ccooeevveennenienes 0 (U1 IO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above).. .0 (VN OO 0].
2501. STATE UNEARNED SURCHARGE RECOVERABLE 2,992,797 |.ovovvrvrirenerevirennnrreinnns | o 2,992,797 |....
2502. STATE TAX CREDITS.......eiviererrineresresssseessessisssssssssesssssssssssssssnsessssssssessssssnnees | oo 2,931,250 I 2,931,250
2503. PREPAID EXPENSES........coveeimerrcrineririinesesisiseesesssnsesssssssessssssssssssssssnsssssssnens | connseessssnnessnnes 498,098 |.....vvrveerrr 498,098
2598. Summary of remaining write-ins for Line 25 from overflow page 206,951 206,951
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above).......... 6,629,096 705,049




Annual Statement for the year 2018 of the PROGRESS'VE DIRECT INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

Curent Year PnorZ Year
1. Losses (Part 2A, Ling 35, COIUMN 8).........vivuumrrumiriereriiersiessises s sssssssssssessssssssssssssssesssssssessnens ...2,609,037,012 ... 2,237,944,922
2. Reinsurance payable on paid losses and loss adjustment ex penses (Schedule F, Part 1, Column 6)............coccervereeernerennennens [ 442,536,205 |....oocvvrrenns 369,855,331
3. Loss adjustment ex penses (Part 2A, Line 35, ColumMN 9)........cc.ovvvivrnrrinnrrecnenineeieeineeis 631,306,581 |......ccocvvee. 525,203,135
4. Commissions payable, contingent commissions and other Similar Charges. ..........cov.reereereinrennrenreneesseessesseesssesseesss | 1,569,560 |....ooovervrerrerirne 487,922
5. Otherexpenses (excluding taxes, lICENSES @NA FEES).........rurrerrurrereireeieee st eess et ssss s seess st essssssessssesssessnes [eessessnsesnsssnes 12,850,788 |...coovvevvrren 10,696,591
6. Taxes, licenses and fees (ex cluding federal and foreign iNCOME taX €S)..........ccuuurvreerrremeereeieriseeiesisee s eesssessseessens fersnnee s 85,442,925 |....oovvvvinnn. 66,411,099
7.1 Cunent federal and foreign income tax es (including $.....(510,162) on realized capital gains (I0SSES)).............ccrmmeeerrrrvevevemronas [rerrrrrieviernnrs 42,459,583 |......ccvverrrrenens 56,745,926
7.2 Net defemed taX HADITEY ........ovrreeerieeceeeee ettt sttt sttt ens st ensssnnstnssns | seestsnesssnssesssnsssnsssenssss st essssesssessnnesnes 29,604,243
8. Bomowed money §.......... 0 and interest thereon $. 0ot nssssssne | sesissi st sssssennns | sressssis e
9. Uneamned premiums (Part 1A, Line 38, Column 5) (after deducting uneamed premiums for ceded reinsurance of
§.....695,589,854 and including waranty reserves of §.......... 0 and accrued accident and health ex perience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SENVICe ACt)..........oocvuevrrcernneineineiieeeeeeseseeseesens [ 2,395,198,999 |................ 2,025,043,737
10, AGVANCE PIEMIUM. ..ottt ek bbbt [ 16,927,083 [ ..o 14,458,974
11.  Dividends declared and unpaid:
111 SHOCKNOIAEIS......c.ooooeecit st as s [ snnessss s ssss s nnsssssses | e
112 POLICYNOIETS..... ...ttt bbbttt | retsi sttt | fhrees s
12. Ceded reinsurance premiums payable (net of ceding COMMISSIONS)...........cvvuvuuruurveemimnneremsineseeirsresressssessessesessessssssssssssssesess [seeressinssseesees 8,377,778 | 856,374
13. Funds held by company under reinsurance treaties (Schedule F, Part 3, ColumN 20)..........c.oveuueermrereeneinereneeeneesnneesnsesssssnes | eernseessssssesssesssessssessssssssesss | eoneesnnesnsessssesssssnsssssessnssen
14. Amounts withheld or retained by company for aCCOUNt Of OHNETS...........ccuuriiriiiriiiri st | eerses s ssessens | coeesees s
15, Remittances and items NOt AlIOCALEM..................irrvviriirrriii s s ssssssssesssss | snssssssssssssss s esssssssaas | s
16.  Provision for reinsurance (including $........... 0 certified) (Schedule F, Part 3, COlUMN 78)............corrurerreenneeneineeeneeeeeeneesnnee | seeesneeeseesnsessssessessssesesssees | sesmeessssssnessnessasesessssssneees
17.  Net adjustments in assets and liabilities due to foreign eX Change MALES...........cccrrririieeeee e snss | eeernesssesssesss s esssssseeseees | crreessees e
18, DFAMS OUESTANGING. ....vvevveveeeeeeeeseeseeeesseeseeseeeseseesees s s | s I TAVTE N AV P 90,925,629
19.  Payable to parent, subsidianes and affiliates............c.urrririii it | ettt | e s
20, DEIVALIVES......ooeveeeereeeeiesee e sss s s st st nssssss s | s [ ceseee s
21, PAYADIE fOr SECUMLIES.....ouveucerereeeeseees ettt ettt sttt nnsnnnsnnnns | s 1,456,972 |.oovvereereeienns 116,066
22, Payable for SECUMIES ENING...........cuuuurerieimreiiireriee s sessesessesss s es s ssssss s sssssessssssss s ssssnnes | csessesiasesesssssesesssssessesnes | cveesesmsessssnessesesesesssesenes
23.  Liability for amounts held under UNINSURBA PIANS..............rvvveerrreriimierieeiiseiiesneciessesesssesessesssssessesssssssessssssssssssssessssssens | conseressessessessessessssssssssssssss | sevesssssnessssesssnsessssenesseesenns
24, Capital notes §........... 0 and interest thereon §$ Dottt sttt sssss s | s ssis st st | sessss st e
25.  Aggregate write-ins for liabilities...........ccconuinivnnnns 4,676,447
26. Total liabilities ex cluding protected cell liabilities (Lines 1 through 25). 6,359,241,048
27, Protected Cell lIADIlIHIES.............c i ssssss s sssssssssssssssnns | s s essenes | covenas
28.  Total liabilities (LINES 26 BN 27).........ccooevvemrerrerierinsierierissiesseneessesse sttt sssssssess | s 6,359,241,048 |............... 5,433,026,396
29.  Aggregate write-ins for SpeCial SUMIUS fUNDS...........cuuureumirieriiiiiress sttt ess st | (01 O 0
30, COMMON CAPIAI SEOCK. ......veueerrieeereeesceseeise ittt sttt ettt enst st snnsssssssssennnes | nnneinenes 3,000,480 |.covvverrriernnes 3,000,480
31, Prefemed CaPItAl STOCK....... .. riuureeereueeisieieeice ettt eees ettt s sttt ettt nensnssnsnnennsns | frnntsnes st s st ennt | sesees ettt
32.  Aggregate write-ins for other-than-special SUIIUS fUNDS...........curririi et sssssssssssssssss |onseeenenes (01 O 0
33, SUMIUS NOES. .. vvveeveveeerieiesesseseessese sttt ennt s | setentsensssenesss s ssseenssnssssen | srsssenessn st
34.  Gross paid in and CONDULE SUIDIUS ...ttt sttt st essssenssnnsns | nsssssessssssnns 874,645,775 |....oovvrerene. 874,891,300
35, UNasSigned fUNAS (SUMIUS)........vvueeerureemuiereriresieesiesssesssessses sttt 1,951,592,922 |................ 1,474,814,781
36. Less treasury stock, at cost:
36.1 . 0.000 shares common (value included in Line 30 §.......... 0)-cevtreveasnee e sesessessessssessessssssssenssssseeens | s esssess | creesee s
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0):eeteereeeseesseessees ettt snsss st ssesssnnes | renessenss st sesssnssentas | seseeeee st
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiN 39)..........cuvurrrrrnrineieensinsessesnesssesesssssssssssns | 2,829,239,177 |..vvvrirrrn 2,352,706,561
38, TOTAL (Page 2, Ling 28, Col. 3).........cvvvrievemsiirinrissssriesssssssssssessssssss sttt 9,188,480,225 |............... 7,785,732,957
DETAILS OF WRITE-INS
2501. MISCELLANEOUS OTHER LIABILITIES.......cooeriumirieirimeiseesisseessnesssssssssesssssessssssssssesssssssssssesssssssssssssssssessssssssssesssnenss o 5,507,973 |... ...3,634,375
2502. STATE PLAN LIABILITY ...ooomreierriirereissereerneeesseesesssesisesessessssessenns 1,087,837 |... .857,189
2503. ESCHEATABLE PROPERTY .....ouitviutiimuereseesssnessinsesessesssesssssssssssssssssssssssssssssssssssssssssessssseessssssssssssssssssssssssnsssssssssssessssnens [osssssssessssnssssnssnens 406,042 |...
2598. Summary of remaining write-ins for Line 25 from overflow page..............coouceemrerreeinncrvensinnsseenieneeens (VN OO 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 BDOVE)...........ccovcvveeseriericssssicrissssssssscssssssssesisssssssssesisssssssssssssssssssssssssssssssssns | 7,001,852 |..oovvvvvvrrerccr: 4,676,447
29070, R
2002, R
2O PO PO
2998. Summary of remaining write-ins for Line 29 from overflow page..........cocciereerensennseinernessiesiseenens (01 OO 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNe 29 @DOVE)............ccvurrrvvvirrrveirirensiesicsssssssssissis (U R 0
3207, e
3202, s
3203, sttt | cesesssss st | et
3298. Summary of remaining write-ins for Line 32 from overflow page............cccoouvuiniericiinncrvciinssniniinenns 0 [ 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LiNE 32 DOVE).........ccrverermrereereesseeesseesseesseesseesseesseesans (U 0




Annual Statement for the year 2018 of the PROGRESS'VE DIRECT INSURANCE COMPANY
STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Curent Year Prior Year
1. Premiums eamed (Part 1, Ling 35, COIUMN 4).........cc.overiuiiiirririincerinesiessisssessssesssseessssessssesssssesssessssesesssssssssnssssss | connsessenessssneens 8,531,704,030 | ...ccoovvrvrnnnn 7,052,511,553
DEDUCTIONS:

2. Losses incumed (Part 2, Line 35, COIUMN 7)........cvurerrirrimmeriseessssssssessssessssesesssssssessssss s sssssssssssssssssssssssssssssssssssens |eessenees 5,229,116,361 |...coovvevrrrrrnns 4,385,776,567
3. Loss adjustment ex penses incumed (Part 3, Ling 25, COIUMN 1)........cvurrviumiriinreiirreiiesseneessiessssessisssssssssssssssssnesssens |oonsessennesssnessenes 910,919,210 |.cveverrcrcreirnns 807,183,824
4. Other underwriting ex penses incurred (Part 3, Line 25, Column 2)........ ST 1,705,082,174 | ...oovvvrrren 1,373,172,527
5. Aggregate write-ins for underwriting deductions

6. Total underwriting deductions (Lines 2 through 5)

7. Netincome of protected CellS..........rreurureernreenreirnreneeseeeseeeeeeesis ettt ettt steessenssesssnsssns | sresseess et st ens st setnessns | seseese sttt nnen
8. Net underwriting gain (loss) (Line 1 minus Line 6 plus Line 7)........ SOOI SO 686,586,285 |.....corverrerrreerne 486,378,635

INVESTMENT INCOME
9. Netinvestment income eamed (Ex hibit of Net Investment INCOME, LINE 17).........vuruinmrennreneeneeeneneeinseeeesseeesssssnes feeenneens 191,359,437 | 140,164,935

10. Net realized capital gains (losses) less capital gains tax of $.....11,557,305 (Ex hibit of Capital Gains (Losses))............. . 46,500,018 19,851,988

11, Netinvestment gain (10SS) (LINES 9 # 10)........ccuuuiumuiumerireriieriesi i ees sttt . 237,859,455 160,016,923
OTHER INCOME
12. Net gain (loss) from agents' or premium balances charged off (amount recovered $.....4,427,603
AMOUNT CNAMGEA O .....80,082, TTD)....uuevevrreeeerissseesessssessessssessessesessssss st sess st sssssssssssss e sssssnnees | sesessesssessssenssnnd (82,298,912)] ooorevevevrceirenns (10,259,553)
13.  Finance and service charges not inCluded iN PrEMIUMS...........cc.iiiiiin e 48,277,718 41,933,191

14.  Aggregate write-ins for miscellaneous income. 35,735,010 19,602,060

15.  Total otherincome (LINES 12 thrOUGN 14)........cccriuuierreieirreiiseeseeieeeseesssesseessssesssssss st ssssssssssssessssnsssesssssssssssans |sesesssssesssnnssssnssnnes 1,758,216 |.coovveecvervrerirens (8,724,302)
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign
Income taxes (Lines 8 + 11 + 15) OSSOSO PO OTORROTIRSPSRRIORY (SRS Y26,203,996 [.ovvorcrrrerrienn 637,611,256

17, Dividends t0 POICYNOIAETS.........cuuveeueerrirreese ettt sses ettt ettt ettt sttt enssnnstas | snessnsssesssnsssssssnssssenssnsssnsstans | sesereens

18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME taX €S (LINE 16 MINUS LINE 1/ ).cvcerurevrereerereeereereeesesesserssssessens R RPURSTUROTORY FORPTRPOO Y26,203,956 637,611,256

19. Federal and foreign iNCOME taX €S INCUMEA..........cvcuverrereereeriecee ettt ssss e eessnees I TR .205,378,934 234,972,412
20. Netincome (Line 18 minus Line 19) (to Ling 22).........ccosvververmrrernerrnceenneeens vt snsssessesnnes | e 720,825,022 |..oovvevverrrennn 402,698,844
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2),
22, NetinCOmME (fIOM LINE 20).........cccuurvurirerireieseieesseeseesseess st
23. Net transfers (to) from Protected Cell aCCOUNLS..........c..overveerrevnrereneriiiens
24.  Change in net unrealized capital gains or (losses) less capital gains tax of $

2,352,706,561 ..2,065,359,897
720,825,022 [....ovvvvcrriinrann 402,698,844

.(27,099,789). ...(101,947,787) 190,789,868
1,080,959
(46,821,893)

(617,491)

25.  Change in net unrealized foreign ex change capital gain (loss). . .
26.  Change in Net dfemed INCOME TAX ........uuveruciriusiisseerissesssse et ssssess et bbbttt [eesnsssesseesnissensen 23,210,505
27. Change in nonadmitted assets (Ex hibit of Nonadmitted Assets, Line 28, Column 3).. ....(4,309,598) |.
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)

29. Change in sumplus notes
30. Surplus (contributed to) withdrawn from Protected Cells
31.  Cumulative effect of changes in accounting principles

32. Capital changes:
32.1 Paidin
32.2 Transfemed from surmplus (Stock Dividend).............couceceerevecrernecinnnn.

32.3 TranSTEMEA 10 SUIPIUS ......cvuuveueerseeeeeseees ettt st bbbttt st | cbsensssesssesss st snntsentessnnsnnns | ceneins

33.  Surplus adjustments:
33,1 PaId N s
33.2 Transfemed to capital (Stock DIVIAENG)............cereeemerreemnnrreerenreeereessseeseeenens
33.3. Transfemed from capital....
34, Net remittances from or (to) Home Office

...(260,000,000)

0

37. Aggregate write-ins for gains and 10SSES IN SUMIUS...........rvurrirrriirseriiesieieeseess ettt | eesse it 0 .
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) 476,532,616 |....ooovvrivrenirnnnn 287,346,664
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37).... 2,829,239,177 2,352,706,561
DETAILS OF WRITE-INS
0501, oooereeeeerreersiseeereseeesesss e sesse st
01510
0503, oottt

0598. Summary of remaining write-ins for Line 5 from overflow page...
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)

1401. FINANCE & SERVICE CHARGE REVENUE ASSUMED..........
1402. INTEREST INCOME ON INTERCOMPANY BALANCES........cc.ccrmmerreriermerrneerrrerissnes
1403. MISCELLANEOUS OTHER INCOME (EXPENSE).........cccommmecruererreemmnserensesseeeeneens
1498. Summary of remaining write-ins for Line 14 from overflow page......
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)................

3701, e cesessssse st T
3702, oo s
3703. ........ I R
3798. Summary of remaining write-ins for Line 37 from overflow page...... R .
3799. Totals (Lines 3701 through 3703 plus 3798) (Line 37 above)...........cccceunee. et | (U1 RN 0




Annual Statement for the year 2018 of the PROGRESS'VE DIRECT INSURANCE COMPANY

CASH FLOW

Uurrer:t Year PnorZ Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUMANCE..............cc.evveiureerieeieceeee ettt sasssaessessssansses fessees e snssaens 8,710,023,041 |.....ccooe... 7,198,626,174
2. Netinvestmentincome ..201,593,879 .160,870,408
3. MiSCEllAaNEOUS INCOME........cuvevevceceeeeee ettt s ne e s (5,531,042)
4. Total (Lines 1 tOUGN 3)......ccveerrieircrririi i ..7,353,965,540
5. Benefit and 0SS related PAYMENTS.........c..cuuurumiimirireri sttt | 4,784,855,816 |....c.cevucvnea 4,069,290,812
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cuurveeerveemereienereerneensnerens | o | o
7. Commissions, ex penses paid and aggregate Write-ins for dedUCHONS..............cvvwveuumrreveeicirienerriesenereeenessesseesesessenes fersesnsesseenenne 2,489,844,982 ... 2,095,806,686
8. Dividends Paid t0 POIICYNOIAETS............cvuureereeereeireieeieeieeeseees st seeseess ettt sess sttt enss st s nnes | sessestssstnsssnsssesssnssseesssnssses | sreessessensssaesssensseess s ennsnes
9. Federal and foreign income tax es paid (recovered) net of $.....10,796,628 tax on capital gains (losses). 231,222,582 |...ovvvvererrii 213,020,244
10, Total (LINES 5 IOUGN 9).....cvvverueirrevercrresisssresissecsieseeese s sess s sesssss s sessss s sesss s et senies [ seseneeseensneens 7,505,923,380 |....oooonrrreeent 6,378,117,742
11. Net cash from operations (Ling 4 MINUS LINE 10).........rueururreerreemeresieeeesneesseessessssssssesssesssssessssssssessssssssssssssssesssessssssssas [sessssssesssnses 1,410,828,005 [.....ccocovevvrenne 975,847,798
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 Bonds 3,497,930,380 |... ..2,710,225,544
12.2 SHOCKS .. vvvveeeeereesesereeesss sttt e 231,276,447 51,562,427
12.3 MOTGAGE I0BNS......o.ceeeeeeeereeeseeeseeeseeese e sees et eess s8££ 8RRttt [ eebsesseest e st et enstenssnsssnsssas | eebsesssessseess et nnst et
124 REAIBSTALE. ...t [ eebsee et | et
125 OtherinVested @SSELS. ...t [sbie s 937,258 [ 933,695
12.6 Net gains or (losses) on cash, cash equivalents and short-tem iNVESIMENtS............ccc.crverirneerinnreieerineeenenens [ ((HCEC) ) PN (160,203)
12,7 MiISCEIIANEOUS PIOCEEAS.......... uririraieiirireesesieis e ss bbb bbbttt sssssenssens [ avns 7,132,821 oo 115,961
12.8 Total investment proceeds (LINES 12.110 12.7)......cureerereernmeerneeneeeneeeseeseessee e fen 3,737,268,593 |.....coovvneee. 2,762,667,424
13.  Cost of investments acquired (long-term only):
131 BONMAS . eveecvieresceeesi s et e 5,292,903,576 |......coevvveeens 3,618,375,441
13,2 SHOCKS . rvvveseeereessseeeessssesessssse s8R e 25,652,452 ...68,857,664
13.3 Mortgage loans
134 REAIESAE. ...t nenn 37,182,052
135 Other iNVESIE @SSELS.........vuuerrieecriirriisrrieseres et et est st nt et sessne s | cesteestsneessienssssnesnessesnsenennees | soneesienersseeesseseeest s seesntr
13.6 MiSCEIlaNEOUS @PPIICALIONS........oucvvrrireiiceiieis ittt | eentes s s s snsnnens [ eneeeens ....5,842,361
13.7 Total investments acquired (LINES 13.110 13.6)......c.vvurrrrrireerreieereeisceeesnee s sessssssssssessssssesssssssssssses feesenes 5,355,738,080 |.....ccccvnree. 3,695,476,903
14. Netincrease (decrease) in contract [0ans and PrEMIUM NOLES............ccwueuuurrevemmmrreriesesiieserssssessssssssesssssssesssssssssssssssss | eevsessssessesssnsssessesnesssessnens | sessessssssssssssssssssssssssessesnes
15. Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14).........ccouuurrernmmmirneesenssensnesisessssessssessssssses frevenssssnsennes (1,618,469,487).......cvorvvrenees (932,809,479)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOES, CAPITAI MOLES......ceuueeerircieiceis ettt sttt nssss [ eebses st sttt ssnntnnnnas | eebsests st st et ses s
16.2 Capital and paid in SUIPIUS, [€SS trEASUIY STOCK............currrrririierirciriie i esess s sssesssssssess [ersssnessessssessesen (245,526) [....ovvvvrrrieries 216,377
16.3 BOMOWE fUNDS.......oouiiiviiiiiiii it st sssssssnnsss | it ssssesnsses | s
16.4 Net deposits on deposit-type contracts and other iNSURANCE lIADIITHIES. .........vveurrerrerreeierrreeeerseeieeeseseesseeeseessnes [ eeeseesneeesseessssssesseeesssssnessas | eesseesssessnessnsesesessnsssesssaneenns
16.5  Dividends t0 STOCKNOIAETS............urviueirierrriirsriieret sttt sst st snsss [enee e s 161,000,000 260,000,000
16.6 Other cash provided (@PPIEd)..........rverrerrrereeneeineieeeeeseessseeeee e 67,680,251 |... (109,797,245)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........coccoveeneenee frrverereenmeenneeennns (93,565,275) ..(369,580,868)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENT S
18.  Net change in cash, cash equivalents and short-temn investments (Line 11, plus Lines 15 and 17). ..(301,206,757) ...(326,542,549)
19. Cash, cash equivalents and short-term investments:
191 BEGINNING O YEAN.....ovverririrscireesris sttt s sttt sennts | 356,311,234 |...oooovrerirnn 682,853,783
19.2 End of year (Line 18 plus Line 19.1).........couerveruvnmerrerierrrreriernnne 55,104,477 356,311,234

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

| 20.0001




Annual Statement for the year 2018 of the PROGRESS'VE DIRECT INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
T

7 3 7
Uneamed Premiums Uneamed Premiums
Net December 31 December 31 Premiums
Premiums Pror Year- Curent Year- Eamed
wntten per per Col. 3, per Col. b, uunng Year
Line of Business Column 6, Part 18 Last Years Part 1 Part 1A (Cols. 1+2-3)
1. FIT s [ e L | (V1N RSN 0
2 e TSN SO 0 [ | (U1 SO 0
3 Famowners MUIPIE PEIil.........c.wuuiereeeriserieeiseiseeissseseessessssssesssees [eereessees e O | [ (U1 RN 0
4. Homeowners MUItiPIE PEMlL...........cuiriiiiirieieiee i oo O | [ (V1N RN 0
5. Commercial MUILIPIE PEML........vvuuurveerriiierierreiiene st siessssenes [eresessssesesseessesesssssesssend O | [ (U1 0
6. MOIGAGE GUATANEY........eueeereeeeeeeereereeeseeeseeesseessesseesssess st esssessessssssseees [ oo e e | (U1 0
8. OCEAN MANMNE.......vvveevirrvvess i ssssssss s sssss s sesssnss [ sessssssss s e LU OSSOSO OO LU 0
9. Inland marine.........ccoocovvivees
10. FiNANCIal QUAANTY..........overeereereeescereeesees et esseeseeesesessesssessssssssesssees [eesneessesseessnesssssssansssnsssned O | [ (U1 0
111 Medical professional liability - OCCUMENCE..........cccrrereerererereeiineernessssessees [ 0 | [ (V1N R 0
112 Medical professional liability - claims-made................... 0 s [ (V1N RN 0
12. EARhQUAKE.........ooveerireice e [ 0 L | (V1N RSN 0
13, Group accident and NEalth.............ccurerirrineeiesecceeeseee e ceneen [eeeseeee et O | [ (U1 0
14, Credit accident and health (group and individual)...........coocermeerrrenneenerneenns e O | [ (V1N RN 0
15. Otheraccidentand health.............ccooovvvvvinrrrvciiinrrviiicsierensssenss [orserss s LU OSSO OO LU 0
16. WOrKErs' COMPENSAtION. ...ttt sseees
171 Other liability - OCCUMBINCE. .......uueereeeeeeeeesssssreeeveeeessssssssssseesesessssssssssssesssssees e 24,767,686 |- 10,927,710 |.ovevvereevrerrerennees 11,786,842 |..ooovvvvvvvviriirenns 23,908,554
172 Other liability - ClaIMS-MAGE..........ooevveveereivierverenriineenseresseeseesessessesssessssesseeneenes 3,875 20350 e 361 [ 3,864
17.3  EXCESS WOIKErS' COMPENSALON.........couurirririrsiirieenieeieesseesseessessessessisees [ersnesssesssesssnesisssssseenseennd 0 | [ (V1N RN 0
18.1  Products liability - 0CCUTENCE..........ooorvevreririiisiins 0 [ [ 0 [ 0
18.2  Products liability - claims-made. 0
19.1,19.2 Private passenger auto liability..............wmimiimiimiimiimiisiesiesissiissessessssees [ 5,734,088,979 |......cccoouveec. 1,270,603,016 [........cocovenens 1,505,830,480 [....covvvvvevenne 5,498,861,515
19.3,19.4 Commercial Quto lIability...........cccuuevenrrriirerrierieireseerssessesesnsess | 38,376,439 |....cvvovvreriirnnns 13,955,063 |....cooovvvrrrirrnens 14,428,089 |....oovvvrririnns 37,903,413
21. Auto physical damage.........oreerereerreereeeeesee et esese e 3,027,758,257 |...ovvvvevernae 696,851,032 |....cooevecrreenn 827,014,575 [ 2,897,594,714
22.
23.
24.
26.
21.
28.
29.
30.
31.
32. Reinsurance - nonproportional assumed liability....
33. Reinsurance - nonproportional assumed financial [iNes..........cooc.oeunreenreeees feermmeennenneinessnied 0 | [ (U1 0
34.  Aggregate write-ins for other lines of BUSINESS..........cccvreiernneinneennrieins forneeeieeiseeseeeeeeens (U O (U O (U1 0
35, TOTALS ..t | s 8,901,859,292 |......cccoeevv. 2,025,043,738 |.................. 2,395,198,999 |......ccovvvrrc: 8,531,704,031
3401,
BA02. st | s 0 [ oo | (U SO 0
T SN 0 [ oo | (U SO 0
3498.  Summary of remaining write-ins for Line 34 from overflow page............cocceee [eevneeeeiineiins (U1 SRR 0 [eeend (V1N RN 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @bOVe)..........cccovveevvenns [orrerriviierirrinens (VN IR LU (VN (RPN 0




Annual Statement for the year 2018 of the PROGRESS'VE DIRECT INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
T Z 3

7 0
Reserve tor
Amount Uneamed Amount Uneamed Rate Credits | otal Reserve
(Running One Year | (Running More | han and Retrospective tor Uneamed
orLess from Date Une Year from Eamed But Adjustments Based Premiums
Line of Business ot Policy) (a) Date ot Folicy) (a) unbilled Premium on Ex penence Cols. 1+2+3+4
1. Tt ereesi s sess s ssssst s | seeesresssessnessenssnssssssnens | eessesseseessesse st sessstes | ersssstsenessesse s nsesssens | seneese e | e 0
2. ANTEA INES....cvvviiiccsiiississsissssssesssses | s | s | s | e s 0
3. Famowners MUItiple PEril.........c.ovviveerenererrnensssessens [ o | | s | e [ 0
4, Homeowners Multiple Pefil...........cvveeneenmrieeenerneenerneriens [ o | e | s | e [ 0
5. Commercial MUItIPIE PEMLL........cruereererereeerreeineenereseessreneees | rerereineenssesesesessseees | e | eeeeeessesseses s | seeesneessessssssssssessseess [ et 0
6. MOTGAGE GUATANTY........evurercrcrierieiieeesees s ssesssessensssnes | erneenssnsnssssesssesssnessssesnes | eennesiessnessssssnssssssssss | seeseeesssessssssesssssesssesss | onssssessessesss s [erssssss s 0
8. OCEAN MAMNE.......ocrvieueiierrriesrriereressseseesesssseenssseesseesssssesisssens | sesnressesssssneessessessnsesssnes | neeresinssssnessissssseesssssness | eeseesnessssessssesssesssssssess | vrseresssessssnnnesssesssssnnesssees | oreessss s sssssesssens 0
9. INIANA MEMNE...eeooreeeererens s seseesseessessssseeessssseessssssseees [eeeeseens 36,138,652 | ..ovuuvrveererrerrneerenissnees | rerneeeiisnserenisnsenssssnsnees | sonseesesssssessessssesssssssesees [oossesesessenens 36,138,652
10. Financial quaranty..........ccooceuocrinreierinerisnss s e | s | e [ [ 0
111 Medical professional liability - OCCUMENCE..........cvereeeeereenrernee [ orrrerneinreinreieeneeiseinee | e | e seessesnees | e oo 0
112 Medical professional liability - claims-made..............cccooeurmreeeees o | e | e | e o 0
12. EarhQUAKE..........cveeeeeic e | s | e | s s | e e 0
13, Group accident and NEAIN.............cuvrvierierririecinierrinsenins | rerrernsnisnnssssessessinessss | e | e | s e 0
14.  Credit accident and health (group and individual)..............cooeeeeeee [ coveererreiiiniecciinneciene | e | e | e o 0
15, Otheraccident and NEAIN...........c..cuvrriirineriiirieinieninsenins | rerrisninssisesessesess | e | e | e fa 0
16, WOrkers' COMPENSAtION........cocuurrrerrririnrienerensessssnssensenes | e | e | e | o 0
17.1  Otherliability - OCCUTENCE.........cvvrveererererieeesiesrissssssssessies [eeresnsesnnnens 11,786,842 [ ovooverrrncrinerensennen | s | oo [ 11,786,842
17.2  Otherliability - ClaiMS-Made..........ccrurrrrerrrerrrrrerinrrrnerneriseeies [ 367 [ oo e | s [ 361
17.3  Excess WOrkers' COMPENSAtiON............ucevimrrrermimennneeserseeesens | v | e | s | e [ 0
18.1  Products liability - OCCUENCE. .........ovvrreerererereereseiserinerssneines | e | e | s [ e [ 0
18.2  Products liability - ClaimS-Made..........ccouuvrvevreerneririnernerinernees [ o e | o |
19.1,19.2 Private passenger auto liability...........coccreeereeernerrnierneenneerncennes [ 1,505,830,480 | ...oovevrrriecireieiereereeen | e | e [ 1,505,830,480
19.3,19.4 Commercial Auto liability............ccvvevevrerrermerrrrrriernserensmsnseeessnnes o 14,428,089 | ..cvvvverrerreenmrerrenninnnens | coreerenssssesnsnsieessssssessens [ eeevessnseeessnsesnsssssessnessnens [eevesseneennenens 14,428,089
21. Auto physical damage.........ccovereerreernreeneeneeeneeneerneeenseenneeseeenss | ereesseeeneee 827,014,575 [ .oeeeeeeeeeereeeeeeeeeeeees| e eeeieeseeen | e | oo e 827,014,575
22.
23.
24,
26.
27.
28.
29.
30.
31
32.
33.
34,
35.
36.  Accrued retrospective premiums DASEA 0N EX PEIENCE. ..........wuurrrrersrermeesseeseesseesseesseesss st eess et sess s es st bbbttt een
3r. EMEd DU UNDITIEA PIEIMIUMS.........ouceeeeeeeieees ettt et eee e s8££ 88888888588 £ £ 888858ttt [ ettt 0
38. Balance (SUM Of LINES 35 thIOUGN 37).........cuueuireeiiieeiseeiseesseeese e siseses sttt £ttt [ 2,395,198,999
DETAILS OF WRITE-INS
BA0T. s | s | e | e | s e 0
3402, st | s | s | s | e [ 0
3403, s nense | s | e | e | s e 0
3498.  Summary of remaining write-ins for Line 34 from overflow page [.........omervevernnnnd [V PO (VN O 0 [ (VN PO 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......| ..o (U1 PO (U1 RO O [end O feeend 0
(a) State here basis of computation used in each case: Pro Rata




Annual Statement for the year 2018 of the PROGRESS'VE DIRECT INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
T Remsurance Assumed | Remnsurance Ceded G
Z 3 z 5 Net Premiums
Direct wntten
Business From From 10 lo (Cols. 1+2+3
Line of Business (@ Attiliates Non-Affiliates Attiliates Non-Affiliates 4-9)
1. LSOO PSP SPUPPPORFTORTPURTRTORPTURPTORS FPPORTPPORPPORPTORTIORSPTOR) (UPOOTPPORPTORRTORPURTPTOROPY (FTURTPIORPIORSPOORPPORSPORTOPY FTORTSTORPPORTPTORSPIORPIOROTSY IORTOPORTURTFTORTORPTORPPTRY FOSTSPORTORRPRRORROOON 0
2. AllIEA TINES....oovvrvveeeiveirersinrssssnesssssssssssssssssssssssssssssns | sosssssssssssssssssesssnss | o | s [ s | i o 0
3. Famowners MUItPIE PEil...........overerreeereneeeneeneneesnneeseesineens | eerneeennesnnesnnssnsesns | eeenneeeneenneeneennesnees | eeonneeneennseneeenssenees [ o [ o [ 0
4. Homeowners Multiple Pefil...........c.ccouvrrrnerernrneenreneneens | e | e [ e [ e [ s [ 0
5. Commercial MUItIPIE PEMLL.........irveereererieieeieeneeiseriseinensns [ eerneesesnensnenesessnens | e | e | e Lo 0
6. Mortgage QUaMANLY............ccourwirriiieriiensisssiss s | s | v | e e [ [ 0
8. OCEAN MAMNE.......ovveeirrvvirnssisrs s ssnssssssssssssssens | s | s | oo | s | s .. 0
9. Inland Manne............ccccemmmmmererereeereeers 35,345,819 |.......... 63,833,608 22,315,371 [ cooveveeeeeriereseereereeee | 76,864,056
10. Financial guaranty..........ccoocerircirisnsiens | | v | e s | e 0
111 Medical professional liability - OCCUMENCE..........ccrveeeererinmerinreens | eerernerinernseenneinseinee | e [ e [ o [ s [ 0
112 Medical professional liability - ClaimS-Made...........cc.rmerrrrreremnrrens | v | e | e [ e | e [ 0
12. EarthQUAKE.........covvieeriessesseessesssssssnissnsenens | aevsnssisssnsssssss | e | [ s | s [ 0
13 Group accident and health............coverrerinrinneenneenrneneeneeeneees | e e | e | e | e e 0
14, Credit accident and health (group and individual)............cocceeveerreens | o Lo e || e [ 0
15. Otheraccidentand health............ccocvvvvnnrrcveiinrnrviiinnsviissnnnsis | o e [ e s [ 0
16, WOrKErs' COMPENSAtION........rvuurrrreerreirieeeiresesseesssesssessesssnessenees | consesnesssessssssssssnnsess | reeesnneesneesnnsesnsesnness | sesernessnssenssssssnessns | seesnneesesssnnssssessnnsssens | cesnmeessesnnsssnnsesssssnnes [eesnneseesnsesnsesneees 0
171 Other liability - 0CCUMENCE........vvvvevvivververrerrenreressiesssssssssssessssessssssens | osvineenes 13,876,531 |...covovee 18,488,087 | ..ooovvvvevevmvvvnnvvinennnnns [ereinnes 7,190,619 [...cocouenneenns 406,314 |........... 24,767,686
17.2  Otherliability - ClaIMS-MAAE.........ccorrrerrrerrrrernereeeeinrereerneenreesneee | ceeereeesreeneeesnseseesees e 5,000 1,125 3,875
17.3  Excess WOrkers' COMPENSAtiON.........c..ouuurrvirreerriermneenerinneisenins | revrnreennsisssinessnsines | e | e [ e | e [ 0
18.1  Products liability - OCCUENCE. .........crveurerreerreerneeeseeneeeneesnnesneees | aevenneeeneenssssnsssnssssens | eevnneeeeninesnneesneenees | eenneesneesnnsssnssessssssees [ onneenssnneennsesssennees | o [ 0
18.2  Products liability - ClaiMS=MAUE.........cecrrerreerreerreeerreneeerneeenrernneens | eevrneennrenneesnnesnneesnne | eevneeeeeensenneesseesnees | eenneesneesnneesnnsesseesnees [ onneesnsnnnnesnnnesnsesneees | conmeenneneenneensenneees [ 0
19.1,19.2 Private passenger auto liability........cccccccccvievmmmeinvinieinsnnnenns [ 2,277,725,033 |.....5,121,099,456 |......ccovvvvvervrrcrrcrrccrec o 1,664,735,510 [ ..oooovvrccrccicriccriana [ 5,734,088,979
19.3,19.4 Commercial auto liability..........cccoveerrerrreenerenrrineirsinneeneereneneeens | eerreeineenneenneseeses [ eeeeseen 49,517,985 [ ..o | 11,141,547 38,376,439
21, Auto physical damage..........couuuurrirrinreiirierrersiessiessssessseses fere 1,228,543,519 |...... 2,678,241,329 [ ...ovvvvrrrrerrcrrnens [ 879,026,591 | ..o f s 3,027,758,257
22, AICraft (@11 PEIIIS)....ceuuvrecereeerereeeieceeeeireeresseeeessesssnssenss [ eeneesensessnensssssnens | s | s | e | e Lo 0
23. FIARIIY oo | ervinniesnsiensiesensies | eesnresessnnssns s | e | s | s [ 0
24, SUBLY ..o [ eressessesnessessensssssssnes | e | s | e | s e 0
26. Burglary and theft...........ccocoveinreneneeeeees | e | e [ [ s [ s [ 0
27. Boilerand machinery.............coocvuveriinccinniinsiinsissnssisenins | | v | [ [ oo 0
P 0 | T RRY DYOTRRRIRITR DOTTRTRIRROTOTN DOSTOTITORORTSOTION DYFPTOTTITSRTSOTOPOTOOTR FOTOTRTOTOTRRORPTRTION VTR 0
29, INEEMAHONAL.......ooooieecrecrereeii i | eressessenssssssessssssenas | e | s | v | s e 0
30, WaIMANTY...coooieeiiceiises s nssssses | eressnsssnsssesssssseens | e | e | e | e o 0
31. Reinsurance - nonproportional assumed Propemy...........ccweeereeens |oeeeennernas XXX oo [ [ [ e [ 0
32. Reinsurance - nonproportional assumed liability............cccoocervens oeriirennnas XXX oo e [ [ | 0
33. Reinsurance - nonproportional assumed financial lines..........c.e. |oeevneeenas XXX oo e [ [ e 0
34.  Aggregate write-ins for other lines of bUSINESS..........ovcerreereernreenns [reermrerneerrneirnneenneen: (U (1) 0. (V1 (]} PO 0
KL KO L I N 3,555,490,902 |......7,931,185,466 |..........ccoocerrrrcrcc 0 |.....2,584,410,762 |............... 406,314 |......8,901,859,292
DETAILS OF WRITE-INS
3401, s | e | e | e | e | e [ 0
2N PYORRRIN FOTRRIRRRRRITN FUSRIRRRRION DURTRROOTH FOSTOTOROROORTROTION VORI 0
3403, s | s | s | e | s | s e 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.... [...cccooconernnreninenad (U (V1N N 0. (1N (]} PO 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)......... |.ccveeeerrcrreeenennens (U OO (VN (SRR 0. LV PO (VN (RS 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes [ [No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.
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Annual Statement for the year 2018 of the PROGRESS'VE DlRECT |NSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Line ot Business

T05565 Paid Less Savage 5 B 7 g
1 Z 3 4 Percentage ot
Net Losses Losses Losses Incurmred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net I—’ayments Curmrent Year Unpald Current Year to Premiums Eamed
Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Pnor Year (Cols. 4 +5-6) (Col. 4, Part 1)

L I et sante | setessnsesessssessssssesssssesennsesssnnens | o0

2. Allied lines . s | e

3. FamMOWNENS MUILIPIE PEMI........vuurrririireiens et ssssessssssinns | enssss s s s sssnaens

4, HOMEOWNETS MUIIPIE PEIMI.....o.vverersiirririnsiisinsisssssisissssssssssssissssssssssssssssssssnses | sesmssssssssisisnsssnssssssssssnsssssesssss [sosssnssssnsssssssssssesissenes 12,520 |..
9. COMMENCIal MUIUPIE PEMIL.....ouirrierrrnsiinesimssnssssssss s sssssssssssnssssssnsss | snsssisssinsisnssnssnssssssssssnses | o

6. MONQGAGE QUAMANLY.......oovvvrmrerrcressnenseersssisssssssssssssssssss st sssssssssssssssssssnsssss | rnsssssssssssssssssssssssnssssssssssnnsses | o0

8. Ucean manne. .
Y. Inland manne 33,241,992 |..

0. Financial guaranty..

1.1 Medical protessional liability - occurrence

11.2 Medical protessional l1aDility - ClAIMS-MEATE..............orurrvrrrimriinnriissiiesssessins | s

12. EAMNGUAKE. . veveeevess e seesssssss s sessssssss s sssssssssssssssssssssssssssssnsenenes | sonsssssssssssssesssnssssssssssssssssssnnans

13. Group accident and heaith SO RRO

4. Credit accident and health (group and individua

15. Other accident and heaith

16. WOIKENS' COMPENSAUON......vveunvresrressrrsisinnsssesisessssssssssssssssssssssssssssssssssssssssssnns | sossssissssinsssssssssssnssssssssssnsissans . |- .

Al Other liability - occumence 0,012,2U2 |.. 2,200,812 |.. 8,392,/ (2 |... 8,100,001 |...

1.2 Other liability - claims-made. 4,700,000 |.. 2,041,500 |.. 458,805 |... 11,036,740 |...

7.3 EX cess workers' compensation.. iV

18.1 PTOQUCTS N1ADINTY = OCCUITBINCE.......o.rvvueerivasissississssssssssssssssssssssssssssssssssssssenssss | sinssssssessssnsss s sssssssens .

18.2 Products 11ability = ClAIMS-MACE..........cocimimrrumiieiinnininisss e | e . A U ..
19.1,19.2  Pnvate passenger auto HabITY ...t [ 1,093,416,482 |.covvrrerein 2,486,465,688 |.. 805,473,488 |.. . . 2,210,090,042 |... 3,119,301,3Y2 |...
19.3,19.4  Commercial QU0 HADIITY......ccoviueiiiiriiiiiieii i sssssssssssienens [ e e 24,913,464 |.. ..0,619,02Y |.. ..19,354,430 |.. 31,824,862 |... 28,160,660 |... .. 28,412,638/

21. Auto physical damage 1,/56,683,126 |.. 583,661,961 2,010,391,199 .(1,354,5/1) (12,338,4U8) 021,315,036

22. AITCTAM (11 PEIMIS)..vvvvrevvvvreseesessssassssssssssssssssssssssssssssssssesssssssssssssssssssssssssssssssssssn | svssessssssssssssssssssssssssssssssssssnses 0.

23. FIABITY oo | e | U .

2. SUBLY sttt | oeessessssssssssss s | o 0.

26. Burglary and thett 0.

2. Boller and machinery.. iy

28. .

29. INEMAUONGL.....oorvevereirssrisiersss st ssssis s sss st sssss s ssss s ssssssssssnsssss | nesssssssssssssssssssssssssssnsssssnnnses | o0 .

30. Warranty s sssssnens | sresssssennsssss s snssnes | o 0.

3. Keinsurance - NONProportional asSUMEA PIOPEIMY ...........wwruerrierissnsssnsisnsssnsssnseens XXX, Ul

32. Reinsurance - nonproportional assumed HaDHILY ..............rvververenrivsinnnens XXX.. .

33. Reinsurance - nonproportional assumed fiNancIal lNES..............vrriesnsvinsnnnnes [0)9,9/ SOV DOUSSRSROSUURURIORSY DRSSO o0 [0 o iy

34. Aggregate Wnte-ns for other NS Of DUSINESS............cvvvrvvrveinisnririnssinsisnssinsinns [ernnninnnnsissnsinninsineenl o, .0 0. . o .. U

35. TOTALS o s T90ZAZ3460 ..o 4,3T5,994,903 ..o T,470,394,143°1.. 2,237,984 927 9,2Z29,T16,367Z 1...

40T, T

3402. 0

BAUS. et st st e[ erssssiiesssssis s sssnns | cessirsssssin s | srveis . u

3498.  Summary of remaining Wnte-ins 1or LiNe 34 oM OVEMOW PaGE........cccewwwrerrvrnnees furimnmsvennrisinnsinnsiisssinnnnsend [, ] U U iy XXX..

3499. I otals (Lines 3401 through 34U3 plus 3498) (LINE 34 @DOVE).........cccevvverrvvnseinnns fevrinnnrinncriissiinscsiienniieenendd [, .0 0 VN PR U 0.0
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Annual Statement for the year 2018 of the PROGRESS'VE DlRECT |NSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

N
N

Inland marine....

Financial guaranty..........cccocevemrennnnrennreierinenns

Medical professional liability - occumence

Medical professional liability - claims-made....

,067,973 |...

721,560 |....

,084,617 |...

........................ 3,723,891

................. 955,829

Repored LoSSes Tncured BUt Not Reported B )
T Z 3 L3 5 B 7
Net Losses Ex cluding Net
Incumed but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line ot Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols. 4+5+6-1/) Ex penses
T M0 v sseeree st ess et [N
2. Allied lines 0.
3. Famowners multiple peril.... 0].
4. Homeowners multiple peri 1].
5. Commercial multiple peril. 0].
6. Mortgage guaranty.... 0.
8. Ocean marine... 0.
9.
10.
111
11.2

Earthquake.
13.  Group accident and health..............cccoocvvuneneen.
14.  Credit accident and health (group and individual)
15, Otheraccident and hEaIth..........c.cooceriiriiinriiecerrererseeseseeisee s | e essenenes | o
16.  Workers' compensation.... e
17.1  Otherliability - occumrence. 2,673,881 |.... 1,637,309 |...
17.2  Otherliability - claims-made. 1,386,863 |....
17.3  EXCeSS WOrKers' COMPENSALION.........c.cvrreerreriieeiseeserissiessiesssesssenses | ereessensssessssessnsssnsssssssnsnens | oo
18.1  Products liability = OCCUTBNCE.........c..rrrirrrriiiriirriierisssensiesssnessisnssssns | eeessnssisnsssssnesssssssssssessnens [ eesssesssnessssnsssssssssssssssnees | semmesssssessnesessssssssssses | e | e | s | e | a0 [
18.2  Products liability - claims-made.............cccoeemmriiinniieniiineninsiissiinsiins [ e | o LU
19.1,19.2 ,709,697,755 | ... 1,953,935,123 A74515,263 | ..o 2,555,043,252
19.3,19.4 ..42,2981135 |... 32,781,055 . . 1,464,331 | oo 37,824,862
21. .112,088,855 |... ...126,070,153 (45,029,313)] .. 119,389,686)] ... (36,994,275) ....(1,354,571)
22. 0
23. 0
24, 0
26.  Burglary and theft..........cooviii s 0].
27.  Boilerand machinery 0.
28, CFBGit oot s 0.
29, INEMAIONAL ......veieieis s 0].
30. Wamanty......... . 0.
31, Reinsurance - nonproportional assumed property XXX. 0]1.
32.  Reinsurance - nonproportional assumed liability.......... XXX. 0].
33.  Reinsurance - nonproportional assumed financial lines XXX. 0 e
34, Aggregate write-ins for other lines of business . (U1 RN 0
35. TOTALS ..o ,876,050,2607 | ... 618,171,885 | ... 44,530,818 |.. 478,219,285 ... 140,388 470 [ 2,009,037,012 T .oovviinnnd 631,306,581
DETAILS OF WRITEINS
£ oo O OO 0T.
BAD2. e 0.
BA03. e 0.
3498.  Summary of remaining write-ins for Line 34 from overflow page . 0].
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)..........c.coeevevenee 0 e
@ Including §.......... 0 for present value of life indemnity claims.



Annual Statement for the year 2018 of the PROGRESS'VE DIRECT INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Ex penses Ex penses Ex penses Total
1. Claim adjustment services:
1A DIMCE..ueveeiveiveevisiessiesissesssssssssssesssssssssssssssensnnenes 40,814,592 | ..oovovvvivivverveninnvinnenssnsessinnes | s | 40,814,592
1.2 Reinsurance assumed..........cccccoeeveevvererennee. 141,011,935 [ oo | e esrenee | e 141,011,935
1.3 Reinsurance ceded.........cccoovvrrvreriererrierennns 40,911,580 [ .vveveeercrieeeeesererssieeens | v e 40,911,580
1.4 Net claim adjustment services (1.1 +1.2-1.3) 140,914,947 [.ooveveeeeeeeeeeeeeeree (0 (O (1 PO, 140,914,947
2. Commission and brokerage:
2.1 Direct, eX Cluding CONINGENL..........rveureerirreerneereeeseeiseeseeeneeseeeseesssssssssssssseees | onneesensessessnsssssessnesssssssenssss |oeseenes 10,159,223 | ..oovoeeeeerereeeeeeeieveei | e 10,159,223
2.2 Reinsurance assumed, ex cluding CONtINGENL...........c.vverrrmrereeereenereneerseeennees | conreernneinsencesseseeseeeseen Lo (1,652,207) [ .oovoreeeieeeeeneeerneeseeen e (1,652,207)
2.3 Reinsurance ceded, ex cluding CONtINGENt...........cccurrereurerenereneeineernsrnseesensseens | e oo ..2,000,674 | ... 2,000,674
24  Contingent - direct... ..1,048,466 ..1,048,466
2.5  Contingent - reiNSUANCE @SSUMEM..........uourvrrrereereeeeeieeeineesseeseesssssssssssessseess | ovneesseesenenns ..1,203,638 ..1,203,638
26  Contingent - reINSURANCE CEURM..........rvuurrerrrreireercereeesereseessseesssssssssssessesssnees | consessneesseessnessnesnessssssessns |oesesnssesseessssessses 506,723 506,723
2.7 Policy and MembErShip fEES.........c.irrrririerieieseeesssssisssesssssesssenss | s | v | s [ 0
2.8  Netcommission and brokerage (2.1 +2.2-2.3+2.4+2.5-2.6 +2.7).cccoccvurvvrecs [oerrreimmnrcrresnrerrereennensd 0 [rriiinnennen8,251,722 eniinniiinnnn0 [ 8,251,722
3. Allowances to Manager AN AENIS............cwwwuurremmrrriserremmerssesesssessseessssessssessssseens | eerssenssssnessseesssssesssseessssees | evessnesssneesssmesssnsesssnssssenees | neessessessssessesesssesssseessssnns | onssesses s 0
4. AAVEIHISING.....coovecerecrerrrcerecrn s | s 15,598 [ 757,750,663 | ....oovvvvvvvvcrecrinnrnncenenncnnnneeec | 757,766,261
5. Boards, bureaus and aSSOCIAtONS.................uuueieissssssssssesssssssssssessssssssessessssssssssies st 2,090,612 |..oovvvvvvvrrrrccre 2,723,111 [ LI R 4,898,900
6. Surveys and UNdEMWtING MEPOMS ..........cvcuruerreeererrereeereeesseeseessseessesssesssesssesssssssesssens | sessseesssssssessnsssnsssanssensssnes [ onneesnsesnnessnnees 61,724,148 | ..o e 61,724,148
7. Audit Of @SSUIBAS' TECOMS..........covvveriaieeiirsieisreisissrssess s snsssssssssssssssessssssens | covsssssssssnsesssssssssssssssssnssses | svsssssssssssnesssssnssssseees | o ssssssssssssssses [sosssesssssssss s nsseensd 0
8.  Salary and related items:
8.1 SAlAMES. ..ottt sssns s | e 526,394,116 |[...coovevernnnns 404,054,274 |....ovvvevrrerrens 3,577,799 .o 934,026,189
8.2 PaYIOIl X €S ererrcreereeeereenese s | s 36,812,823 |...oovvvevvererren 28,406,102 |...covvvrrrrrrrcerecrre 116,561 ..o 65,335,485
9. Employee relations and welfare..........c.ccoveeneeerreeneeeneeenceenneeens e 84,737,022 | 58,460,914 |......cevevvvrererne 162,451 | oo 143,360,387
10, INSURBNCE. ..o 1,432,694 |...ovvoirins 980,336 | .ovouveeerreririeeienrieniies 2,413,030
11, DIRBCIOMS' fEES.....ooveooeeeeertrecii s sssssses et | eressessnenssssssensssssssssssssens | crnssesssssnsessssss s ssssssesesssees | ceesessesnssssssssssessenensessens | oo ssessnessesssessesseeeed 0
12, Travel @nd travel fEMS.........vccvcvvevverrrerererrnee s | 19,340,176 |..ooovvvvvvvviriirennns 7,401,109 [ 31,974 oo 26,773,259
13, ReNtand rentEMS.......ocvvvvvvvvcvcerrrreerivesrerrssesssssess s | 26,030,625 |.......ccvvevvvvn 29,019,176 ..o 77,016 [ 55,126,817
14, EQUIPMEN. ..ot ssnnses | e 2,307,875 [ oo 9,521,323 [ oo e 11,829,198
15.  Cost or depreciation of EDP equipment and software 38,243,943 |...ovvvririnn 67,214,847 |......... 22,431 105,481,220
16.  Printing and Stationery...............vevrerrrrerernrrnensesneressnss e s 2,265,796 |...oovvvvvvvrereere. 5,101,688 |......... 5,592 7,373,075
17.  Postage, telephone and telegraph, ex change and eXpress...........coueeeneeerevnsernsees oo 23,328,951 [..ovvveiviiirins 58,979,195 |....vvvvvirrrrirerienns 31,165 [ 82,339,311
18.  Legal and auditing..........oovvemrrmrernneereinneeeeseeiseeeseieneis 4,958,836 |.....ceeerreerirna 8,307,588 |...ceoererrrrrernn: 455,350 [..cvverrrenrnnes 13,721,774
19, TOtalS (LINES 310 18)...ccvvvvvevvereerersverrereeresnseneesesseessessssesssssssssssssssesssssssesssssessssssssssssssesseess | evsssssssenssneene 767,959,064 |............... 1,499,644,473 |....oovovvvvverrereenn 4,565,517 |.covvvvvrererne 2,272,169,054
20. Taxes, licenses and fees:
20.1 State and local insurance tax es deducting guaranty association credits
OF §.ett 77,855 | e | . 140,057,501 | ..ooovvvvvvvvvmvenresmmmnsnnesnessssnens |esmssenisinnennns 140,057,501
20.2 Insurance department licenses and fEES...........c.ruerrerrernrernnrerneeeneeneeesseesseeseees [ 1,090,185 |.oevererrien 9,271,047 | oo | e 10,361,232
20.3 Gross guaranty assoCiation @SSESSMENES...........c.crwrrerreerrersererneressesseesnesseees | vnerenneesnsssnessnsesnnsessessssesss |onseesssesseesneennees 1,082,009 | ..ooovoeereeeeeeeereseeveeees e 1,082,099
20.4 All other (ex cluding federal and foreign income and real estate).............ccooeevvees [, 121,575 | 40,850,143 | ..o | e 40,971,718
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).......ccouvevrevrromnrreeens [errevnneriinereinnens 1,211,761 oo 191,260,790 |...ooovvrrirerrirerreriineiensd 0 [ 192,472,550
21, Real EStatE BXPENSES.....ceuverreereirreeeeieseeseeesessssseseesseesssesssees st sssssssssssnsssnsssssssses | eseessnssssesssssnsssnsssesssnsess | sessssesssesssensssessenssnsssesssnns [esssenesnessnnesnns 17,885,440 |.......coovvveeen. 17,885,440
22, REal BStALE TAXES.......ceecercee ettt este s s ssssssessnsassenannes | srresissessessesssessesssssesssesnss | sersensesesesesssessessesessensnes | eeseeres e 4,036,838 |....cocorrrrrerrnn 4,036,838
23.  Reimbursements by UninSUred Plans..............coccuriniiniinnninsissssssssssssns | s | s [ e 0
24, Aggregate write-ins for MiSCEllaneous EX PENSES...........cvurerieremmeerneessiessssssssenss feresisseerecssisennons 833,439 [.ovoeriireierienns 5,925,188 |...covvrerrrrerernns 701,218 |.ovveveererae 7,459,844
25, Total €XPENSES INCUMB.........cuueuererressesessssssssssssssssssssessssssssss s ssessssssssssssssssssssess | sessssesessassssss 910,919,211 [.oovvvvrvvrre 1,705,082,73 |.covevvvrveererrene 27,189,012 |(@)-.vvevveree 2,643,190,396
26.  Less unpaid €XPenSes - CUMENE YEAI..........ocuurrrereesmemseesseenesssessensesssesssssssesssens [evsnsssnsssnessens 631,306,581 |......ccoovverrnee 93,322,689 |......ccoevrrrinnnn 6,540,585 |....ccovvrrrnnne 731,169,856
27.  Add unpaid eXPEenses - PIOT YA ............rwerevrmrrerrrerrereererereesseeessensens 525,203,135 [.vvvoeerirrins 73,269,730 |..cvoevrrrrirrrinns 4,325,881 | 602,798,746
28.  Amounts receivable relating to uninsured plans, PHOT Y. ..........ovevereemeernrernnrernees | e | e | cerreeseessssssesssessssessssssenses [ s 0
29.  Amounts receivable relating to uninsured plans, CUMENE YEa............ovwerrreenerererenens [ e e | e [ 0
30. TOTAL EXPENSES PAID (Lines 25-26 +27 =28 +29)......ccocccouvvervmnrenecrecnecnecne|eevcrecrecnacnccn 804,815,765 |........c.occ.. 1,685,029,214 |....coovvvvvrvrrenn 24,974,308 |................ 2,514,819,286
DETAILS OF WRITE-INS
2401. MISCELLANEOUS EXPENSES.........ccccvvvmmmnrnnnrrnnnnnnnnncnnennnssnesssssssssssssssssssssssssssssssssssssss oo 833,439 |..ooovvrrvrvrcer 5,925,188 |....cocorvvvrerrcrrcnrc F(X VAL R— 7,459,844
2402, oo s | e | s | e | s 0
2403, .o | e | s | e | s 0
2498. Summary of remaining write-ins for Line 24 from overflow page
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 above)..........
(a) Includes management fees of $.....2,279,628,898 to affiliates and $

11




Annual Statement for the year 2018 of the PROGRESS'VE DIRECT INSURANCE COMPANY

EXHIBIT OF NET INVESTMENT INCOME

2
Collected Eamed
During Year During Year

1. ULS. GOVEMMENE DONGS .......vvvurrireaiereresseesssesesses st bbb bbb [ 28,924,011 [.ooovvrreereveriererenens 37,338,031
1.1 Bonds eXempt fIom U.S. 18X ...ttt sesss sttt esssnees (@)-.. 5,745,025 4,525,559
1.2 Otherbonds (unaffiliated)...............oerrrveeemrreririnreerneceseenie e .|@)... 112,909,455 123,367,852
1.3 Bonds of affiliates..........couwrrrreernrieseens

2.1 Prefemed stocks (unaffiliated)...........ccooeverevrnrensinneinnnns
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated)...
2.21  Common stocks of affiliates.....

3. Mortgage loans..

4. Real estate

5. Contract [0aNS........c.cevverrrerrriieriinsenieereieeens

6. Cash, cash equivalents and short-tem investments.............c..c......

7. Derivative inStruments............ccocerrernrenneenncennens

8. Otherinvested assets.......c..........

9. Aggregate write-ins forinvestment income...............c.....

10. Total gross investment inCOMe...........ccoveerreerreenneens 227,447 928
11, INVESIMENT EXPENSES.......veevereeisrireriee sttt bbb 27,189,011
12. Investment tax es, licenses and fees, ex cluding federal income taxes.....

13, INEEIESE EXPENSE.....ooouveerreer vttt

14. Depreciation on real estate and other invested assets

15.  Aggregate write-ins for deductions from investment inCOMe............covveeurnreenrernrernneenrirnneens

16.  Total deductions (LiNes 11 through 15)..........cccrruuurrrreererresisserresissiseeseesesessssssesesisseseens 36,088,491
17.  Netinvestmentincome (Line 10 minus Ling 16)........c.ccccouvvvvenn. 191,359,437

. Summary of remaining write-ins for Line 9 from overflow page...................
. Totals (Lines 0901 through 0903 plus 0998) (Line 9 @DOVE)...........rvvveerrrereerearrreesirreriiinnane

)
(b) Includes $. 0 paid for accrued dividends on purchases.
) Includes$......... 0 paid for accrued interest on purchases.
(d) Includes $.....36,351,534 for company's occupancy of its own buildings; and excludes §$.......... 0 interest on encumbrances.
() Includes $..... 375,949 amortization of premium and less $.....31,918 paid for accrued interest on purchases.
() Includes$.........
@) Includes §.......... 0 investment tax es, licenses and fees, ex cluding federal income tax es, attributable to segregated and Separate Accounts
(h) Includes §..........
(i) Includes $..... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Ex change
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. govemment DONGS..........coveemeevrermmeeereincriresreesieeseeeseenes (18,197, 761) [ ..oocvvvverecrencrirecrienerens [ (18,197, 76) [ c.oovvvvrvercreerrrerriereieeines | e
1.1 Bonds exempt from U.S. taX ..o e (799,098)] .... (799,098)] ....
1.2 Otherbonds (unaffiliated)........ (9,011,228) .(9,011,228)
1.3 Bonds of affiliates.........c.ccvuvriericriinniisnininsssnees [ o
2.1 Preferred stocks (unaffiliated)... 998,518
211 Preferred stocks Of affiliates...........ocvenerenereernmeinerrincrnnesinens | vevinnene
2.2 Common stocks (unaffiliated). 85,612,145
221 Common stocks of affiliates.....
3. Mortgage loans.
4. Real estate
5. Contract [0aNS........c.ccvverrrerrriierieseniecereiiens
6. Cash, cash equivalents and short-tem investments
7. Derivative inStruments...........ccccoreveeneeveerrreeennens
8. Otherinvested assets..........cc.......
9. Aggregate write-ins for capital gains (losses)
10.  Total capital gains (I0SSES).........ccvrcrveermrerrerinnerreriereneerierns
DETAILS OF WRITEINS
0998. Summary of remaining write-ins for Line 9 from overflow page..
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above).......
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EXHIBIT OF NONADMITTED ASSETS

Current Year PnorZ Year L;hangedm | otal
I otal I otal Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. Bonds (SChedUIE D)......c.verrrerrierierieineeiisees e 0
2. Stocks (Schedule D):
2.1 PrEfEimed STOCKS........vveurveerereecriiieeieresiees et sss s ssssss s nsss st seessssnees [ cesissssseenssssessseessssssessteenessensens | creeresiensisesssis s ssseenssnnes | s 0
2.2 COMMON STOCKS........vvvuirriernieesriesseisesesiees s sss s ssses st et ssesss s [ cessssenssessssssessssssssssssssseessssensens | crnenesiaessssnsssssessssessssssnsssssssssnnes | sossssse s 0
3. Mortgage loans on real estate (Schedule B):
Bl FIISEIENS ettt [ cesteiees s nnes st nst st st | rnereni ettt | s 0
3.2 Otherthan first NS ...t | cosiesss s essssessens | e | s 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY........cc.courwrvrrnrerireeenrenresrsessissiesssessenses | coreinrensesssissessess s | s esssesssenses [ e 0
4.2 Properties held for the production Of INCOME...........ccuurereereerieenneenneeenesseseeeseessesens | rreenneeneessssssssssesssesssssssssssses | cerneesssssssessssesssessssssssssssssssssessss | onsesssssnssssssssseessssssneen 0
4.3 Properties Neld fOr SAlE. ... sssesnes | sresies s 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-tem investMents (SCHEAUIE DA)...........ov.rireeieieeescsseeiseesssesssesssssesssssssses | nneesesessesssssssssssnssssssssenssssnssssssns | sesssesssasssnssssssssssnsssesssnsssnssnnss fesssnesssesssnsssnsssnsssnsssne 0
6. Contract loans 0
7. Derivatives (SChEAUIE DB)............creuuurrrisirresieesnseesessssesesessesmsssssssssesessssasssssessssssesseessssesss | eovessenmessesssnnessssnnneens 0
8. Otherinvested assets (SChEAUIE BA)............curirriiereieriieesiesissnesisssesssssssssesssssessenss [eesssneensesssssensesensenes 12,628,141 | .vvveevecrrieciri 13,566,362 [..vvoovcvrerrreercriireriirenns 938,221
9. RECEIVADIES fOr SECUMIES........eouervireeriaeriieceriirse it sess s ssseessssssesssenes | cevesesesseesssssssssessssensesssssssseessns | crsesesinessisesssssessssnesssessssseessssnees | seesessnesees s sesssesneeas 0
10. Securities lending reinvested collateral assets (SChEUIE DL)...........cceeverereerinerierrnrsineees e | s ssssssssssesses [ 0
11, Aggregate Write-ins fOriNVESIE @SSELS..........cuiririiiiriireieeisesi e esssenses | 0 [ee 0 [eee 0
12.  Subtotals, cash and invested assets (LINES 110 11).......reereerrreeenreenreeneeerneeenseseeessseesesssseesss |erneeseeeseessseeesseeseeens 12,628,141 .o 13,566,362 [...covvverrrrieeieiernad 938,221
13. Title plants (fOr Title INSUMEIS ONIY)......c.cverirrreneereeeseiseeenessseseseessseeessesssesssssssssssssssesssessss | seesssesssssssssssssssssessssssesssssssnssns | sesmmessssssessssessanssssesssssssesssnsssessss | onssessssnnsssnssssessssnssnnees 0
14.  Investment income due and GCCIUEG.............cuuuiuriiiciiiiiiiisiissisiissses st ssssssesssens | cersisss s | e | s 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection..
15.2 Defemred premiums, agents' balances and installments booked but
defemed and NOLYEE AUE..........ccuiiieii s enssessses | eessesss et eess | creersesessess s oo e 0
15.3 Accrued retrospective premiums and contracts subject to redetemination............ccccceees | oo [ s [ s 0
16. Reinsurance:
16.1 Amounts recoverable from FBINSUMETS............ccoocvuiiiririerinisiesiisinessisissnsssssseses | s | s ssses [sesssess s 0
16.2 Funds held by or deposited with reinsured COMPENIES............cuurrvrreerririnnirinrnerenees | e | s [ 0
16.3 Other amounts receivable Under reiNSURANCE CONRACES...........c...urrirriemrrimrrieseriereneees | crnereniessssnessisesssseesssnssssseessones | srressnsesssneesseeessssesssssessssesssssesses [eessenesssonsessesseseeessssees 0
17. Amounts receivable relating to UNINSUIE PIANS...........ccuurieeerreerienerinerierieeessessesssssessseesss | sreeeseesesssssssssessssssssssssssessens | eessessssssessssesssesssssssesssssssnsssessss | onsssssssnsssssssssessssessnees 0
18.1 Cument federal and foreign income tax recoverable and interest thereon..............oveevreennerrnenies | e [ e Lo, 0
18.2 Net dEfEmed taX @SSEL.........uuuurverciriisiiiieriesrieiierie st sssese s ssss s sesssssstenessnenss | cesssessssesssaesssnesssssessseessssneesens | crneressessesneessisessssesesnssssssseeessnnes | s sese et 0
19. Guaranty funds receivable OF ON AEPOSIL..........c.cruerrerrerrerererreeseeneeeneesseeeeeesseseesseessssssnsess | sreessneessesssssssesssnesssssssesssssssenssens | seseesssssesssnnssanssssessssssseessnsssessss | crnseessesnnessnesssnsssnnssnnees 0
20. Electronic data processing equipment and SOMWAIE.............cocerverrirrriisensenmeeseeeessees | s | s e 0
21, Fumiture and equipment, including health care delivery @ssets............ccouuririiinriinnriinnics [ s [, 0
22. Netadjustment in assets and liabilities due to foreign ex change rates 0
23. Receivables from parent, subsidiaries and affiliates............cocrrerrrrrnneneineineeseesees | s | e e 0
24. Health care and other amounts reCeIVADIE. ... | s | s [ 0
25, Aggregate write-ins for otherthandnvested @SSELS...........courrierrinerreisrieseseseens [ 705,049 [ 865,423 |..ovveeieereeerereias 160,374
26. Total assets ex cluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25)..........cvvveummmrreermreeesmsnneeresssessessssssssssssssesssssssssssssssesseess feesesessnsseseessesseesenns 41,106,312 [ovvveercrrerirnerenienns 36,796,714 |...ooccreerrererrirneeen (4,309,598)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..............ccurreweere | coriernneivieineniciiisreiriineniriisens | o sssesssssnessses [eessesssseessessesss s 0
28. TOTALS (LINES 26 AN 27)......cccvuumrriercriierierensieeseisessisesesssessssesessssssssssesssessssssessssssssssessses | enseeesions 41,106,312 oo 36,796,714 |...cvverevrrerirrecrriend (4,309,598)
DETAILS OF WRITE-INS
1107, ettt R SRR ettt | snneesenns st snnss s senn s | crrnsnee s sesssss s nssst e | s 0
1102, e eeees e eesee et et Rttt | eneeesssnssneessant s snnss e senn st | crenseneesn st snesssnssnnsnssnt e | s 0
1103. 0
1198. Summary of remaining write-ins for Line 11 from overflow page.............cooccvvveerveeenerverinereens fereereveennenserissss s 0 [ 0 [ 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @DOVE)...........ccrveveerrreviersereeierseereieisseees oo, 0 [ (U1 N 0
2501, PREPAID EXPENSES........vvveuimmerreemmmeressmsnseesssssseesesssssssssssssessssssssesssssssssssssssssesssssssssssssses |osssmssesssssnsessssssssssssseens 498,098 |...oooooereveereeieereeeneens KYA Ky I (126,466)
2502. MISCELLANEOUS OTHER ASSETS.......ooccrrreimirrmmiessmessessssssessssnessssssessssssssssssssssessesssns | soesseneneneenns 206,951 |.... 493,791 oo 286,840
2503, oeertreeeeestsee st R R st | ettt | seesses st st et | e e 0
2598. Summary of remaining write-ins for Line 25 from overflow page............cc.oveveeemmnrceeennncceeeens [ LU N (O O 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)...........cruurreveeerrerierrrereesiressessnne fevmensessiennessensssseeseseens 705,049 |..cvvveeerrereereeereeriennd 865,423 |...cvvvvrrerrerinneeresiieens 160,374
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Annual Statement for the year 2018 of the PROGRESS'VE DIRECT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concem

A

Accounting Practices

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

The Ohio DOI requires insurance companies domiciledin 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 pemitted by the Ohio DOI. No deviations romNAIC
statutory accounting practices (“NAIC SAP”) were used in preparing these statutory-basis financial statements as illustrated in the table below:

[ SsAP# [ FISPage [ F/SLine# | 2018 [ 2017

NET INCOME
(1) PROGRESSIVE DIRECT INSURANCE COMPANY state basis

(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $  720,825,022|$ 402,698,844
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAIC SAP (1—-2-3=4) XXX XXX XXX $  720,825,022|$ 402,698,844
SURPLUS
(5) PROGRESSIVE DIRECT INSURANCE COMPANY state basis

(Page 3, line 37, Columns 1& 2) XXX XXX XXX $ 2,829,239,177|% 2,352,706,561
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAIC SAP (5—6—7=28) XXX XXX XXX $ 2,829,239,177|% 2,352,706,561

Use of Estimates in the Preparation of the Financial Statement

The Company is required to make estimates and assumptions when preparing its financial statements and accompanying notes in conformity with NAIC SAP. Actual resuts may
differ fromthose estimates. Material estimates that are susceptible to significant changes inthe near terminclude the loss and loss adjustment expense (“LAE”) reserves and the
Company’s adjustment to realized losses for other-than-temporary impairment (“OTTI"), (see page 12, column 2, Exhibit of Capital Gains (Losses) and Note 1C).

Accounting Policy

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

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

Other income includes finance and service charges collected on premiums receivable and finance and service charges assumed under quota-share reinsurance agreements with
two of the Company’s non-pooled insurance company affiliates.

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

In addition, the Company uses the following accounting palicies:

Investments

. Cash and cash equivalents include bank accounts and certificates of deposit as well as short-terminvestments with original maturities of three months or less and
securities acquired with remaining maturities of three months or less that are reported at amortized cost which approximates market value. Also includes money
market mutual funds valued at fair value ornet asset value (NAV) as a practical expedient.

. Short-terminvestments include securities acquired within one year of maturity, excluding those with maturities of three months or less (see cash and cash
equivalents above) and arereported at amortized cost which approximates market value.

. Investment grade bond valuations are based on NAIC designations or NAIC Credit Rating Provider (“CRP”") designations fromthe Acceptable Rating Organization
(“ARQ”)listand are reported at amortized cost using the scientific method which closely approximates the effective interest method. Non-investmentgrade bond
valuations are alsobased on NAIC designations or NAIC CRP-ARO designations and are reported at the lower of amortized costor fairmarket value. Loan-backed
and structured securities follow the guidance prescribed by SSAP No. 43R for the determination of the bond valuation and reporting designation. The difference
between the original cost and redemption value of these securities is recognized over the lives of the respective issues and included in netinvestment gain.

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

. Non+edeemable prefemred stocks are reported at fair market values. Changes in the fair market values of these securities are reflected directly as unrealized gains

or losses in statutory sumplus, net of deferred income taxes. Investment grade redeemable prefered stocks are reported at amortized cost, while non-investment
grade redeemable preferred stocks are reported at the lower of amortized cost or fair market value. The difference between the original cost and redemption value
ofthe redeemable prefered securties is recognized using the scientific method, which closely approximates the effective interest method, over the lives of the
respective issues and included in netinvestment gain.

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

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

the estimated value of future cash flows. Prepaymentassumptions for loan-backed and structured debt securties are obtained from available market data,
broker/dealers, and/orinternal estimates, and are consistent with current interest rate and economic trends.
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. The Company owns 100% of the surplus of Gadsden, AL, LLC (“Gadsden”), a non-insurance affiliate incorporated in Ohio that owns investmentreal estate. In
accordance with SSAP No. 4 — Assets and Nonadmitted Assets, this investmentis reported as other invested assets in the Company’s statutory-basis financial
statements (see Schedule BA). This investmentis reported on the equity basis as prescribed inthe Accounting Practices and Procedures Manual of the NAIC. (see
Note 21.C.1).

. The Company owns a 99.99% interest of the Churchill Stateside Solar Tax Credit Fund VI, LLC., a non-nsurance affiliate incorporated in Florida. In accordance with
SSAP No. 4 - Assets and Nonadmitted Assets, this investmentis reported as other invested assets in the Company’s statutory-basis financial statements (see
Schedule BA). This investmentis reported on the equity basis as prescribed inthe Accounting Practices and Procedures Manual of the NAIC (see Note 21.C.1).

. The Company has no investments in derivatives.

. The Company may enter into repurchase agreements in which it borrows cash by providing certain underlying securities as collateral for the amangement. The cash
bomrowed is investedin cash equivalents and an offsetting liability is established. The cash equivalentinvestment maturities and the termofthe borrowing
arrangement on the collateralized securities match, eliminating duration risk exposure to the Company. The Company did nothave any open repurchase
agreements at December 31,2018 and December 31,2017 (see Note 5.F).

. The Company may enter into reverse repurchase commitment transactions. In these transactions, the Company loans cash to an accredited bank and receives U.S.
Treasury Notes pledged as general collateral against the cash borrowed. The Company chooses to enterinto these transactions as rates on general collateralare
more aftractive than other short-term rates available inthe market. The Company’s exposure to creditrisk is limited, as these internally managed transactions are
typically overnightarangements. The income generated on these transactions is calculated at the then applicable general collateral rates on the value of U.S.
Treasury securities received. The Company has counterparty exposure on reverse repurchase agreements in the event of a counterparty default to the extent the
general collateral security's value is below the cash which was delivered to acquire the collateral. The short-termduration of the transactions (primarily overnight
investing) reduces that default exposure. The Company did not have any open reverse repurchase commitment transactions at December 31,2018 and December
31,2017 (see Note 5.G).

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

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

Management assesses valuation declines to determine the extent to which such changes are attributable to (i) fundamental factors specffic to the issuer, such as
financial conditions, business prospects or other factors, or (i) market-related factors such as interest rates orequity market declines (ie., negative returns at eithera
sector index level or the broader market level), or (i) credit-related losses where the present value of cash flows expected to be collected are lower than the

amortized cost basis of the security (includes only those securities covered under SSAP No. 43R). This evaluationreflects management's assessment of current
conditions, as wellas predictions of uncertain future events that may have a material effect on the financial statements related to security valuation.

When persuasive evidence exists that causes management to conclude that a decline in fairvalue is otherthan-temporary, the book value of such security is written
down and recognized as a realizedloss. All other unrealized gains or losses arereflectedin statutory sumplus.

Real Estate, Electronic Data Processing Equipment, and Furniture and Equipment

. Company occupied real estate is reported at book/adjusted carrying value, less any related encumbrances. For property held forsale (see Schedule A, Part 1), the
Company reports at the lower of book/adjusted carrying value or fair market value, less any related encumbrances. For propetties intended for a unique, highly
specialized purpose, such as the Company's data centers and service centers, the Company reports book/adjusted camying value, less any related encumbrances.
For properties held for sale, the Company engages the services of independent firms or theirinternal real estate department to issue summary reports indicating the
propetties' fair market value. The valuations are completed using various methods of valuation including the cost approach, sales comparisonapproach, or income
approach. For occupied properties, the Company uses book/adjusted carrying value to report fair market value.

All real estate exceptland is depreciated over its estimated useful life using the straight-line method.

. Electronic data processing equipment and fumiture and equipment are reported at depreciated cost and are depreciated over the estimated useful lives of the assets
using accelerated methods for computers and the straight-line method for furniture and equipment. The resulting netbook value of furniture and equipmentis
nonadmitted. Application software is capitalized and depreciated overits estimated useful life, and the resulting net book value is nonadmitted.

Loss, Loss Adjustment Expense, and Premium Deficiency Reserves

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

. The Company does anticipate investmentincome when evaluating the need forpremiumdeficiency reserves (see Note 30).

Capitalization of Assets

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

Pharmaceutical Rebate Receivables

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

D. Going Concern

Management continuously monitors the Company’s financial results and compliance with regulatory requirements and found noreason to expectthe Company to not continue as
a going concern.

Note 2 - Accounting Changes and Correction of Errors

Not Applicable

Note 3 - Business Combinations and Goodwill

Not Applicable
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NOTES TO FINANCIAL STATEMENTS

Note 4 - Discontinued Operations

Not Applicable

Note 5 — Investments

A Mortgage Loans, including Mezzanine Real Estate Loans
Not Applicable
B. Debt Restructuring
Not Applicable
C. Reverse Mortgages
Not Applicable
D. Loan-Backed Securities
1. The sources used to determine prepayment assumptions are derived fromupdated cash flows from widely utilized reputable industry sources. The

Company’s portfolio managers review the available cash flow data and prepayment assumptions and make adjustments based on current performance
indicators on the underlying assets (e.g., delinquency rates, foreclosure rates, and default rates), credit support (via current levels of subordination), and
historical credit ratings.

2. Intent to Sell or Inability to Hold Securities with a Recognized Other-Than-Temporary Impairment
Not Applicable
3. The Company has notrecorded an other-than-temporary impaiment for loan-backed and structured debt securities during the current year.
4. At the end of the reporting period, the composition of fair value and gross unrealized losses on loan-backed and structured debt securities by the length of time that

individual securities have been in a continuous unrealized loss position is as follows:

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ 7,194,532
2. 12 Months or Longer $ 14,098,270
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 1,144,214, 717
2. 12 Months or Longer $ 836,315,983

5. Additional information

Under SSAP No. 43R, the Company analyzes its structured debt securities to determine ifthe Company intends to sell, or if itis more likely than not that the
Company will be required to sell, the security prior to recovery and, if so, the Company writes down the security to its current fair market value with the entire amount
ofthe write-down recorded as a realized loss. To the extentthatitis more likely than notthatthe Company will hold the debt security until recovery (which could be
maturity), the Company detemines if any of the decline in value is due to a creditloss (i.e., where the present value of cash flows expected to be collected is lower
than the amortized cost basis of the security) and, if so, the Company recognizes that portion of the impairment as a realized loss.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
Not Applicable
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing

1. Company Policies or Strategies for Repo Programs

See Note 1 for investment policies.

2. Type of Repo Trades Used

1 2 3 4
First Quarter Second Quarter Third Quarter Fourth Quarter
a. Bilateral (YES/NO) YES
b. Tri-Party (YES/NO)
3. Maturity Time Frame
First Quarter Second Quarter
1 2 3 4 5 6 7 8
Average Daily Average Daily
Minimum Maximum Balance EndingBalance| Minimum Maximum Balance Ending Balance
a. Open — No Maturity $ $ $ S $ $
b. Overnight $48,728,721 [$152,210,083 [$66,140,979 |$ $ $ $ $
c. 2Daysto 1 Week $ $ $ $ 5 $ $ $
d. >1Weekto 1 Month $ $ $ $ B $ $ $
e. >1Monthto3Months  [$ S $ $ 5 $ $ $
f. >3 Monthsto 1 Year $ $ $ $ B $ $ $
[g. >1Year $ $ $ $ 5 $ $ $
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Third Quarter Fourth Quarter
9 10 11 12 13 14 15 16
Average Daily Average Daily
Minimum Maximum Balance EndingBalance| Minimum Maximum Balance Ending Balance
a. Open—No Maturity  |$ $ $ $ $ S $ $
b. Overnight $ $ $ $ B $ $ $
c. 2Daysto 1 Week $ S $ $ 5 $ $ $
d. >1Weekto 1 Month $ $ $ $ 5 $ $ $
e. >1Monthto3 Months  [$ $ $ $ B $ $ $
f. >3 Monthsto 1 Year $ $ $ $ B $ $ $
9. >1VYear $ $ $ $ $ $ $ $
4. Counterparty, Jurisdiction and FairValue (FV)
1 2 First Quarter Second Quarter
3 4 5 6 7 8 9 10
Juris- Average Daily Average Daily
diction Minimum Maximum Balance  [EndingBalance| Minimum Maximum Balance  |EndingBalance
a. Default
(FairValue of
Securities Sold/
Outstanding for
which the Repo
Agreement
Defaulted) XXX [$ $ $ $ $ $ $ $
b. Counterparty
Barclays [ US [$48,728,721 [$152,210,083 [$66,140,979 [$ B [s B [$
1 2 Third Quarter Fourth Quarter
11 12 13 14 15 16 17 18
Juris- Average Daily Average Daily
diction Minimum Maximum Balance  [EndingBalance| Minimum Maximum Balance  |EndingBalance
a. Default
(FairValue of
Securities Sold/
Outstanding for
which the Repo
Agreement
Defaulted) XXX [$ $ $ $ $ $ $ $
b. Counterparty
Barclays | Us |$ |$ |$ |$ |$ |$ |$ |$
5. Securities "Sold" UnderRepo— Secured Borrowing
First Quarter Second Quarter
1 2 3 4 5 6 7 8
Average Daily Ending Average Daily Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. BACV XXX XXX XXX $ XXX XXX XXX $
b. Nonadmitted —
Subset of BACV XXX XXX XXX $ XXX XXX XXX $
c._Fair Value $ 48,728,721 [$152,210,083 [$ 66,140,979 |3 $ $ $ $
Third Quarter Fourth Quarter
9 10 11 12 13 14 15 16
Average Daily Average Daily
Minimum Maximum Balance EndingBalance| Minimum Maximum Balance Ending Balance
a. BACV XXX XXX XXX $ XXX XXX XXX $
b. Nonadmitted —
Subset of BACV XXX XXX XXX $ XXX XXX XXX $
c. Fair Value $ $ $ $ ) $ $ $
6.  Securities Sold UnderRepo - Secured Borrowing by NAIC Designation
The Company did not have any open repurchase agreements at end of reporting period.
7.  Collateral Received — Secured Borrowing
First Quarter Second Quarter
1 2 3 4 5 6 7 8
Average Daily Ending Average Daily Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Cash S 48,728,721 [$ 152,210,083 [$ 66,140,979 |$ $ S $ $
b. Securiies (FV) [$ $ $ $ $ $ $ $
Third Quarter Fourth Quarter
9 10 1 12 13 14 15 16
Average Daily Average Daily
Minimum Maximum Balance Ending Balance Minimum Maximum Balance Ending Balance
a. Cash $ $ i $ $ $ $ $
[b. Securies(Fv) [$ $ $ $ $ $ $ $
8.  Cash &Non-Cash Collateral Received — Secured Borrowing by NAIC Designation
The Company did not have any open repurchase agreements at end of reporting period.
9. Allocation of Aggregate Collateral by Remaining Contractual Maturity

The Company did not have any open repurchase agreements atend of reporting period.
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10. Allocation of Aggregate Colateral Reinvested by Remaining Contractual Maturity
The Company did not have any open repurchase agreements atend of reporting period.

11.  Liability to Return Collateral — Secured Borrowing (Total)

Not Applicable
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable
H. Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable
J. Real Estate
1. Recognized Impairment Loss
The Company recognized impairment write-downs for its investments in real estate during the statement period. The amount of impairment
recognized of $338,680 (see Schedule A, Part 1, Column 12) is reflected in realized capital gains (losses) in the Company’s Statement of

Income. The impairment losses primarily reflect write-dow ns associated with various call and claims service centers.

2. Sold or Classified Real Estate Investments as Held for Sale

At the end of the reporting period, the Company has various property holdings classified as "Property Held for Sale" that are measured at the lower of their
book/adjusted carrying value orfair market value. The properties are presently being marketed.

3. Changes to a Plan of Sale for an Investment in Real Estate
Not Applicable

4. Retail Land Sales Operations
Not Applicable

5. Real Estate Investments with Participating Mortgage Loan Features
Not Applicable

K. Low-Income Housing Tax Credits (LIHTC)
Not Applicable
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L. Restricted Assets

1. Restricted Assets (Including Pledged)

Gross

Admitted &

Nonadmitted)

Restricted

Current Year

Current Year

Category Account (G/A)

2

@)

G/A Supporting
Protected Cell
Restricted Asset Total General | AccountActivity

3
Total Protected
Cell Account
Restricted
Assets

4
Protected Cell
Account Assets
Supporting G/A
Activity (b)

5

Total
(1 plus 3)

Total From Prior

Year

Increase/
(Decrease) (5
minus 6)

Total
Nonadmitted
Restricted

9

Total Admitted
Restricted
(5 minus 8)

Percentage

10

11

Gross (Admitted
& Nonadmitted)
Restricted to
Tofal Assets (c)

Admitted
Restricted to
Total Admitted

Assets (d)

a. Subject b
contactual
obligation forwhich
iabilty is notshown |$ $

b. Collateral held under
security lending
arrangements

c. Subjectto
repurchase
agreements

d. Subject bo reverse
repurchase
agreements

e. Subject o dollar
repurchase
agreements

f. Subjectto dollar
reverse repurchase
agreements

g. Placed under option
contacts

h. Letter stock or
securities restricted
as bsale —
excludng FHLB
capital stock

i FHLB capital stock

j. Ondeposit with
states 5,856,749

5,856,749

5,873,527

(16,778)

5,856,749

k. Ondeposit with
other regulatory
bodies

| Pledgedas
collateral to FHLB
(including assets
backing funding
agreements)

m. Pledged as
collateral not
captured in other
categories

n.  Cther restricted
assefs

0. Total Restricted
Assets $ 5856749 |$

§ 5856749

$

5,873,527

$

(16,778)

$

5,856,749

(@) Subset of column 1
Subset of column 3

(b)
(c) Column5 divided by Asset Page, Column 1, Line 28
(d) Column 9divided by Asset Page, Column 3, Line 28

2. Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and
Deriv atives, are Reported in the Aggregate)

Not Applicable

3. Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivativ es, are Reported in the Aggregate)

Not Applicable

4. Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

Not Applicable
M. Working Capital Finance Investments
Not Applicable
N. Offsetting and Netting of Assets and Liabilities
Not Applicable
0. Structured Notes
Not Applicable
P. 5GI Securities
Not Applicable
Q Short Sales
Not Applicable
R. Prepayment Penalty and Acceleration Fees
Not Applicable
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Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A. Detail for Those Greater than 10% of Admitted Assets

At the reporting period, there were no investments in joint ventures, partnerships, and limited liability companies (‘LLC’s”) greater than 10% of the Company’s admitted assets
(see Notes 1.C and 21.C.1).

B. Write-downs for Impairment of Joint Ventures, Partnerships, and LLC’s

Not applicable
Note 7 - Investment Income

A. Accrued Investment Income

The Company nonadmits investmentincome due and accrued if the amounts are greaterthan 90 days pastdue.

B. Amounts Nonadmitted

Not Applicable
Note 8 — Derivative Instruments
Not Applicable
Note 9 — Income Taxes
A Deferred Tax Assets/(Liabilities)

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

2018 2017 Change
1 2 3 4 5 6 7 8 9
(Col 142) (Col 445) (Col 14) (Col 25) (Col 748)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Gross deferedtax
assets $ 146,029,000 |$ 16,191,295 |$ 162,220,304 |[$ 106,715,183 |$ 16,020,020 [$ 122,735208 |$ 39,313,826 |$ 171,275 [$ 39,485,101
b. Statutory valuation
allowance
adjustment
c. Adjusted gross
deferedtax assets
(1a-1b) $ 146,029,000 [$ 16,191,295 |$ 162,220,304 |[$ 106,715,183 |$ 16,020,020 [$ 122,735208 |$ 39,313,826 |$ 171,275 [$ 39,485,101
d. Deferred tax assets
nonadmitted

e. Subtotal net
admitted defered
tax asset (1c-1d) $ 146,029,000 [$ 16,191,295 [$ 162,220,304 |$ 106,715,183 |$ 16,020,020 [$ 122,735208 [$ 39,313,826 |$ 171,275 39,485,101

f. Deferredtax
liabilities 27,700,905 113,813,348 141,514,253 13,077,803 139,261,643 152,339,446 14,623,102 (25,448,295) (10,825,193)

g. Netadmitted
deferedtax
assets/(netdeferred
tax liability) (1e-1f) |$ 118,328,104 § (97,622,053) |$ 20,706,051 |$ 93,637,380 |$ (123,241,623) |$ (29,604,243) [$ 24,690,724 |$ 25,619,570 [$ 50,310,294
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2.

4.

Admission Calculation Components SSAP No. 101

2018

2017

Change

1

Ordinary

2

Capital

3
(Col 142)
Total

4

Ordinary

Capital

(Col 445)
Total

7
(Col 14)
Ordinary

(Col 2-5)
Capital

9
(Col 748)
Total

Federal income
taxes paid in prior
years recoverable
through loss

carrybacks $146,029,009

$ 16,191,295

$162,220,304

$105,697,704

L

$105,697,704

$ 40,331,305

$ 16,191,295

$ 56,522,600

. Adjusted gross

deferedtax assets
expected to be
realized (excluding
the amount of
deferedtax assets
from2(a) above)
after application of
the threshold
limitation. (The
lesserof2(b)1 and
2(b)2 below)

1. Adjusted gross
deferedtax
assets
expected to be
realized
following the
balance sheet
date

2. Adjusted gross
deferedtax
assets allowed
perlimitation
threshold

421,279,969

352,905,984

68,373,985

Adjusted gross
deferedtax assets
(excluding the
amount of deferred
tax assets from2(a)
and2(b)above)
offset by gross
deferedtax
liabilities

1,017,479

16,020,020

17,037,499

(1,017 479)

(16020,020)

(17,037,49)

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

Total

(2(a)+2b)2(c)  |$146,029009

$ 16,191,295

$162,220,304

$106,715,183

$ 16,020,020

$122,735,203

$ 39,313,826 |$

171,275

$ 39485,101

Other Admissibility Criteria

2018

2017

a.

Ratio percentage used to determine recovery period and threshold limitation amount

901.0%

1,097.6%

b.

Amount of adjusted capital and surplus used to determine recovery period and threshold

limitation in 2(b)2 above

$

2,808,533,126 |$

2,352,706,561

Impact of Tax Planning Strategies

(a)

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

2018

2017

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5

(Col. 1-3)

6
(Col. 24)

Ordinary

Capital

1. Adjusted gross DTAs

amount from Note
9A1(c) $

146,029,009

R=Z1

16,191,295 |$

106,715,183

$

16,020,020 |$

39,313,826

$ 171,275

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

0 %

0 %

0%

0%

0%

3. Net Admitted Adjusted
Gross DTAs amount
from Note 9A1(e) $

146,029,009

>

16,191,295 |$

106,715,183

$

16,020,020 |$

39,313,826

$ 171,275

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

0%

0%

0%

0%

0%

Does the company’s tax planning strategies include the use of reinsurance? NO
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B. Deferred Tax Liabilities Not Recognized
Not Applicable
C. Current and Deferred Income Taxes

1. Current Income Tax

1 2 3
(Col 1-2)
2018 2017 Change
a. Federal 205,378,934 ($ 234,972,412 |$ (29,593,478)
b. Foreign
c. Subtotal 205,378,934 |$ 234,972,412 ($ (29,593,478)
d. Federal income tax on net capital gains 11,557,305 3,343,843 8,213,462
e. Utilization of capital loss carry-forwards
f. Other
g. Federal and Foreign income taxes incurred 216,936,239 |$ 238,316,255 |$ (21,380,016)
Deferred Tax Assets
1 2 3
(Col 1-2)
2018 2017 Change
a. Ordinary:
1. Discounting of unpaid losses 34,183,810 [$ 11,982,880 |$ 22,200,930
2. Unearned premium reserve 101,396,482 85,729,705 15,666,777
3. Policyholder reserves
4. Investments
5. Deferred acquisition costs
6. Policyholder dividends accrual
7. Fixedassets
8. Compensation and benefits accrual 2,563 2,563
9. Pension accrual
10. Receivables - nonadmitted 5,832,356 4,696,635 1,135,721
11. Net operating loss carry-forw ard
12. Tax credit carry-forward
13. Other (items <=5% and >5% of total ordinary tax assets) 4,613,798 4,303,400 310,398
Other (items listed individually >5%of total ordinary tax assets)
Bad debt reserve 2,832,575 2,433,973 398,602
Other assets nonadmitted 1,621,575 1,823,727 (202,152)
99. Subtotal 146,029,009 106,715,183 39,313,826
b. Statutory valuation allow ance adjustment
c. Nonadmitted
d. Admitted ordinary deferred tax assets (2a99-2b-2c) 146,029,009 106,715,183 39,313,826
e. Capital:
1. Investments 16,191,295 |$ 16,020,020 |$ 171,275
2. Net capital loss carry-forward
3. Real estate
4. Other (items <=5% and >5% of total capital tax assets)
Other (items listed individually >5% of total capital tax assets)
99. Subtotal 16,191,295 |$ 16,020,020 |$ 171,275
f. Statutory valuation allowance adjustment
g. Nonadmitted
h. Admitted capital deferred tax assets (2e99-2f-2g) 16,191,295 16,020,020 171,275
i. Admitted deferred tax assets (2d+2h) 162,220,304 |$ 122,735,203 [$ 39,485,101
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3. Deferred Tax Liabilities

1 2 3
(Col 1-2)
2018 2017 Change
a. Ordinary:
1. Investments $ 5,132,158 |$ 5,967,267 ($ (835,109)
2. Fixed assets 6,411,856 6,252,977 158,879
3. Deferred and uncollected premium
4. Policyholder reserves
5. Other (items <=5% and >5% of total ordinary tax liabilities) 16,156,891 857,559 15,299,332
Other (items listed individually >5% of total ordinary tax liabilities)
Prepaid expenses 121,602 74,986 46,616
Salvage and subrogation 1,646,286 782,573 863,713
Loss discounting fransition adjustment 14,389,004 14,389,004
99. Subtotal 27,700,905 13,077,803 14,623,102
b. Capital:
1. Investments 113,813,348 139,261,643 (25,448,295)
2. Real estate
3. Other (Items <=5% and >5% of fotal capital tax liabilities)
Other (items listed individually >5% of total capital tax liabilities)
99. Subtotal 113,813,348 139,261,643 (25,448,295)
c. Deferred tax liabilities (3a99+3b99) $ 141,514,253 |$ 152,339,446 ($ (10,825,193)
4. [Net Deferred Tax Assets (2i— 3c) $ 20,706,051 |$ (29,604,243)|$ 50,310,294

The changein netdeferred income tax is comprised of the following (this analysis excludes nonadmitted assets; the change in nonadmitted assets is reported separately
fromthe changein netdeferred income tax in the Statement of Income, Surplus section):

December 31, Dezember 31,
Description 018 207 Change
Total deferred ey assek 3 162220304 | § 122,735,203 | § 39,485 11
Tolal deferrad tex lishilifas 141,514,253 152,330 446 {10,825 193}
Met deferred tax asaat (liabiify ) 5 20,706,051 | § (20,604 24311 & 50,310, 204
Tax affect of unrealized gains (lesses) 27,099, 784
Change in nat daferad ncome bx ] 23,210,503

On December 22,2017, legislation commonly known as the Tax Cuts and Jobs Actof 2017 (the "Tax Act"), was signed into law and was generally effective beginning
January 1,2018. The Tax Act made several changes to the loss discounting rules thatinsurance companies mustapply to theirloss and loss adjustment expense reserves
for tax purposes. At December 31, 2017, the Company did not record any amounts related to these changes because the IRS had not yetdetermined the interestrate or the
loss payment pattems that must be applied to make these calculations and the Company was unable to make a reasonable estimate of such amounts. In December 2018,
the IRS published the loss payment patterns, interest rate, and discount factors which enabled us to compute the adjustments. As a resul, the Company recorded an
increase to the deferred tax asset for discounting of unpaidlosses of $17,308,114 and anincrease to the deferred tax liability for salvage and subrogation of $863,538. The
netincrease of $16,444 576 was offset by a deferred tax liability in the same amount for the transition adjustmentrequired by the Tax Act, and therefore there was no net

impacton defered taxes.

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:
Tax Effect Effective
Description Amount Tax Rate
Pronsion computed at statubory rate 196929 865 21%
Ewempk interest income (T12,T75) 0%
Dividends received deduction (1,361,330} [
Impact af nonadmitted assets (933, 56E) 0%
Oher {196 458) 0%
Tatal 5 193,725,734 21%
Federal and foreign income taxes incurred $ 216,938,239
Change In net deferred income @x (23,210, 505)
Total statutory income taxes § 193725734
E. Operating Loss Carryfow ards and Income Taxes Available for Recoupment

1. During the reporting period, the Company did not have any unused operating loss camyforwards available to offset against future taxable income.

2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:

Period Amount
Current @x year: % 217,864,563
First preceding tax year: 3 237,464,393

The amounts that can be recouped may be subject to the alternative minimum tax rules, and therefore may be limited.

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
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Consolidated Federal Income Tax Return

1. The Company's Federal income tax return is consolidated with The Progressive Cormporation (“TPC”) and all its wholly-owned United States corporate subsidiaries.
Effective 4/3/2018, ARX Holding Com ("ARX"), a holding company incorporated in Delaware andits corporate subsidiaries also became members of TPC’s
consolidated federal income tax return filing group.

2. The method of allocation between the companies is subject to written agreement andis jointly approved by an officer of TPC and the Company.

The allocation is based upon separate tax return calculations with curent credit for netlosses or other items utilized inthe consolidated tax retum.
Intercompany tax balances are settled quartery.

Federal or Foreign Federal Income Tax Loss Contingencies:

The Company does nothave any tax loss contingencies for which itis reasonably possible that the total liability will significantly increase within twelve months of the reporting
date.

Repatriation Transition Tax (RTT)- RTT owed under the TCJA
Not Applicable
Alternative Minimum Tax (AMT Credif)

Not Applicable

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

A

o

Nature of Relationships

The Company is whally owned by Progressive Direct Holdings, Inc. (“PDH”), a holding company incomporated in Delaware. The structure of the holding company organization is
shownon Schedule Y, Part 1.

Detail of Transactions Greater than %% of Admitted Assets

All significant transactions by the Company or any affiliated insurer with any affiliate are summarized in Schedule Y, Part2.

See Note 134.

Change in Terms of Intercompany Arrangements

Not Applicable

Amounts Due to or from Related Parties

The Company reported a $103,884,403 and $155,919,621 receivable fromparent, subsidiaries, and affiliates at December 31,2018 and 2017, respectively. These balances are
due to cash collections and disbursements on behalf of the Company under the Group’s centralized cash management system and the reinsurance and management
agreements in which the Company participates. The Company alsoreported a $42,459,583 and $56,745,926 current Federal income tax payable at December31, 2018 and
2017, respectively. These balances are due to TPC for the Company’s Federal income tax liability. The intercompany balances are settled by the end of the following quarter
dependingon the timing of investment cash transactions. These transactions are dependent upon market timing, investment needs and overall portfolio strategy as to the timing
of such settlement transactions.

Guarantees or Contingencies for Related Parties

Not Applicable

Management, Service Contracts, Cost Sharing Arrangements

The Company participates in management agreements with many of its insurance affiliates and a non-insurance affiliate. Under the terms of the agreements, the affiliates are
provided underwriting and loss adjustment services for business produced in exchange for a management fee based on theiruse of services.

The Company participates in joint management services agreements with several of its insurance affiliates and two non-insurance affiliates. Under the terms of the agreements,
the Company provides these affiliates with underwriting and loss adjustment services for specific business produced, and these affiliates may, fromtime to time, provide the
Company with similar services for other specific business produced. In exchange for these senvices, the companies charge management fees based on each company's use of
the other's services.

Effective July 1,2018, the Company teminated the Management (cost allocation) Agreement with Progressive Freedom Insurance Company, an insurance affiliate domiciledin
Ohio. The termination agreementwas approved by the Ohio DOl on June 27,2018.

The Company participates in aninvestment services agreement with Progressive Capital Management Corp., a non-insurance affiliate. Underthe terms of the agreement, the
Company is provided investment and capital management services in exchange for an investment management fee based onits use of services.

Allintercompany agreements are approved by the participating insurance companies’ states of domicile when established.
Nature of Relationships that Could Affect Operations

All outstanding shares of the Company are owned by PDH.

Amount Deducted for Investment in Upstream Company

Not Applicable

Detail of Investments in Affiliates Greater than 10% of Admitted Assets

Not Applicable

Write-Downs for Impairment of Inv estments in Affiliates

Not Applicable

Investment in Foreign Insurance Subsidiary

Not Applicable
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L. Investment in Dow nstream Non-Insurance Holding Company
Not Applicable
M. All SCA Investments
Not Applicable
N. Insurance Subsidiary, Controlled and Afilliated Entities Valuation That Departs From NAIC Statutory Accounting Practices and Procedures
Not Applicable
0. SCA Loss Tracking
Not Applicable
Note 11 — Debt
Not Applicable

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

Not Applicable
Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

1. Outstanding Shares

The Company has 532 shares of $5,640 par value common stock authorized and 532 shares issued, and outstanding. The Company has no preferred stock
authorized, issued, oroutstanding.

2. Dividend Rate of Preferred Stock

Not Applicable
3,4,56. Dividends

The maximumamount of dividends the Company can pay to PDH in 2019 without prior regulatory approval is limited by Insurance laws in Ohio. Based on the
dividend laws currently in effect, the Company may pay dividends of $720,825,022 in 2019 without prior approval fromthe Ohio DOI, provided the dividend payment
is not made within 12 months of the previous payment.

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

The Company paid dividends to PDH as follows:

Date Paid Amount Paid Dividend Type
Seplember 26, 2018 3 100,000,000 Crdinary
December 21, 58 ¥ 1,000,000 Crdinary
Sepember 26, 2017 -4 75,000,000 Crdinary
December 21, 217 3 185,000,000 Crdinary
7. Mutual Surplus Advances
Not Applicable
8. Company Stock Held for Special Purposes
Not Applicable
9. Changes in Special Surplus Funds
Not Applicable
10. The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is: $480,575,501
1. The reporting entity issued the following surplus debentures or similar obligations:
Not Applicable
12. The impact of any restatement due to prior quasi-reorganizations is as follows:
Not Applicable
13. The effective dates of all quasi-reorganizations in the prior 10 years are:
Not Applicable

Note 14 - Liabilities, Contingencies and Assessments

A Contingent Commitments

Not Applicable
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Assessments

The Company is subject to state guaranty fund and other assessments by the states in which it writes business. State guaranty fund assessments are accrued at the time of any
knowninsolvencies. Other assessments are accrued either at the time of assessment or atthe time the premiums are written. These accruals are based oninformation received
fromthe states in which the Company writes business and may change due to many factors including the Company’s share of the uttimate cost of currentinsolvencies.

As of December 31,2018 and 2017, the Company’s estimated liability for state guaranty fund and otherassessments was $2,536,729 and $2,664,716, respectively. The
Company did not recognize any premium tax benefit associated with its various assessments.

As of December 31,2018 and 2017, the Company's estimated liability for various surcharges was $2,866,725 and $2,492,481, respectively.
Gain Contingencies
Not Applicable

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

PROGRESSIVE DIRECT INSURANCE COMPANY paid the following amounts in the reporting period to settle claims related exira contractual obligations orbad faith claims
stemming fromlawsuits:

[ Direct

Claims related ECO and bad faith losses paid during the reporting period [$ 586,356

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

(a) (b) () (d) (e)
0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims
X

Indicate whether claim countinformation is disclosed perclaimor per claimant:
(f) PerClaim[ ] (g) Per Claimant[ X ]

Product Warranties

Not Applicable

Joint and Sev eral Liabilities
Not Applicable
All Other Contingencies

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

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

The following is a discussion of potentially significant pending cases at the reporting date. Unless specifically noted, the Company does not considera loss fromthese cases to
be probable and is unable to estimate a range ofloss, if any, at this time.

There was one putative statewide class action lawsuitand seven cases consolidated into multi-district proceedings alleging that the Company improperly steers automobile repair
work to certain autobody repair shops and challenging the laborrates the Company pays to auto body repairshops.

Therewas a putative class action lawsuit challenging the Company's compliance regarding Medicare/Medicaid reimbursement.
There was a putative class action lawsuit challenging the evaluation of physical damage claims regarding diminution of value.
There was a putative class action lawsuit challenging the Company’s practices with regard to the sale of policies overthe phone.
There was a putative class action lawsuit alleging that the Company’s uninsured motorist coverage is illusory

Therewas a putative class action lawsuit alleging the Company improperly reduces orterminates Med-Pay and/or personalinjury protection benefits.

Note 15 - Leases

A.

Lessee Leasing Arrangements

1. The Company leases office facilities and equipment under various non-cancelable operating leases that expire through August 31,2019. The Company is allocated
a percentage of the Group's total rental expense based on the 100% pooling reinsurance agreement (see Note 26). In the curentand prior reporting periods, the
Company was allocated $24,285,531 and $24,487,072, respectively, of rental expense. Future minimumrental payments on leases held by the Company are as
follows:

Year Amount

2019 3 3,500
2030
2021
202
2023

Theseater
Toial 5 3,500

Certainrental commitments have renewal options extending through April 30,2021. Some of these renewals are subject to adjustments in future periods.
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During the reporting period, the Company was allocated $310,336in fees as a result of the early termination of various property leases associated with claims
handling and house councel as wel as fees for the early termination of electronic data processing equipmentand software. This expense was reflected in both loss
adjustment expenses and other underwriting expenses (see Page 4, Lines 3 and 4) on the Company's Statement of Income. No liability was recorded as a result of
the early terminations.

2. The Company has no non-cancelable subleases.
3. The Company has no sales{easeback arrangements.
B. Lessor Leasing Arrangements

Not applicable

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

Not Applicable

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

Not Applicable

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

Not Applicable

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

Not Applicable

Note 20 - Fair Value Measurements

A Inputs Used for Assets and Liabilities Measured at Fair Value

1.

FairValue Measurements by Levels 1,2 and 3

The Company categorizes its financial instruments, based on the degree of subjectivity inherentin the method by which they are valued, into a fairvalue hierarchy of
threelevels, as follows:

Level 1 - Inputs are unadjusted, quoted prices in active markets for identicalinstruments atthe measurementdate (e.g., U.S. government obligations, which are
continually priced on a daily basis, active exchange-traded equity securities, and certain short-termsecurties).

Level 2 - Inputs (other than quoted prices included within Level 1) that are observable forthe instrument either directly or indirectly (e.g., certain corporate and
municipalbonds and certain preferred stocks). This includes: (i) quoted prices for similarinstruments in active markets, (ii) quoted prices foridentical or similar
instruments in markets that are not active, (iii) inputs other than quoted prices thatare observable for the instruments, and (iv) inputs that are derived principally from
or comoborated by observable market data by comelation 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).

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

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 indetermining the fairvalue forour portfolio. Management reviews certain market level inputs to evaluate whether sufficient activity, volume,
andnew 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.

The valuations classified as eitherLevel 1 or Level 2 inthe table below are priced exclusively by external sources, including: pricing vendors, dealers/market makers,
and exchange-quoted prices. The Company did not have any transfers between Level 1 and Level 2. At the end of each reporting period, the Company evaluates
whether or notany event has occurred or circumstances have changed that would cause aninstrument o be transferred intoor out of Level 3.

Fair Value Measurements at the reporting date:

Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total

Assets at Fair Value
Bonds industrial & miscellaneous $ $ 101,097,165 $ $ $ 101,097,165
Common stock industrial & miscellaneous $ 844,272,602 ($ $ $ $ 844,272,602
Preferred stock industrial & miscellaneous $ $ 5,258,139 $ $ $ 5,258,139
Total $ 844,272,602 [$ 106,355,304 $ $ $ 950,627,906

Liabilities at Fair Value

$ $

Total $ $ $ $ $

The Company does nothave any liabilities measured at fair value on the balance sheet.
Rollforward of Level3 ltems

Not Applicable

Policy on Transfers Into and Out of Level 3

At the end of each reporting period, the Company evaluates whetheror notany event has occurred or circumstances have changed that would cause aninstrument
to be transferedinto or outof Level 3.

Inputs and Techniques Used forLevel 2 and Level 3 Fair Values

See Note 20.A.1 above.
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5. Derivative Fair Values
Not Applicable
B. Other Fair Value Disclosures
Not Applicable
C. Fair Values for all Financial Instruments by Levels 1, 2, and 3

The table below represents the fair value of all financial instruments at the reporting date, however, not all financial instruments are reported at fair value in the Company’s

financial statements.

Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $6,624,699,147 [$6,641,782,059 |$1,806,391,320 ($4,818,307,827 |$ $ $
Cash equivalents $ 19,985,958 |$ 19,985,958 |$ 19,985,958 |$ $ $ $
Common stock $ 844,272,602 |$ 844,272,602 |$ 844,272,602 |$ $ $ $
Preferred stock $ 28,974,089 |$ 26,358,139 |$ $ 28,974,089 [$ $ $
Short-term investments $ 34,911,005 |$ 34,911,078 |$ 24,965529 |$ 9,945,566 |$ $ $
D. Not Practicable to Estimate Fair Value
Not Applicable
E. NAV Practical Expedient Investments
Not Applicable

Note 21 — Other Items

A Unusual or Infrequent Items

The Australia Branch of the Company completed an Insurance Portfolio Transfer (IPT) effective on November 10,2017. The company enteredinto an 100% quota share
reinsurance agreementon March 31,2017 with The Holard Insurance Company Pty Ltd (“Hollard”) to assist with the Company’s Australian Branch IPT. Prior to the IPT, the
reinsurance agreementwas terminated. As of November 10,2017, the Company ceased writing insurance products in Australia, and transferred all insurance business to
Hollard undera Scheme Transfer (Scheme) approved by the Federal Courts of Australia, New South Wales. On the effective date of the IPT, all liabilities were funded and
transferedto Hollard. The Company has notentered into any insurance contracts in Australia subsequentto the Transfer date.

Effective February 8,2018, the Company revoked its Australian Securities and Investment Commission (ASIC) license to release and repatriate remaining funds and effective
February 22,2018, the Company revoked its Australian Prudential Regulation Authority (APRA) license.

B. Troubled Debt Restructuring Debtors
Not Applicable
C. Other Disclosures

Nonadmitted Other Invested Assets

In accordance with reporting and admissibility requirements of SSAP No. 48, Joint Ventures, Partnerships, and Limited Liability Companies and SSAP No. 97,
Investments in Subsidiary, Controlled, and Affiliated Entities, the Company nonadmits its investments in Gadsden and Churchill Stateside Solar Tax Credit Fund, VI,

LLC. (seeNote 1.C).

Effective December29, 2017, the Company terminatedits Quota Share Reinsurance Agreeement with Progressive FreedomInsurance Company. The termination
of this agreement did not require regulatory approval.

D. Business Interruption Insurance Recoveries
Not Applicable
E. State Transferable and Non-Transferable Tax Credits
1. Carrying Value of Transferable and Non-Transferable State Tax Credits Gross of any Related Tax Liabiliies and Total Unused Transferable and

Non-Transferable State Tax Credits by State and in Total

Description of State Transferable and Non-Transferable Tax Credits State Carrying Value Unused Amount
Digital Media Production Tax Credit (T) CT $ 1,078,868| $ 1,219,060
Digital Media Production Tax Credit (T) CT $ 204,382| $ 230,940
Digital Media Production Tax Credit (T) CT $ $ 823
Low Income Housing Tax Credit (NT) GA $ $ 6,825
Textile Mill Rehabilitation Tax Credit (NT) SC 1,648,000| $ 2,060,000
Total g 2,931,250| $ 3,517,648
2. The Company estimated the utilization of the remaining transferable and non-ransferable state tax credits by projecting future

premium, takinginto account policy growth and rate changes, projecting the future tax liability based on projected premium, tax rates, and
tax credits, and comparing the projected future tax liability to the availability of remaining transferable and non-transferable state tax credits.

3. The Company recognized an impairment loss of $0 related to write-downs as a result of impairment analysis of the carrying amount for
transferable and non-ransferable state tax credits.
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4, State Tax Credits Admitted and Nonadmitted
Total Total
Admitted Nonadmitted
a. Transferable $ 1,283,250 |$
b. Non-Transferable $ 1,648,000 |$
F. Subprime Mortgage Related Risk Exposure
1. Exposure to Subprime Mortgage Related Risk

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

Management's review of the investment portfolio for securities with direct subprime exposure, such as Alt-A residential mortgage loan-backed bonds and home
equity loan-backed bonds is performed in conjunction with the OTTI analysis and procedures (see Note 1.C). Additionally, securities that were determined to have
an indirect subprime exposure were also reviewed as part of the OTT | process.
The Company’s management continues to performa detailed review of its investment portfolio, paying particular attention to the credit profile of the issuers to identify
the extent to which any asset values may have been impacted by direct or indirect exposure to the subprime mortgage loan disruption, as well as broader creditand
financial market events.
In the reporting period, the Company recorded no OTTI write-downs on any securities as a result of direct subprime exposure.

2. Direct Exposure Through Investments in Subprime Mortgage Loans

Not Applicable

3. Direct Exposure Through Other Investments

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

a. Residential mortgage backed
securifies $ 104,809,637 |$ 113,407,262 |$ 115,448,032 |$

b. Commercial mortgage backed
securities

Collateralized debt obligations

Structured securities

Equity investments in SCAs*

Other assets

Q™) o

Total $ 104,809,637 | § 113,407,262 | $ 115,448,032 [$

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

Not Applicable
G. Insurance-Linked Securities (ILS) Contracts
Not Applicable
Note 22 - Events Subsequent

Subsequent events have been considered through February 14,2019 for the statutory statement that was available for issuance by March 1,2019.

Effective January 1, 2019, the Company's intercompany pooling reinsurance agreement with property-casualty affiliates (see Note 26) was amended to include Progressive Choice
Insurance Company ata pooling percentage of .5% while reducing Progressive Direct Insurance Company's percentage from77.5% to 77%. This amendmentto the agreementwas
approved by the Ohio DOI, Wisconsin DOI, IndianaDOI, and Michigan Department of Insurance and Financial Services.

A Did the reporting entity write accidentand health insurance premium that s subject to Section 9010 of the
Federal Affordable Care Act (YES/NO)? Yes[ ] No[X]

Note 23 — Reinsurance

A Unsecured Reinsurance Recoverables at the reporting date the Company had the following unsecured reinsurance recoverable balances which exceeded 3%
of policyholders’ surplus:

Relnsurer MAIC Code Federal 1D# Amount

Progressive Advanced hswance Company 11851 GE-0484104 5 292 866,000
Progressive Merathon Insurence Company aTa0s 330350911 439 301,000
Progreasive Mex Insurance Company 24279 J-0dTIE35 439 31 000
Progressive Premisr insurance Comgany of Ninos 21735 JE-3TESTEE 146,434 000
Progressive Unwersal nsurance Company 21727 J5-37ESTEF 292 BeE 000
Total 5 1,610,768 000

B. Reinsurance Recoverable in Dispute
Not Applicable
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Reinsurance Assumed and Ceded

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

Assumed Reinsurance Ceded Reinsurance Net
Premium Reserve | Commission Equity | Premium Reserve |Commission Equity | Premium Reserve | Commission Equity
a. [Affiliates $ 2,116,819,000 | $ $ 695,381,000 |($ $ 1,421,438,000 |$
b. Al Other 210,000 58,000 (210,000) (58,000)
c. [Total $ 2,116,819,000 | $ $ 695,591,000 |[$ 58,000 [$ 1,421,228,000 |$ (58,000)
d. [Direct Unearned Premium Reserves $ 973,969,000

2 The Company has no return commission or profit sharing amangements.

Uncollectible Reinsurance

Not Applicable

Commutation of Ceded Reinsurance

Not Applicable

Retroactive Reinsurance

Not Applicable

Reinsurance Accounted for as a Deposit

Not Applicable

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

Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not Applicable

Reinsurance Agreements Qualifying for Reinsurer Aggregation

Not Applicable

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

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]

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A

Change in Incurred Losses and Loss Adjustment Expenses

Incurred losses and LAE attributable to insured events of prior accident years increased by $49,285,584 in 2018, which is 1.8% of the total prior year net unpaidlosses and LAE
of $2,763,148,057. The unfavorable developmentis primarily due to reopening of personal injury protection (PIP) claims in Florida. LAE reserves developed unfavorably in total.
Defense and cost containment reserves developed unfavorably primarily due to higher than anticipated attorney costs, while adjusting and other reserves developed unfavorably
primarily due to higherthan anticipated claims costs related to the reopening of Florida PIP claims.

Information about Significant Changes in Methodologies and Assumptions

Not Applicable

Note 26 — Intercompany Pooling Arrangements

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

Mountain Laurel Assurance Company (“Mountain Laurel”), aninsurance affiliate domiciled in Ohio, terminated its future participation in the Direct Pool effective November 5,2005. Mountain
Laurel has a zero percent retrocession participationin the Direct Pool for all policies written prior to that date.

Effective January 1,2019, The Company's poaling reinsurance agreement with property-casualty affiliates was amended to include Progressive Choice Insurance Company (see Note 22).
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The pooling percentages for each Direct Pool member were as follows:

Company HAIC Code | 2018 Pool % | 2017 Pool %
Progreasive Direct hewance Company (Lead) 16322 T7.5% Tr.5%
Progressive Marathon nswancs Company ITE05 6.0 6,0
Progressive Max Insurance Company 24379 &0 8.0
Progressive Advanced hswanoe Company 1185 4.0 4.0
Progressive Universal msurance Gompany HTET 4.0 L0
Progreasive Pramier Insurence Company of llinais HTIE 21 20
Progressive Paloverde nswance Company 44835 0.5 0.5
Mountzin Laure! &asurance Company 44180 -

10 0% 100.0%

All business written by each Direct Pool memberis subject to pooling with the exception of loss reserves from Progressive Max Insurance Company’s assumed asbestos and environmental
claims, for whichthe Company has no exposure. Business ceded by Direct Pool members to non-affiliated reinsurers prior to pooling, is primarily due to state-provided reinsurance
programs. The Direct Pool does not patticipate inany intercompany sharing of the provision for reinsurance and the write-offs of uncollectible reinsurance.

At the reporting period, amounts recoverable fromand payable to Progressive Direct and all affiliates participating in the Direct Pool are as follows:

Company Amounts Recoverable Amounts Payable
Progressive Direct Ingurance Company (Lesd) ATETEE | & 30,077, T M
Progressive Merathon insurance Company 2372813 2,999 466
Progressive Max Insurance Company 6,749,827 2,994 466
Progressive Advanced hewance Company BT 545 13,448,045
Pregressive Universal nswrance Company 4,938,959 7,808, 370
Progressiv e Premiber Insurance Company of llincis 4 455,785 7,067 855
Pregressiv e Paigy erde Insurance Company 3,042,005 2,032,905
Mountzin Laurel Assurance Company 1,684
Total 67 335 660 | & 67,335 860

Note 27 - Structured Settlements

Not Applicable

Note 28 - Health Care Receivables

Not Applicable

Note 29 - Participating Policies

Not Applicable

Note 30 - Premium Deficiency Reserves
1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: December 31,2018
3. Was anticipated investmentincome utilized in the calculation? Yes[X] No[ ]

Note 31 - High Deductibles

Not Applicable

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

Not Applicable

Note 33 — Asbestos/Environmental Reserves
Not Applicable

Note 34 - Subscriber Savings Accounts

Not Applicable

Note 35 — Multiple Peril Crop Insurance

Not Applicable

Note 36 - Financial Guaranty Insurance

Not Applicable
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10.5

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one ormore of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1Aand 2.

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

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Actand regulations?

State regulating?  OHIO

Is the reporting entity publicly traded or a member of publicly traded group?
Ifthe response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has any change been made during the yearof this statementin the charter, by-laws, articles of incomporation, or deed of setflement of the

reporting entity?
Ifyes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made.
State the as of date that the latest financialexamination report became avaiable fromeither the state of domicile or the reporting entity.

This date should be the date of the examined balance sheetand not the date the report was completed or released.

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

By whatdepartment or departments?

OHIO

Have all financial statement adjustments within the latest financialexaminationreport been accounted forin a subsequent financial
statement filed with departments?

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

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

411  salesofnew business?

412  renewals?

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

421 sales of new business?

422  renewals?

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

Ifthe answer is YES, complete and file the merger history data file with the NAIC.

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

result of the merger or consolidation.

Yes[X]

Yes[X] No[ ]

Yes[X]

No[ ]

NAT |

No[ ]

0000080661

Yes|[ ]

No[X]

12/31/20

17

12/31/20

12

08/06/20

13

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

Yes[ ]
Yes[ ]

Yes[ ]
Yes[ ]
Yes|[ ]

N/A[X]
N/AT ]

No[X]
No[X]

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

1

Name of Entity

NAIC

Company
Code

3

State of
Domicile

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

If yes, give full infomation:

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

Ifyes,

721 State the percentage of foreign control

Yes[ 1]

Yes[ 1]

No[X]

No[X]

%

722  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manageror attorney-in-fact).

1
Nationality

2
Type of Entity

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

[fresponse to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securties firms?
Ifthe response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance

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

Yes|[ ]

Yes[ ]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

OCC | FDIC

SEC

Whatis the name and address of the independent certified public accountant or accounting firmretained to conduct the annual audit?

PRICEWATERHOUSECOOPERS. LLP 200 PUBLIC SQUARE. 19TH FLOOR CLEVELAND, OH 44114-2301

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

Ifthe responseto 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law orregulation?

Ifthe responseto 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

15

Yes|[ ]

Yes|[ ]

Yes[X] No[ ]

No[X]

No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Ifthe responseto 10.5 is no or n/a, please explain:

Whatis the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
GARY S. TRAICOFF, FCAS, MAAA CORPORATE ACTUARY 6300 WILSON MILLS ROAD MAYFIELD VILLAGE, OH 44143-2182

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[X] No[ ]
1211 Name ofreal estate holding company AVALONBAY COMMUNITIES INC, BOSTON PROPERTIES INC, EQUITY RESIDENTIAL, ESSEX
PROPERTY TRUST INC, FEDERAL REALTY INVS TRUST, HOST HOTELS & RESORTS INC. ISTAR
INC, LIBERTY PROPERTY TRUST, MACERICH CO/THE, PUBLIC STORAGE, REGENCY CENTERS
CORP, SL GREEN REALTY CORP, SIMON PROPERTY GROUP INC, VENTAS INC. VORNADO
REALTY TRUST, ALEXANDER & BALDWIN INC, AMERICAN TOWER CORP, LAMAR ADVERTISING
CO. IRON MOUNTAIN INC, URBAN EDGE PROPERTIES, WELLTOWER INC, CROWN CASTLE INTL
CORP, EQUINIXINC, JBG SMITH PROPERTIES, SABRA HEALTH CARE INC, SBA COMMUNICATIONS
CORP, RETAIL VALUE INC, SITE CENTERS CORP
1212 Number of parcels involved 0
1213 Total book/adjusted camrying value $ 33,318,626
If yes, provide explanation
WE HOLD ACOMMON STOCK INTEREST IN SEVERAL REAL ESTATE HOLDING COMPANIES. THE NUMBER OF PARCELS IS UNKNOWN.
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the yearin the United States manager orthe United States trustees of the reporting entity?
NA
Does this statement contain all business transacted forthe reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trustindentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
Are the senior officers (principal executive officer, principalfinancial officer, principal accounting officer or confroller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] NoJ ]
(a) Honest and ethical conduct, including the ethicalhandling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable govemmental laws, rules and regulations;
(d) The promptinternalreporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
Ifthe response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[X] No[ ]
Ifthe response to 14.2 is yes, provide information related to amendment(s).
ON AUGUST 3, 2018, THE BOARD OF DIRECTORS APPROVED CHANGES TO THE COMPANY'S CODE OF BUSINESS CONDUCT AND ETHICS AND
THE CEO/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 HER, AND CERTAIN OTHER SENIOR LEADERS, IN
CONNECTION WITH 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.
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
Ifthe response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit thatis unrelated to reinsurance where the issuing orconfirming bank is notonthe SVO
Bank List? Yes[ ] No[X]
Ifthe responseto 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letterof Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confiming Bank Name the Letterof Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete pemanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any materialinterest or affiliation on the part
of any ofits officers, directors, trustees orresponsible employees thatis in conflict or is likely to conflict with the official duties of such person? Yes[X] No[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generaly Accepted Accounting Principles)? Yes[ ] No[X]
Total amountloaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fratemal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fratemal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rentedfromothers $ 0
2122  Borrowed fromothers $ 0
2123 Leased fromothers $ 0
2124 Other $ 0
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23.1
232

24.01

24.02

24.03

24.04

24.05

24.06
2407

24.08

24.09.

2410

252

253

26.1
26.2

272
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Does this statement include payments for assessments as described in the Annual Statement Instructions otherthan guaranty fund or

guaranty association assessments? Yes[ ] No[X]
[fanswer is yes:
2221 Amountpaid as losses or risk adjustment $ 0
22.22  Amountpaid as expenses $ 0
2223  Other amounts paid 0
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 parentincludedin the Page 2 amount: $ 0
INVESTMENT
Were all the stocks, bonds and othersecuriies owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressedin 24.03)? Yes[X] No[ ]
Ifno, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateraland amount of loaned securities, and whether
?\jo/llbl‘ateralis carried on or off-balance sheet (an altemative is to reference Note 17 where this infomation is also provided).
Does the company’s security lending program meet the requirements for a conforming programas outlinedin the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
Ifanswer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
Ifanswer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending programrequire 102% (domestic securities)and 105% (foreign securities) fromthe counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received fromthe counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NAI[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24102 Total book adjusted/camrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or otherassets of the reporting entity owned at December 31 of the current yearnot exclusively underthe control
of the reporting entity or has the reporting entity sold or transferred any assets subjectto a put option contract thatis currentin force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] No[ ]
If yes, state the amount thereof at December 31 of the current year:
2521  Subjectto repurchase agreements $ 0
2522  Subjectto reverse repurchase agreements $ 0
2523  Subjectto dollar repurchase agreements $ 0
2524  Subjectto reverse dollarrepurchase agreements $ 0
2525 Placed underoptionagreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
2528  Ondeposit with states $ 5,856,749
2529  Ondeposit with other regulatory bodies $ 0
2530 Pledged as collateral — excluding collateral pledged to an FHLB $ 0
2531 Pledged as collateral to FHLB - including assets backing funding agreements $ 0
2532  Other $ 0
For category (25.26) provide the follbwing:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging programbeen made available to the domiciliary state? Yes[ ] No[ ] NA[X]
Ifno, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the cument year mandatorily convertible into equity, or, at the option of the issuer,
convertibleinto equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 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 al stocks, bonds and other securities, owned throughout the current year held pursuantto a
custodial agreement with a qualified bank or trust company in accordance with Section 1, lll - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
CITIBANK, N.A. 338 GREENWICH STREET, NEW YORK, NY 10013
STATE STREET 801 PENNSYLVANIA AVE, KANSAS CITY, MO 64105
28.02 Foral agreements thatdo not comply with the requirements of the NAIC Financil Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
NONE
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[X] No[ ]
28.04 Ifyes, give full and complete informationrelating thereto:
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29.3

30.

304

31.1
312

313

32.1
322

33.

34.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3 4
Old Custodian New Custodian Date of Change Reason
CITIGROUP, PTY.LTD. NONE 01/16/2018 | CEASED INSURANCE
OPERATIONS IN AUSTRALIA
28.05 Investmentmanagement- 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 thatare managedinternally by employees of the reporting entity,
note as such. ["...thathave access fo the investmentaccounts”, "... handle securities"].
1 2
Name of Firm or Individual Affiliation
PROGRESSIVE CAPITAL MANAGEMENT CORP A
STATE STREET GLOBAL MARKETS, LLC U
28.0597 For those firms/individuals listed inthe table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
28.0598 For firmsfindividuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets undermanagement aggregate to more than 50% of the reporting entity's assets? Yes[ ]| No[X]
28.06 Forthosefirms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or"U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
N/A PROGRESSIVE CAPITAL MANAGEMENT CORP N/A DS
30107 STATE STREET GLOBAL MARKETS, LLC SEC DS
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]

If yes, complete the following schedule:

1 2
CUSIP Name of Mutual Fund

3

Book/Adjusted Carrying

Value

29.2999 TOTAL $

For eachmutual fund listedin the table above, complete the following schedule:

1 2 3

Amount of Mutual Fund’s

Book/Adjusted Camying

Value Attributable to the
Holding

Name of Mutual Fund
(fromabove table)

Name of Significant Holding
of the Mutual Fund

Date of Valuation

$

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

1 2

Statement (Admitted) Value Fair Value

3

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

Statement (+)

30.1 Bonds $ 6,682,878,968

L

6,665,796,073

-

(17,082,895)

30.2 Preferred Stocks $ 26,358,139

£

28,974,089

R=23

2,615,950

30.3 Totals $ 6,709,237,107

>

6,694,770,162

L

(14,466,945)

Describe the sources or methods utiized in determining the fairvalues:

THE FAR MARKET VALUES REPORTED ARE DERIVED FROM INDEPENDENT AND OBSERVABLE MARKET INPUT EVALUATIONS PROVIDED BY
WIDELY UTILIZED REPUTABLE PRICING SERVICES. INDEPENDENT BROKER/DEALER BID LISTS. INDEPENDENT BROKER/DEALER
QUOTATIONS, INDEPENDENT BROKER/DEALER PRICING SERVICES, OR ACTIVE MARKET CLOSING QUOTATIONS FROM A REGULATED
EXCHANGE. IN VERY RARE CASES. IF NONE OF THE AFOREMENTIONED PRIMARY SOURCES ARE AVAILABLE, MATRIX PRICING USING THE
REPORTING ENTITY'S OWN MARKET BASED ASSUMPTIONS MAY BE UTILIZED. THE APPROVED METHODS FOR COMPUTATION OF FAR
MARKET VALUE ARE PRESCRIBED IN PART FIVE OF THE SECURITIES VALUATION OFFICE PURPOSES AND PROCEDURES MANUAL.

Was the rate used to calculate fairvalue determined by a broker or custodian for any of the securiies in Schedule D?

Ifthe answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) forall brokers or custodians used as a pricing source?

Ifthe answer to 31.2 is no, describe the reporting entity’s process for detemining a reliable pricing source for purposes of

disclosure of fair value for Schedule D:

THE COMPANY'S FAIR MARKET VALUATION PROCESS, REGARDLESS OF WHAT PRICING SOURCE IS USED, ANALYZES AND COMPARES
INDEPENDENT VENDOR QUOTATIONS/SPREADS, INDEPENDENT BROKER/DEALER BID LISTS, INDEPENDENT BROKER/DEALER QUOTES
INDEPENDENT BROKER/DEALER PRICING SERVICES, INPUTS FROM THE PORTFOLIO MANAGEMENT TEAM, DISCUSSIONS WITH EXTERNAL
AUDITORS, AND/OR SECURITY SPECIFIC PARAMETERS TO ENSURE THAT THE VALUATION PROCESS REFLECTS THE MOST ACCURATE FAR
VALUE AT THE REPORTING DATE.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been folowed?

Ifno, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each seff-designation 5Gl security:

a. Documentation necessary to pemiit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security is not
available.

b. Issuer orobligoris currenton allcontracted interest and principal payments.

C. The insurer has an actual expectation of utimate payment of all contractedinterest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1,2018.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

15.3
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36.1
36.2

37.1
372

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

C. The NAIC Designation was derived from the credit rating assigned by anNAIC CRP in its legal capacity as an NRSRO which is
shownon a current private letterrating held by the insurer and available for examination by state insurance regulators.

d. The reporting entity is not permitted to share this credi rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securiies? Yes[ ] No[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, ifany? 157,633
Listthe name of the organization and the amount paid if any such payment represented 25% ormore of the total payments to
trade associations, service organizations and statistical orrating bureaus during the period covered by this statement.
1 2
Name Amount Paid
INDEPENDENT STATISTICAL SVCS | 157,633
Amount of payments for legal expenses, if any? 0
Listthe name of the firmand the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
NONE
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of govemment, if any? 0
Listthe name of the firmand the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

NONE
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6.2

6.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance inforce? Yes[ ] No[X]
If yes, indicate premium earned onU.S. business only. $ 0
What portionofltem (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0
1.31 Reason for excluding:
Indicate amount of earned premium attributable to Canadian and/or Other Alien notincluded in ltem(1.2) above. $ 0
Indicate total incurred claims on all Medicare Supplementinsurance. $ 0
Individual policies:
Most currentthree years:
161 Total premium earned $ 0
162  Totalincurred claims $ 0
1.63 Number of covered lives 0
All years prior to most current three years:
164  Total premium earned $ 0
165  Total incurred claims $ 0
1.66 Number of covered lives 0
Group policies:
Most current three years:
171 Total premium earned $ 0
172  Total incurred claims $ 0
173  Number of covered lives 0
All years prior to most current three years:
174  Total premium earned $ 0
1.75  Totalincurred claims $ 0
1.76 Number of covered lives 0
Health Test:
1 2
Current Year Prior Year

21 Premium Numerator $ 0 $ 0
2.2 Premium Denominator $ 8,531,704,030 $ 7,052,511,553
2.3 Premium Ratio (2.1/2.2) 0.0% 0.0%
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 6,078,078,797 $ 5,158,047,126
2.6 Reserve Ratio (2.4/2.5) 0.0% 0.0%
Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
Ifyes, state the amount of calendar year premiums written on:
3.21  Participating policies $ 0
3.22  Non-partticipating policies $ 0
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
41 Does the reporting entity issue assessable policies? Yes[ ] NoJ ]
42 Does the reporting entity issue non-assessable policies? Yes[ 1] Nof[ ]
43 If assessable policies areissued, what is the extent of the contingent liability of the policyholders? %
44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
FOR RECIPROCAL EXCHANGES ONLY:
5.1 Does the exchange appoint local agents? Yes[ ] NoJ[ ]
52 If yes, is the commission paid:

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

522  Asadirectexpense of the exchange Yes[ ] No[ ] NAJ[ ]
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
54 Has any Attorney-in-fact compensation, contingent on fuffillment of certain conditions, been defered? Yes[ ] Nol ]

55 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe undera workers’ compensation
contractissued without limit of loss?
THE COMPANY DOESNOT WRITE WORKERS' COMPENSATION INSURANCE.

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

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

What provision has this reporting entity made (such as catastrophic reinsurance program) to protectitself froman excessive loss arising fromthe types
and concentrations of insured exposures comprising its probable maximum property insurance loss?

THE COMPANY'S ESTIMATED PML IS 6% OF THE SURPLUS. THE COMPANY CARRIES NO EXTERNAL CATASTROPHE REINSURANCE
TOCOVERITS LIMITED CATASTROPHE EXPOSURE. THE COMPANY PARTICIPATES IN A POOLING ARRANGEMENT WHICH SPREADS
THE UNDERWRITING RISK INCLUDING THE CATASTROPHE EXPOSURE AMONG ALL PARTIES TO THE POOLING AGREEMENT.
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72
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12.5

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity carry catastrophe reinsurance protection for atleast one reinstatement, in an amount sufficient to cover its estimated
probable maximumloss attributable to a single loss event or occurrence?

Ifno, descrbe any arrangements or mechanisms employed by the reporting entity to supplementiits catastrophe reinsurance programor to hedge its

exposure to unreinsured catastrophic loss:

NONE

Has the reporting entity reinsured any risk with any otherentity under a quota share reinsurance contract thatincludes a provision that would
limitthe reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio comidor, a loss cap, an aggregate limitor
any similar provisions)?

If yes, indicate the number of reinsurance contracts containing such provisions.

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

Has this reporting entity reinsured any risk with any otherentity and agreed to release such entity fromliability, in whole or in part, from any loss
thatmay occur on this risk, or portion thereof, reinsured?

Ifyes, give full information

Has the reporting entity ceded any risk underany reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriing result greater than 5% of prioryearend
surplus as regards policyholders orit reported calendar year written premiumceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (i) the
contract(s) contain one or more of the following features orotherfeatures that would have similar results:

(a) Acontractterm longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) Alimited or conditional cancellation provision underwhich cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enterinto a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

o

(c) Aggregate stop loss reinsurance coverage;

(d) Aunilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) Aprovision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity

during the period); or

(f) Payment schedule, accumulating retentions frommultiple years orany features inherently designed to delay timing of the reimbursement

to the ceding entity?

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsureror its affiliates), for which, during the period covered by the statement, itrecorded a positive or negative underwriing
result greater than 5% of prior year-end sumplus as regards policyholders or it reported calendaryear written premium ceded or year-end loss
andloss expense reserves ceded greater than 5% of prior year-end sumplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one ormore unaffiliated policyholders of the reporting entity
is a member where:

(a) The written premiumceded to the reinsurer by the reporting entity or its affiliates represents fity percent (50%) or more of the entire
directand assumed premiumwritten by the reinsurerbased on its most recently available financial statement; or

(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurerhas been refroceded back to the reporting entity or
its affiliates in a separate reinsurance confract.

[fyesto 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for GeneralInterrogatory 9:

(a) The aggregate financial statementimpact gross of all such ceded reinsurance contracts onthe balance sheet and statement ofincome;

(b) Asummary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteriain 9.1 or 9.2; and

() Abrief discussion of management’s principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.
Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Propery and Casualty Reinsurance, has the reporting entity

ceded any risk under any reinsurance contract (or multiple contracts with the same reinsureror its affiliates) during the period covered by the
financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
depositunder generally accepted accounting principles (‘GAAP”); or

(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?

[fyesto 9.4, explainin the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.

Thereporting entity is exempt from the Reinsurance Attestation Supplementunder one ormore of the following criteria:
(a) The entity does not utilize reinsurance; or,

(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or

() The entity has noexternal cessions and only participates in anintercompany pooland the affiliated or lead company has filed an
attestation supplement.

Ifthe reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances areserve equal to that
which the original entity would have beenrequired to charge had itretained therisks. Has this been done?

Has the reporting entity guaranteed policies issued by any other entity and now inforce?
If yes, give full information

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:

12.11  Unpaid losses
12.12  Unpaid undemwriting expenses (including loss adjustment expenses)

Ofthe amounton Line 15.3, Page 2, state the amountthatis secured by letters of credit, collateraland other funds?

If the reporting entity undemwrites commercial insurance risks, such as workers’ compensation, are premiumnotes or promissory notes
accepted fromits insureds covering unpaid premiums and/or unpaid losses?

If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241  From
1242 To

Are letters of credit or collateral and other funds received frominsureds being utiized by the reporting entity to secure premiumnotes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies?
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If yes, state the amount thereof at December 31 of current year:

12.61 Letters of Credit $ 0
12,62 Collateraland other funds 0
Largest netaggregate amountinsured in any one risk (excluding workers’ compensation): $ 38,750,000
Does any reinsurance confract consideredin the calculation of this amountinclude anaggregate limit of recovery without also including a
reinstatement provision? Yes[ ] No[X]
State the number of reinsurance contracts (excluding individual facultative risk certificates, butincluding facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount. 1
Is the reporting entity a cedantin a multiple cedantreinsurance contract? Yes[ ] No[X]
If yes, please describe the method of allocating and recording reinsurance among the cedants:
Ifthe answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[ ] NoJ ]
Ifthe answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ 1] Nol ]
Ifthe answer to 14.4 is no, please explain:
Has the reporting entity guaranteed any financed premiumaccounts? Yes[ ] No[X]
If yes, give full information
Does the reporting entity write any warranty business? Yes[ ] No[X]
If yes, disclose the followinginformation for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Unpaid Direct Written Direct Premium Direct Premium
Incurred Premium Unearned Earned
16.11 Home $ 0 $ 0 § 0 $ 0 $ 0
16.12  Products $ 0 $ 0 $ 0 § 0 $ 0
16.13  Automobile $ 0 $ 0 $ 03 0 $ 0
16.14  Other* $ 0 § 0 $ 0 $§ 0§ 0
* Disclose type of coverage:
Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 thatis exempt fromthe statutory provision
for unauthorized reinsurance? Yes[ ] No[X]
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from the statutory
provision for unauthorized reinsurance. Provide the following information for this exemption:
17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 exempt fromthe statutory provision for unauthorized reinsurance $ 0
17.12  Unfunded portion of Interrogatory 17.11 $ 0
17.13  Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
17.14  Case reserves portion of Interrogatory 17.11 $ 0
17.15  Incurred butnotreported portion of Interrogatory 17.11 $ 0
17.16  Unearned premium portion of Interrogatory 17.11 $ 0
17.17  Contingent commission portion of Interrogatory 17.11 $ 0
Doyou actas a custodian for heatth savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you actas an administrator forhealth savings accounts? Yes[ ] No[X]
Ifyes, please provide the balance of the funds administered as of the reporting date. $ 0
Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in atleast 2 states? Yes[X] No[ ]
Ifno, does the reporting entity assume reinsurance business that covers risks residing in atleast one state other thanthe state of domicile of the reporting entity? Yes[ 1] Nof[ ]
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Annual Statement for the year 2018 of the PROGRESS'VE DIRECT INSURANCE COMPANY
FIVE-YEAR HISTORICAL DATA

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

1
2018

2
2017

3
2016

T
2015

5
2014

A

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

27.

28.
29.

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

38

39.
40.
41.

42.
43.
44.
45.

46.
47.
48.
49.
50.

. All otherlines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)....
. Nonproportional reinsurance lines (Lines 31, 32 & 33)........ccvrrrnrmmrrneemerrneeineeneriseeiees
. TOtAl (LINE 35)...vvieeveerereeiesiesissce e sssss s st

. Netinvestment gain (loss) (Line 11)....
. Total otherincome (Line 15).
. Dividends to policyholders (Line 17)........
. Federal and foreign income tax es incumed (Line 19)
. Netincome (Lin€ 20).........cccovveervevveriors

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
Liability lines (Lines 11.1,11.2,16,17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4)....
Property lines (LiNes 1,2, 9, 12, 21 & 26).......ccouvvuiuirirerinirieirieesessseessesssesssssssssesseenes
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)...........

....1,480,712,093
....4,005,964,275

...6,178,745,196
....3,338,422,623

....5,311,018,176
....2,894,243,179

All otherlines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)....

Nonproportional reinsurance lines (Lines 31, 32 & 33).
TOAI (LINE B5)...ccevvereerreeieeresiesereseesesessssse s
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1,11.2,16,17.1,17.2,17.3, 18.1,18.2, 19.1, 19.2 & 19.3, 19.4)....
Property lines (Lines 1, 2,9, 12,21 & 26)........cccuumerurmeerimrmnerisssisesesssssssesssssessssssssnes
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)...

...4,638,732,313
....2,486,416,854

...4,207,658,715
....2,201,004,268
................ 85,468

..11,486,676,368

....5,797,236,979
....3,104,622,313

....9,5617,167,819

....4,784,288,836
....2,579,824,415

....8,205,261,355

....4,115,849,616
....2,243,038,464

Statement of Income (Page 4)

. Net underwriting gain (10SS) (LiNE 8)..........cvumrvumiuiirieriieriseeiseniess s eessees

....1,125,148,664

....3,594,841,870
....1,926,973,062

....6,408,748,451

....3,260,774,342
....1,705,778,308
................ 66,238

....8,901,859,292

....... 686,586,285
....... 237,859,455
........... 1,758,216

....7,364,113,251

....... 486,378,635
....... 160,016,923
.......... (8.724,302)

....6,358,888,080

....... 265,840,006
......... 96,958,375
.......... (2,545,078)

205,378,934

Balance Sheet Lines (Pages 2 and 3)

. Total admitted assets ex cluding protected cell business (Page 2, Line 26, Col. 3).............
. Premiums and considerations (Page 2, Col. 3):

20.1 In course of collection (Line 15.1)
20.2 Deferred and not yet due (Line 15.2)
20.3 Accrued retrospective premiums (Line 15.3)

Total liabilities ex cluding protected cell business (Page 3, Ling 26)...........ccccovvvermurevrevnnnn.

Losses (Page 3, Line 1).....cccccvvvenneeen.

Loss adjustment ex penses (Page 3, Line 3).......
Uneamed premiums (Page 3, Line 9)
Capital paid up (Page 3, Lines 30 & 31).

....... 234,972,412

......... 96,320,090

....5,621,814,542

....... 280,782,394
....... 127,678,271

.2,391,076

....4,966,618,887

....... 250,551,636
....... 121,605,572
........... 5,855,862

....... 145,224 AT7

....... 124,445,215

....... 720,825,022

9,188,480,225

....... 196,998,887
....1,067,816,093

6,359,241,048
....2,609,037,012
....631,306,581
....2,395,198,999
........... 3,000,480

Surplus as regards policyholders (Page 3, Line 37)
Cash Flow (Page 5)

Net cash from operations (Line 11)...........cccocouennne.
Risk-Based Capital Analysis

Total adjusted capital.........ccoocerveerrrenenes
Authorized control level risk-based capital.........

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

Bonds (Line 1)
Stocks (Lines 2.1 &2.2).. .
Mortgage loans on real estate (LiNeS 3.1 & 3.2).....ocuruereereernmeerneeneeeseeeeseseeens

2,829,239,177

.1,410,828,005

....2,829,239,177
....... 311,729,411

....... 402,698,844

...1,785,732,957

....... 153,218,490
....... 918,394,872

....5,433,026,396
....2,237,944,922
....... 525,203,135
....2,025,043,737
........... 3,000,480
....2,352,706,561

....... 975,847,798

....2,352,706,561
....... 214,351,257

....... 263,933,213

...8,727,474,907

....... 135,664,797
....... 771,673,145

...4,662,115,010
....1,970,243,651
....... 445,603,496
...1,713,442,040
........... 3,000,480
....2,065,359,897

....... 766,262,177

....2,065,359,897
....... 194,710,133

Real estate (Lines 4.1,4.2 & 4.3).......ccocrernrrnnernnernernniinnns
Cash, cash equivalents and short-tem investments (Line 5)..
Contract loans (Line 6)

Derivatives (Line 7).

Otherinvested assets (Line 8)....

Receivables for securities (Line 9)...........

Securities lending reinvested collateral assets (LN 10)..........ovueereerneeenecneeeneeeseeneeens

Aggregate write-ins for invested assets (Line 11).
Cash, cash equivalents and invested assets (Line 12)

Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)....
Affiliated prefemed stocks (Sch. D, Summary, Line 18, Col. 1)
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1).........couurvvmeermmrreenreenneniennns
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Ling 10)..........ccccoveeneeenerenens
Affiliated mortgage loans on real estate.........
All other affiliated.......

....... 265,627,264

....5,835,292,995

....... 104,989,090
....... 682,905,628

....... 253,567,855

....5,180,160,669

....... 109,950,370
....... 612,717,676

....4,052,189,577
....1,730,694,760

....... 386,547,032 |..

....1,501,328,986

..3,000,480

....1,783,103,418

....... 656,008,165

....1,783,103,418
....... 183,588,883

....3,608,709,705
....1,527,156,218
333,163,904
....1,304,761,033
........... 3,000,480
....1,571,450,964

....... 442,013,625

....1,671,450,964
....... 180,986,647

Total of above lines 42 to 47

5,611,406 |..

5

~
N
S
w
>
1)

..5,971,508

...5,955,647 |..

5,611,406

Total investment in parent included in Lines 42 to 47 above

5,747,369

........... 5,971,508

..5,955,647 |..

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0).........

04
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Annual Statement for the year 2018 of the PROGRESS'VE DIRECT INSURANCE COMPANY
FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2018 2017 2016 2015 2014
Capital and Surplus Accounts (Page 4)
51, Net unrealized capital gains (10SS€S) (LiNE 24)............coverreurrrvimneriernreirerieseeriiens oo (101,947,787) ...... 190,789,868 |......... 41,909,215 | .......... (6,827,925)]......... 39,080,298
52. Dividends to Stockholders (LiNE 35)..........c...crreuemerrivmnerreernnesresssssesssssernssssssssesessssnns | e (161,000,000) ] ......(260,000,000) ........ (35,000,000)] ........ (65,500,000 ......(163,000,000)
53.  Change in surplus as regards policyholders for the year (Ling 38).........cccccouvenrerneeernennreens | cevenns 476,532,616 |....... 287,346,664 |....... 282,256,479 | ....... 211,652,454 | ....... 138,166,122
Gross Losses Paid (Page 9, Part2, Cols. 1&2)
54. Liability lines (Lines 11.1,11.2, 16,17.1,17.2,17.3, 18.1, 18.2,19.1, 19.2 & 19.3, 19.4)....] ....3,623,763,688 | ....3,122,772,889 |....2,816,885,630 | ....2,382,614,280 |....2,281,480,043
55. Property lines (Lines 1,2,9, 12, 21 & 26).......ccuvvvveurmrrreererremieesiinnessiensessessssesssssenenes ....2,644,642,204 |....2,201,829,357 |....2,040,520,552 |....1,695,597,353 | ....1,574,249,256
56. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......ccovvrvvernerrneernerreennenns | oo 12,520 | coveeeiererereeenens | e FAT I I— 30,543 |........... 1,324,475
57. All otherlines (Lines 6, 10, 13, 14, 15,23, 24, 28,29, 30 & 34).........crmmmrrremmmmmrrrermmnnrreersenee | cvvnsnnresessnnseseennnnees | eoseeneesssnssssesssessens [ eesseesssesssssssmnssssesses [ wevessmsnesessmnnsseesonns
58. Nonproportional reinsurance lines (Lines 31, 32 & 33).......cccouvrmrrrmrnnrrnnrnnrrnernenreesnesn | e | e | .
59, TOAI (LINE 35)...uurreereeerereseeeeessseeessesssessssssssssssse s ssss s sssss s seessss s sssssssssessssns ....6,268,418,413 |....5,324,602,246 |....4,857,406,913 | ....4,078,242,176 | ....3,857,053,774
Net Losses Paid (Page 9, Part2, Col. 4)
60. Liability lines (Lines 11.1,11.2, 16,17.1,17.2,17.3, 18.1, 18.2,19.1, 19.2 & 19.3, 19.4), .2,808,416,858 |....2,416,938,313 |....2,183,086,363 |....1,846,526,067 |....1,768,147,033
61. Property lines (Lines 1,2,9, 12, 21 & 26)........cccvvvveurmerreererreniineeesiissessssnsessesssssesssssennes ....2,049,597,708 |....1,701,136,986 |....1,581,403,428 |....1,314,087,948 |....1,220,043,173
62. Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......ccccvvvrrerneerneerneeeeerneeens 9,703 | .o 2567 | 23,671 | .. 1,026,468
63. All otherlines (Lines 6, 10, 13, 14, 15,23, 24, 28,29, 30 & 34).........conmmmrrrrrmmmmmrerermnnmrreeranes | cvvnssererissnnsesssnnnnees | eoneessesssnssssessesssens [ eesseesssesssssssssnssesses [ wevesssnesesssnssessonns
64. Nonproportional reinsurance lines (Lines 31, 32 & 33).......cccouvrrvrrrnrrnnrrnnrnnernnrnensensnesn | e | e | o .
85, TOAI (LINE 35)...uurreereurreeeseereeessseeessssessesssssssessssssse st ssss e sssss s sesssss s sssss ....4,858,024,270 | ....4,118,075,299 | ....3,764,490,358 |....3,160,637,686 | ....2,989,216,675
Operating Percentages (Page 4)
(Item divided by Page 4, Line 1) x 100.0
66.  Premiums €amMed (LINE 1).....c..rivrrireiieriereiessisesesssssiesesssessssnessssssssssssssssssssssesssns | coneessesnessines 100.0 | oo 100.0 | .eveeereriere 100.0 | .o 100.0 | .ovvvverereri 100.0
67. L05SeS iNCUME (LINE 2).....couvveuivieriiiriisiiiesisi i sissssss s ssssssens B3 [ 62.2 [ (G175 ) 63.2 [ 63.3
68. Loss expenses iNCUITEd (LINE 3).........coucrvuucrimrivemirieresieseessnessssenesssesssssessssssssenesssssnsses | eosesessneseennns 10.7 | A4 | LRFCT P 3 [ 11.0
69. Other underwriting ex penses incumed (Line 4). 20.0 | 195 [ 192 | 202 | s 20.5
70.  Netundemwriting gain (10SS) (LiNE 8)..........couvvueriuieriiisiiiieniiesiissisiessisnssssesssssssesssssesens | o 8.0 [........ 6.9 A3 53 5.2
Other Percentages
71.  Other underwriting ex penses to net premiums written (Page 4, Lines 4 +5-15
divided by Page 8, Part 1B, Col. 6, Ling 35 X 100.0).........cccevvvvvemmmmrviesmsersissssensssssssesssssssens | covsesessissnsnnnns (S I (LX) — LT D (RSN I 19.9
72. Losses and loss ex penses incumed to premiums eamed
(Page 4, Lines 2 + 3 divided by Page 4, Line 1X 100.0)..........cccummereermmreereremmnemeererensessssene | cevervenersseeenens 72.0 | oo R [— (1) P T45 | i 743
73.  Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)........cvvvumerreeriemcrrensrnerrensenenes | coveeeeresseeens 3146 | 313.0 . 307.9 | 309.7 | 316.1
One Year Loss Development ($000 omitted)
74. Development in estimated losses and loss ex penses incurred prior
to cument year (Schedule P, Part 2-Summary, Line 12, Col. 11)....c.coveunvncrinenernrreneenenine | v 37,757 [ oo (4,639)] ... (14,246) | ....ovvvnene (65,5806) | .....ovvevenen (1,991)
75. Percent of development of losses and loss ex penses incumred to policyholders' surplus
of prior yearend (Line 74 above divided by Page 4, Line 21, Col. 1 X 100)........ccccouemumvuenes| covvvmnririeniiins LN [ [(U22] ES— (K<) ES— [CV3] [ 0.1)
Two Year Loss Development ($000 omitted)
76. Development in estimated losses and loss ex penses incumed 2 years before the
cument year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)........cccuvuvrvnires | covrnerernnnens 33,818 | .o (LX) I— (CIA:740) p—— [(R72] p—— (26,083)
77. Percent of development of losses and loss ex penses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0).........ceevvvvermerreremmenreniernsrereerns | cormreeeriennerrenes LN [(05))] [ [CX<)] [— (0] (1.9)
If a party to @ merger, have the two most recent years of this ex hibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Erors? Yes[ ] No[ ]

If no, please ex plain:
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Annual Statement for the year 2018 of the PROGRESS'VE DIRECT INSURANCE COMPANY
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY

($000 Onmitied)
Premiums Eamed T0SS and L0SS EXPense Payments TZ
Years in whnich T 7 3 DeTense and Cost AT[USTING and Omher T0 TT Number
Premiums Loss Payments Containment Payments Payments of
Were z 5 B 7 B g Salvage I otal Claims
Eamed ana Uirect Lirect Uirect Direct ana NetPaid | Keported-
Losses Were and Net and and and Suprogation [ (Cols.4-5+ | Lirect and
Incurred Assumed Ceded (Cois. 1-2) | Assumed | Cedea | Assumed | Ceded | Assumed | Ceaed Recelved | 6-7+8-9) | Assumed
1. Prior...oe| . D9, O, SO [ ). 9.9, S (S )99, S R 1,388 oo 913 [ 218 |23 [ 142 | e AT e 812 | ...... XXX..oonn.
2. 2009........[ oo 3,257,637 |............ 32,533 |....... 3,225,104 |...1,929,719 |........16,572 |........51,249 |...............54 |....... KU WAL (RS R 225461 |....... 2,296,060 | ...... XXX.oonee
3. 2010.cifernnnes 3,619,023 |............ 39,448 |....... 3,579,574 |....2,255,845 |........32,459 [.......62,797 |.....ccc........ T3 |.ooeecs 371,850 255,943 |....... 2,657,960 | ....... XXX.ee
4. 201 [ 3,929,214 |............ 50,576 |....... 3,878,639 |...2,422,719 |........24,463 |........67,733 |...c..c.......25 | 381,232 286,202 |....... 2,847,197 | ...... XXX..oown.
5. 2012.......]c 4243748 |............ 52,750 |...... 4,190,998 |....2,663,125 |.........28,807 |.........67,780 [..............98 |....... 392,286 | .....oovervvvrin|errennn 318,552 |....... 3,094,286 | ...... XXX..oonn.
6. 2013......[oeeeuc 4,433,166 |............ 63,025 |...... 4,370,141 |...2,724,198 |........ 35,372 |......... 71191 [ 125 |...... 400,701 311,497 |....... 3,160,593 | ...... XXX
7. 2014........].... 4925123 |............ 77,076 |....... 4,848,047 1....3,018,643 |......... 29,078 |......... 76,403 |..............n. 69 |....... 435,709 346,991 |....... 3,501,607 | ...... XXX.......
8. 2015........[.ccocs 5416933 |............ 91,687 |....... 5,325,247 |...3,407,943 |......... 36,792 |......... 86,079 |..ccoovrrvvnnnnn 59 |....... 492,209 ..o 377,505 |....... 3,949,379 | ...... XXX...oo..
9. 2016.........[....... 6,244,417 |............ 97,642 |...... 6,146,775 |....3,840,875 |......... 39,552 |......... 73,541 o 53 |...... 562,434 432,645 |....... 4,437,245 | ...... XXX
10. 2017..cccoo]oveenne 7,179,139 |.......... 126,628 |....... 7,052,512 |....3,884,669 |......... 48,686 |......... 43,221 [ 616 |....... 591,977 469,366 |....... 4,470,565 | ...... XXX.......
1. 2018.........]weeees 8,670,336 |.......... 138,632 |....... 8,631,704 |...3,536,475 |......... 26,271 |........... 9,673 | 35 | IR [N N 359,722 |....... 4,056,474 | ...... XXX.......
12. Totals......| . ). 9.9, G - )90, S (S XXX..oooee ..29,685,601 |....... 318,964 |....... 609,884 |........... 1,231 |...4,496,887 |....cccoovrvvrnren 0 ]...3,384,299 |[....34,472,178 | ...... XXX..oonn.
AGIUSTNgG and Omer 73 7 75
Losses Unpaid Detense and Cost Containment Unpaid Unpaid I otal
Tase BasTs BUIK ¥ BNR Tase Basis BUIK ¥ TBNR Al 72 Net Number ot
T3 3 3 o 7 T8 T9 70 Salvage | Losses Glaims
Lirect uirect Lirect Lirect Lirect ana ana  |uutstanaing-
and and and and and Subrogation| Expenses | Lirect and
Assumed | Ceded | Assumed | Ueded | Assumed | Ceded | Assumed | Ueded | Assumea | Cedea [ Anucipatea| unpaid | Assumed
1. CXICN [N RSN IRROon By (2 [P XXX..oonn.
2. A42 | e | s [ 1447 XXX
3. B85 | ...ooooeeervereene i o 2,394 | XXX.......
4. 782 [ oo [ v e 3,816 | XXX.oonne
5. 2012...]......58,526 | .......53,245 |.......22,441 | ... 22,441 | .00 1,220 [ oo | e [ 1,634 | [ e 8,134 | XXX
6. 2,361 | oo | e e 14,423 | XXX
7. 2014...]......36,971 | ... 13,301 [.......28,556 |.......28,554 | .........,696 [ ...cccovvrroiiicns e e [ o 4193 | [ [0 32,561 | XXX.......
8. 2015.....|....... 88,766 |........20,689 |........68,493 | ....... 46,665 |......13,506 | ....c.ccomurriiec | cerrirrnad 6,664 | ...oocvvrnriiens | s 12,713 | | e 15,477 ..122,789 | XXX
9. 2016.....|...... 228,246 8,689 |.. 0 26,842 | ..o [ e 17,047 |....... 300,836 | ...... XXX
10. 2017....[..... 514,326 | .......39,736 |......179,838 | .......91,846 | ......72,403 | ... T | e 17,044 | ............... 2. 65,862 | ..rvvvieriins [ s 39,926 |....... 717,888 | ...... XXX.......
11. 2018.....[...1,380,015 | ........35,907 |.....496,497 |.....154,174 ... 108,708 |.......ccc.c.2 | oorreee. 38,549 | .o [ PAVURGIVICN [N PO 267,028 |....2,034,276 | ..... XXX..oonn.
12. Totals..|...2,417,355 |......290,679 | .....918,506 |.....436,144 |.....243,725 | .......ccc000..e3 | oorreee. 70,947 |12 | s 316,650 | .ovvvvviceennnO [ s 339,477 |...3,240,343 | ...... XXX.oonee
3
I otal Losses and LOSS and Loss kx pense Percentage Nontabular Net Balance Sheet
LosS Ex penses Incurred (Incurred/remiums £amea) iscount Keserves atter Discount
75 z7 78 79 30 31 37 33 Inter-Company 35 36
Direct Direct rooling Loss
and and Loss Participation Losses EX penses
Assumed Ceded Net Assumed Ceded Net Loss EX pense Percentage Unpaid Unpaid
1. Prior.| ....... XXX coovvaee] XXX oo e XXX
2. 2009..f........ 2,322,782 |.....c 25,275 |........ 2,297,507
3. 2010..f....... 2,122,476 |............. 62,121 |........ 2,660,354
4. 2011.]........ 2,905,122 |......cccco. 54,110 |........ 2,851,012
5. 2012.f....... 3,207,013 |.......... 104,592 |........ 3,102,421
6. 2013.f....... 3,260,023 |............. 85,006 |........ 3,175,016
7. 2014......... 3,605,171 |............ 71,002 |........ 3,634,168
8. 2015.f....... 4,176,373 |........... 104,205 |........ 4,072,168
9. 2016..f....... 4,864,540 |........... 126,459 |........ 4,738,081
10. 2017..)........ 5,369,339 |........... 180,886 |........ 5,188,453 .
11. 2018..)........ 6,307,149 |........... 216,399 |........ 6,090,750 |....covvvnneeee T2.7 o 156.1 e T4 e[ o, 7750 [........ 1,686,431 |........... 347,845
12. Totals] ........ D 0,9, N XXX o] e XXX o] e Y99, SN (Do )99, SO [P )9, SO R (VN PR 0. XXX oo 2,609,037 |.......... 631,306

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2018 of the PROGRESS'VE DIRECT INSURANCE COMPANY
SCHEDULE P - PART 2 - SUMMARY

Tncumed Net LOSSES and Defense and Cost Contamment EX Penses Repored at Year End ($00U0 omitied) DEVELOPMENT
T Z 3 LS 5 ) 7 g ) T0 TT TZ
Years In
Wwhich
Losses Vere One Iwo
Incurred 2009 2010 20m 2012 2013 2014 2010 2016 201/ 2018 Year Year
1. Prior...] ... 430,223 |........ 405,928 |........ 378,991 |........ 370,068 |........ 373,099 |........ 379,992 |........ 386,359 |........ 385,565 |........ 387,074 |........ 387,598 [ ..coovverrrnnnd 524 |............ 2,033
2. 2009..... ... 2,061,427 |..... 2,003,257 |.....1,989,539 |..... 1,975,451 |..... 1,960,046 |..... 1,961,239 |..... 1,962,441 |..... 1,962,110 |..... 1,964,905 |..... 1,965,347
3. 2010.... [ cooeeee. XXX eovvee] v 2,330,128 |.....2,294,935 | ..... 2,301,386 |..... 2,300,909 |..... 2,286,563 |..... 2,287,608 |..... 2,288,233 |..... 2,287,746 |..... 2,287,819
4. 2011 ) .9, G N 9.9, N 2,477,199 |..... 2,484,278 |..... 2,489,098 |..... 2,488,386 |..... 2,469,048 |..... 2,469,358 |..... 2,469,309 |..... 2,468,999
5. 2012... ... XXX eovoee] o )9, GO PR XXXeovoore] oo 2,733,948 |..... 2,717,017 |..... 2,722,869 |..... 2,729,428 |..... 2,706,584 |..... 2,708,927 |..... 2,708,501
6. 2013... ... ) .9, G IS ) 0.9, N I )0, 9, G R ) 0.9 GO 2,785,708 |..... 2,784,838 |..... 2,779,542 |..... 2,794,997 |.... 2,769,904 |..... 2,771,954
7. 2014...]........ ) 0.9 GO IS ) .9, N N )0, 9, R R ) 0.9, G R ). 9.9 G 3,153,735 |..... 3,097,610 |..... 3,103,199 |..... 3,113,134 |..... 3,094,266 |......... (18,868)| ........... (8,933)
8. 2015... ... ) 0.9 G IS ) 0.9 RN ). 9 R R XXX e[ o )9.9 G XXX o e 3,532,492 |..... 3,520,238 | ... 3,535,278 |..... 3,567,247 |.......... 31,968 |.......... 47,009
9. 2016..... oo ) 0.9 G IS ) 0.9, G R ). 9 G R ) 0.9, GO N ). 9, N R XXX e[ o XXX 4,136,435 | ... 4,125,802 |..... 4,148,805 | .......... 23,003 |.......... 12,370
10. 2017.....] ceeeneee ) 0.9 GO IS ) 0.9 N R ). 9 R R D99, S [ ).0.9 N D09, R ) 0.9 G IS 90,9 RN [ 4,531,320 |..... 4530614 | ..coovvvns (706)]........ XXX
1. 2018.....] ceeeneee ) 0.9 GO N XXX o] e XXX e D90 S )0.9 R - XXX o[ o ) 0.9 G S XXX o] e XXX ] e 5,353,519 |........ ). 9 R - XXX
12. Totals......] ceoreeen. 37,751 | ..o 33,818
Cumulative Paid Net LoSSes and Defense and Cost Contamment EX penses Repored at Year End ($U00 omitied) 11 TZ
T Z 3 Z 5 5 7 8 ) T0 Number ot
Number of Claims
Years In Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incumred 2009 2010 2011 2012 20138 2014 2010 2010 201/ 2018 Payment Payment
1. Priof...|.... 000........ | e 202,964 |........ 298,382 |........ 337,753 | ........ 358,001 |........ 369,928 |........ 379,851 | ........ 382,270 |........ 385,686 |........ 386,357 | ........ D90, G P XXX
2. 2009.....[..... 1,322,960 |..... 1,689,621 |.....1,829,034 | ..... 1,906,694 |..... 1,938,108 | ..... 1,952,319 |..... 1,956,598 |..... 1,959,416 |..... 1,963,504 |..... 1,964,342 | ........ ). 9, G R XXX
3. 2010 e D9 S B 1,504,870 |.....1,947,122 | ..... 2,127,500 | ..... 2,220,196 |..... 2,261,685 |..... 2,275,539 |..... 2,282,711 |..... 2,285,203 |..... 2,286,110 | ........ ). 9 R - XXX
4. 2011 ] XXX evoee] o XXX evvvoae] e 1,660,004 |..... 2,125,611 |..... 2,318,441 |..... 2,411,629 |..... 2444932 |..... 2,458,150 |..... 2,463,915 |..... 2,465,965 |........ D90, G P XXX
5 2012... ... ) 0.9 G IS XXX o] e XXX ] 101,822,331 ] .. 2,351,438 |..... 2,558,401 |..... 2,645,782 |..... 2,683,296 |..... 2,696,971 |..... 2,702,001 | ........ XXX o] e XXX
6. 2013... ........ XXX evvoee] o )9, GO R D9,V G P XXX eovvee] e 1,838,479 |..... 2411924 |..... 2,608,242 |.... 2,707,366 |..... 2,746,034 |..... 2,759,892 | ........ D9, G P XXX
7. 2014...]........ ) 0.9 G N ) 0.9, G I )09, G R ) 0.9, GO R ). .9 G [ 2,117,559 |..... 2,687,620 |..... 2,915,444 |..... 3,022,259 |..... 3,065,899 |........ )0, 9, G R XXX
8. 2015... ... XXX e[ o ) 0.9 I . )09 R - XXX o[ o D09 R - )0, SR 2,321,896 |..... 3,039,161 |..... 3,309,243 | ..... 3457171 |........ XXX oo e XXX
9. 2016.... ... XXX eveoee] o XXX eovoae] e XK ] e XXX eveoee] o D90, G P D9, G P XXX eovvee] e 2,743,560 |..... 3,548,862 |..... 3,874,811 |........ D9V, G P XXX..ooe
10. 2017.....] veveneee ) 0.9 GO IS ) 0.9, N IR ). 9, R R ) 0.9 GO N )..9, N R )99, R ) 0.9 G IS ).0.9 R 2,968,074 |..... 3,878,588 |........ ). 9, G R XXX
1. 2018.....] oeeeeee ) .9 G . ) 0.9 I . )09 R - D 0.0 SR - 0.9 R - XXX o[ e ) 0.9 G . ) 0.9 R - XXX e[ e 3,519,842 |........ D09 R - XXX
BUIK and IBNR RESEIVes on Net LOSSES and Defense and Cost Contamment EX Penses Reporied at Year End ($000 omitied)
1 4 3 4 | b 4 <] Y U
Years In
Which
Losses Vvere
Incurred 2009 2010 20m 2012 2013 2014 2010 2016 201/ 2018
1. Prion.] s 79,739 [ oo 39,374 [ .o 12,725 | oo 838 [ . FECH — 1,109 [ oo 1,316 [ o 81 | o [ e
2. 2009.........| e 168,192 [ ..vvvrvrnne 56,704 |............... 30,405 | ..ovvvrennne (AR VN IS—— 397 [ (T4 I RIS TCN [ K< ) O
3. 2010 e XXX
4. 2011 XXX
5. 2012 XXX
6. 2013 | XXX oo
7. 2014 e XXX
8. 2015, | XXX
9. 2016 | e D.0,9 G I 0,9 GH F XXX oo | e D.0.9 G IS ) 0,9 GUI I ). 9,9 GRS I D0, 9, R IS 257,054 | oo 90,015 [ ..vverennee 38,903
10, 2017.ii] e D,%. . G PR XXXvoeree | e )%, G P XXX ovveree | oo ). 0.0, G R )%, G PR XXX ovveree | oo )0, 0, GO I KIVVALY 105,034
11, 2018, | e D.0,9, GHUI IR ) 9,9 GHI I ) 9,9, GRUI I D.9,9 GRS ) 9,9, GRI IR ). 9,9 GHUI I ) 9,9 GH I ) 9,9, GRUI I ) 0,9 G I 380,862
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Annual Statement for the year 2018 of the PROGRESS'VE DIRECT INSURANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

D - Domestic Surplus Lines Insurer (USLI) - Keporting entities authorized 10 wine
surplus ines in the state ot domiciie

v

94

Allocated by States and Territories
T Gross Premums, Incuding Polcy and 3 5 [§) 7 4] EJ
Membership Fees Less Return Premums | Dividends Paid Finance and | Direct Premiums
ana Premums on Folicies NOt aken or Credited Direct Losses Service wntten for
Active Z 3 to Policynholders raiad Charges Federal Pur-
Status | Direct Premiums | Direct Premiums on Direct (Deducting | Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. @ wntten Eamed Business Salvage) Incumred Unpaid In Premiums | (Incl. in Col. 2)
1. Alabama........cccovirrei ALl L] 124,505,004 T........... T19,745,654 ..o [ e 64,054,085 |......68,641,869 [...... 30,623,902 ........ TT04TT3 e
2. Alaska.....oeiennen AK L ] e 27,794,423 |............ 27,465,990 [ ...oovvviviervrrneenne] e 14,782,372 | ...... 16,968,432 | ........ 9,382,856 |....
3. Arzona o cerrs O
4. Arkansas 70,455,281 67,850,838 | ...oovvverrrierinnns e 35,728,658 |...... 38,415,164 | ......12,638,453
5. Califomia ...54,404,039 53,741,355 | oo e 30,478,299 |...... 30,030,278 | ........ 9,833,571
6. Colorado. .354,870,647 ..336,801,950 | .. ...238,955,890 | ....261,691,450 |....115,519,255
7. Connecticut. .164,456,062 55,186,958 | ....oevverrrrrinrienns o 86,235,786 | ....100,378,674
8. Delaware.......cooconmerennenn DEf o L] o 63,040,691 59,861,524 | ..o | s 35,452,023 |...... 39,378,895 |...
9.  District of Columbia 22,451,231 22,153,007 | .. 12,851,921 | ...... 14,056,219
1. 5,839,454 6,027,399 | .. ,630,971 | ........ 2,798,535
12, Hawaii.ooovcrccrsccncn HE L 2,448,752 4253772 | oo 2. 3,864,873 | ... 1,619,334
13, 1daho.....ccvcvvcviecrcsieen Df L | 47,004,905 |.... 44884769 |......ccoovvirerninenn] 20.23,074,136 | ...... 24,139,216
14, IMNOIS.....cvvercereerrersrcnee L L | s 13,958,404 |.... 14,234,756 8,919,591
15, Indiana.......ccoccoveeerrcevneene N L 4,695 |.....
16, 1OWa...oicvercricerreescene A L 13 ]....
17.  Kansas.... RO ESUPOON IR 98,702,262 | .... 95,004,721 [ oo e 51,301,656 |...... 53,388,965 |...... 16,720,845
18.  Kentucky. JOOTY ORI IR 163,805,585 |...........155,450,835 | .....cocorvvrvrrrcrrmnens | e 83,505,631 |...... 92,714,800 |...... 38,838,669
19. Louisiana.... vl e | e | e |
20. JOO JSOTN FSSTORTURRPROTRTON ORI 8,085 |...ccoonvnd (68,076)
21.  Maryland JOO 2,889,726 5,973,529 | oo e 4344512 |........ 3,222,657
22. Massachusetts... JOT I 202,869,300 200,005,796 ....113,540,059 | ....118,533,029
23.  Michigan Qe e [ |
24.  Minnesota... JOO 293,230,700 283,090,968 | ....crvvrirerrreiriris ....163,388,081 | ....169,762,365
25.  Mississippi JOO ceee | e e O
26. Missouri RO U IO 11,733,630 |..ovvrnee 11,915,029 | .o e 5,738,203 |........ 5,435,225 |........ 3,990,674 |....
27. RO OO IR 53,285,531 [ .covvvnas 51,153,508 [ ...coovvvvrrrerrianns s 28,775,707 |...... 29,780,161 | ...... 12,535418 |....
28. JOO JSOTN ESTORPRRRTIRIIN VRN O
29. JOOTY SO IR 179,501,960 |........... 165,968,432 | ...oovvvvrvverriecienns o 84,900,510 [...... 98,084,518 |...... 60,290,862
30. el Lo [ | (2,231) (2,231)|.....
31. Qe JSOTN ESTURTRRRRTIRIIN IO O
32. el s 106,297,536 | ...........100,420,740 | .. 53,288,331 | ...... 62,126,362 |...... 38,755,259
33, New YOrK..ooooeoercvneeeee NY | L] e 20,126,59% |.... 19,520,709 | .. 10,295,656 | ...... 10,833,705 | ........5,045,504
34.  North Carolina. o e
35.  North Dakota ...30,928,055 29,641,415 | oo o 16,931,882 |...... 17,678,564 | ........5,719,065
36. OH 497,904,816 83,046,084 | .. ...285,399,818 | ....297,876,404 | ....117,331,066
37. OK]...looii] o 109,544,440 104,987,649 | .. 50,681,160 | ...... 53,986,314 |...... 22,985,933
38. OR].... ] (1,577)] .....
39. PA]..Lo] . 23,656,828 |............. 24,019,991 |.. 15,368,543 | ...... 15,335,965 | ........8,871,376
40. Rhode Island... RIf... .100,674,586 197,503,290 | .ooovveeeeeeineinene e 57,031,376 |...... 58,653,350 |......39,251,987
41.  South Carolina.... el 160,696,609 | ...........150,640,904 | .........coovvonrirrrrnnc] vevene 78,187,415 | ...... 87,037,149 |...... 42,306,356
42.  South Dakota.. o 28,592,519 27,201,056 | .ccooueveeeerereneinens e 15,839,569 | ...... 16,496,090 | ........ 4,586,399 |....
43.  Tennessee el 29,295,751 | ..covvvenve. 26,933,553 | ...ovverrerrireeneeen | s 13,775,872 |...... 16,961,068 | ........ 4,856,409 |....
44. Texas. N v [ | O
45, Utah.... RO ESUPOON PPN 95,588,372 |............. 94,483,184 | ..o e 55,069,720 |...... 58,878,340 |...... 28,332,879
46. Vermont... JROTL OO PR 31,193,104 |.... 30,277,393 | ..ovoveereeneerrenens | e 15,895,211 | ...... 17,270,940 |........ 6,794,937 |....
47. \Virginia.... JROTL ESURUOONN PR 26,932,762 | .... 27,467,283 | ..o e 17,890,385 | ...... 16,495,695 |...... 10,000,007 |....
48.  Washington O 336,811,344 319,048,220 | ....covvreverrreincrnns ...173,611,735 |....188,783,333 | ....123,313,523
49.  West Virginia.. vl e | e | e | e O I
50. Wisconsin... reelrein e | s | e | (4,337) (4,337)] .....
51.  Wyoming relrein e | e || e [ |
52.  American Samoa.... weeNeis e | e | e | e e |
53. weeNeiis L | e | e | s [ |
54. reeNeios e | e | e | s [ |
55.  US Virgin Islands.... N [ Lo [ [ L
56.  Northem Mariana Is1ands...MP | ...N...... | oo | e | e | o e | oo
57.  Canada.........coverninennnnd CAN]|...N...... v | e | e O
58. Aggregate Other Alien.......OT| XXX 0 O |0 s 0 0. 0 0 0
59, TotalS..cmrrrerrreiriens XXX s 3,005,490,905 1........ 3,415,362,261 |.. .1,952,423,456 |.2,096,311,143 |.1,012,821,816 [...... AB211,11D [ 0
DETAILS OF WRITEINS
KXX | eeeesererneisrierinennees | reeseieiensssesssssessssnens | seesserssssssssssnesssesns | eeseessssssnssssessenss | sessessssssersnssesseses | seesssssessesessessanes | seveeessssnessesssesens | nnesesseesssssessessssnes
XXX | eereenerernrneeennensens | e | v | v | e | v
58003. ... XXX | eereererernrneeernennens | e | e | v | e | v
58998, Summary of remaining wriie-ins 1o
Line 5% Trom overtiow page XXX U UL O O U O U U V]
58999, Totals (Lines 58001 thru 58003+
Line b8YYy) (Line o8 above) XXX (V] U (V)N IO U U.... (V] (1] U
“Explanation of Basis of Allocation of Premiums Dy States, eic.
Allocation on the basis of the location where the venhicle IS pnncipally garaged and used.
(@) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domicied RRG... 46 R - Regriered - NON-GOMICIBA RRIGS. ... enricicmmiicssscsnsinicsiiisacee v
E - Eligible - Keportng entities eligivie or approved 1o write surplus ines in e state W - Quaimea - Quaimea or accredned reMSUIET.........c.oveveeeeevviereeeerenns - &
(Otner than therr state T AOMICIE = SE& USLI).....uvrveuerrrereeenrenns v N - NONE 0T the above - NOt alowed 10 Write business In e State........ - 1
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP -- PART 1 — ORGANIZATIONAL CHART

34
OH

THE

-0963169

PROGRESSIVE CORPORATION

ARX HOLDING CORP.*

DRIVE INSURANCE HOLDINGS, INC.

(86.79% ownership)

59-3491541
2

PROGRESSIVE DIRECT HOLDINGS, INC. PROGRESSIVE COMMERCIAL HOLDINGS,
INC.
83-0371538
83-0371533
20-1583033 DE DE
DE DE *SEE ATTACHED EXHIBIT A FORLIST OF SUBSIDIARIES
PROGRESSIVE | [ PROGRESSIVE | [ PROGRESSIVE | [ PROGRESSIVE PROGRESSIVE
PROGRESSIVE PROGRESSIVE PR%i%ﬁgZ'VE MOUNTAIN NATIONAL PROGRESSIVE ARTISAN AND UNITED WEST MOUNTAIN PREFERRED CLASSIC BAYSIDE PR?_‘(ZF:A‘E;?:VE SZTJOTiFéiSSST';:N PROGRESSIVE
ADVANTAGE "AUTO PRO INSURANCE LAUREL CONTINENTAL EXPRESS TRUCKERS FINANCIAL INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE FREEDOM
AGENGY INSURANGE COMPANY ASSURANCE INSURANCE INSURANCE CASUALTY CASUALTY COMPANY COMPANY COMPANY COMPANY COMPANY CORP COMPANY INSURANCE
' COMPANY COMPANY COMPANY COMPANY COMPANY COMPANY
INC. AGENCY, INC
34-1804869 S8.1772717 ﬁféémss“as 23-2509971 06-0281045 59-3213719 59-3213819 36-3298008 95-2676519 93-0935623 34-1287020 39-1453002 31-1193845 9195-331101096370 5;’5'51?358177803 20-3187886
on s L N oH p 155-44180 155-10243 155-10193 155-10194 155-11770 155-27804 155-35190 155-37834 155-42994 155-17350 on 1 N N 155-12302
OH 1 NY 1 OH 1 wi 1 OH 1 OH 1 oH 1 OH 1 wi 1 OH 1 OH 1
PROGRESSIVE
BLUE HILL
PROGRESSIVE | | PROGRESSIVE PROGRESSIVE PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE PROGRESSIVE SPECIALTY DRIVE NEW PROGRESSIVE| | PROCRESSIVE PROGRESSIVE | PROGRESSIVE | PROGRESSIVE PROGRESSIVE PROGRESSIVE CASUALTY
NORTHERN COMMERCIAL | | COMMERCIAL SECURITY NORTHWESTERN AMERICAN
ADVANCED MARATHON SELECT MAX PALOVERDE PREMIER UNIVERSAL INSURANCE JERSEY MICHIGAN INSURANCE ADVANTAGE CASUALTY INSURANCE INSURANCE INSURANCE INSURANCE
INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE COMPANY INC. INSURANCE INSURANCE COMPANY AGENCY. ING COMPANY COMPANY COMPANY COMPANY COMPANY
COMPANY COMPANY COMPANY COMPANY COMPANY COMPANY OF COMPANY COMPANY COMPANY i
© ILLINOIS 47-1849658 34-1318335 27-2393886 20-4093467 72-1269745 91-1187820 34-1094197 346513736
O) | 62-0484104 33-0350911 59-3213815 34-0472535 86-0686869 36-3789786 36-3789787 1551564 68-0004572 34-1787734 155.38628 155-10879 15510050 16542010 15524052 155-24260
155-11851 155-37605 155-10192 155-24279 155-44695 155-21735 155-21727 55-15643 155-11410 155-10187 wi | oH . oH 1 A . oH h oH J
OH 1w 1 OH 1 oH 1 IN 1 oH 1 wi 1 L ! NJ 1 Mi 1 OH 1
PROGRESSIVE PROGRESSIVE PROGRESSIVE| | PROGRESSIVE PC
DIRECT GARDEN STATE SPECIALTY GULF INVESTMENT
INSURANCE INSURANCE INSURANCE INSURANCE COMPANY
COMPANY COMPANY COMPANY COMPANY
34-1524319 22-2404709 34-1172685 34-1374634 34-1576555
155-16322 155-14800 155-32786 155-42412
OH 1 NJ 1 OH 1 OH 1 DE 1
GADSDEN AL, TRUSSVILLE/
LLC CAHABA AL,
PROGRESSIVE PACIFIC PRgislﬁ_isiVE PROGRESSIVE | | PROGRESSIVE LLC
RSC. Ine MOTOR CLUB MANAGE MenT]| | INVESTMENT ADJUSTING
e COMPANY, INC.| |cOMPANY, INC.
CORP.
OH 1 34-1574448 ’ ) : OH 1
95-2706008 13-3673368 34-1378861 34-1574447
OH 1
CA 1 Ny 1 DE 1 OH 1
PROGRESSIVE M akaira
COUNTY MUTUAL
INSURANCE COMPANY Indica L P
(A Texas county mutual , L., PROGRESSIVE WILSON VILLAGE GARDEN SUN PROGNY PROGRESSIVE COMPANY NAME
. . P PREMIUM MILLS LAND TRANSPORT INSURANCE AGENCY, VEHICLE
insurance company (a limited partnership in BUDGET, INC. co CORP SERVICES, INC SERVICE
p hich P ; +INC. . : ! : FEDERAL EMPLOYER IDENTIFICATION NUMBER
managed by Progressive which Progressive INC. COMPANY
. NAIC GROUP AND COMPANY CODES
Casualty Insurance Casualty Insurance
Company) Company is the sole 34-6530101 34-1324270 51-0295493 99-0311966 11-3203413 20-2702408 Ownership:
limited partner) State of 1. Wholly owned and controlled
74-1082840 OH 1 OH 1 DE 1 Hi 1 NY 1 OH 1 Incorporation 2. Asindicated
155-29203 80-0832526
TX 2 DE 2
12/31/18
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SCHEDULE Y —

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

ARX Executive John F. Auer
Holdings, LLLP
(Florida) < General
Partner
137,872
12.17%

A

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

!

v

v

v

J, 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 90%
60% Ownership Ownership Owne I’Shlp Ownership Ownership Ownership Ownership Owne rshlp Owne rshlp Ownershlp Ownershlp Ownershlp Ownershlp Ownership
0
Ownership
American ASI Select PTOQTGSSIVG Sunshme )
Strategic ASé Assu'r:aane Insurance Corp. Property éSrI HO::_e I;Ef ra:éf\ ASI Ll(o_l}/)?)s, Inc. AS| 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) i 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 e-Ins, LLC
(FL) (FL)
DO;.EZH/\}.SZ/E(-)OS ASI Lloyds DO;:E1I{\12.4£003
1996532 NAIC ' (a Texas LIOde 0765428
Code: 13142 insurance company

managed by ASI

Lloyds, Inc.)
DOI: 10/18/2000
FEIN: 75-2904629

NAIC Code: 11059

EXHIBIT A
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Assets Schedue P—Part 2H-Section 2-Other Liability-Claims-Made 58
Cash Flow 5 Schedue P—Part 2I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 59
Exhibit of Capital Gains (Losses) 12 | Schedue P-Part 2J-Auto Physical Damage 59
Exhibit of Net Investment Income 12 | Schedue P-Part 2K-Fidelity, Surety 59
Exhibit of Nonadmitted Assets 13 | Schedue P-Part 2L-Other (Including Credit, Accident and Health) 59
Exhibit of Premiums and Losses (State Page) 19 | Schedue P-Part 2M-Intemational 59
Five-Year Historical Data 17 | Schedue P-Part 2N-Reinsurance — Nonproportional Assumed Property 60
General Interrogatories 15 | Schedue P—Part 20-Reinsurance — Norproportional Assumed Liability 60
Jurat Page 1 | Schedue P—Part 2P-Reinsurance — Nonproportiond Assumed Financial Lines 60
Liabilities, Suplus and Other Funds 3 | Schedue P-Part 2R-Section 1-Products Ligbility—Occurence 61
Notes To Finandal Statements 14 | Schedue P-Part 2R-Section 2-Products Liability—Clams-Made 61
Overflow Page For Write-ins 100 | Schedue P-Part 2S-Financial Guaranty/Mortgage Guaranty 61
Schedue A—Part 1 EO1 | Schedue P—Part 2T-Waranty 61
Schedue A—Part 2 E02 | Schedue P—Part 3A-Homeowners/Farmow ners 62
Schedue A—Part 3 E03 | Schedue P—Part 3B—Private Passenger Auto Liability/Medical 62
Schedue A-Verificaion Between Years S102 | Schedue P-Part 3C-Commercial Auto/Truck Liability/Medical 62
Schedue B—Part 1 E04 | Schedue P—Part 3D-Workers’ Compensation (Excluding Excess Workers Compensation) 62
Schedue B—Part 2 E05 | Schedue P—Part 3E-Commercial Multiple Peril 62
Schedue B-Part 3 E06 | Schedue P-Part 3F-Section 1 -Medical Professional Liability—-Occurrence 63
Schedue B-Verificaion Between Years S102 | Schedue P-Part 3F-Section 2-Medical Professional Liability—Claims-Made 63
Schedue BA-Part 1 E07 | Schedue P-Part 3G-Special Liability (OceanMarine, Aircraft (All Perils), Boiler & Machinery) 63
Schedue BA-Part 2 E08 | Schedue P-Part 3H-Section 1-Other Liability-Occurrence 63
Schedue BA-Part 3 E09 | Schedue P—Part 3H-Section 2-Other Liability-Claims-Made 63
Schedue BA-Verification Between Years SI03 | Schedue P—Part 3-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 64
Schedue D-Part 1 E10 | Schedue P—Part 3J-Auto Physical Damage 64
Schedue D-Part 1A-Section 1 SI05 | Schedue P-Part 3K-Fidelity/Surety 64
Schedue D-Part 1A-Section 2 SI08 | Schedue P-Part 3L-Other (Including Credit, Accident and Health) 64
Schedue D-Part 2-Section 1 E11 | Schedue P—Part 3M-Intemational 64
Schedue D-Part 2-Section2 E12 | Schedue P—Part 3N-Reinsurance — Nonproportional Assumed Property 65
Schedue D-Part 3 E13 | Schedue P-Part 30-Reinsurance — Nonproportional Assumed Liability 65
Schedue D-Part 4 E14 | Schedue P-Part 3P-Reinsurance — Nonproportiond Assumed Financial Lines 65
Schedue D-Part 5 E15 | Schedue P—Part 3R-Section 1-Products Liability—Occurence 66
Schedue D-Part 6-Section 1 E16 | Schedue P—Part 3R-Section 2-Products Liability—Claims-Made 66
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