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nnual Statrrent o he year 2018 o e PROGRESSIVE NORTHWESTERN 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 1,800,632,412 [ ...oovvvveermerrrirneerrren e 1,800,632,412 | ........... 1,357,510,963
2. Stocks (Schedule D):
2.1 Prefered stocks N
2.2 Common stocks 158,743,690
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)......vvveveerrveerenesrerssessesisseessssssessssssssssssssssesssssssesssssssessssessens | covmmsessesssnesesssssssessessons | osesnsesssesmsesssssnnessssssns | esesnnesssssnsessesnseeees (U
4.2 Propetties held for the production of income (less §.......... 0
ENCUMDIANCES ). ..o cevvevsreeeiserisriess st eess s sssssssessesssssssessssssssssesssssssnsss | tonsssnessnsssssesssssssnessssnssns | sessnessssssnssssssssssssssens | sessessssssssssnsssesssnssens (V1N [
43
5. Cash($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (SChEAUIE DB)..........ovwuuureerreereeesneeeneineesneeseeessessssssessssessessssessssesssnsss | coneessneesnesssnsssssssmsssnssns | seesmeesnsesnsesnsssnsssnsssens | seeeessssssmessnsesesssnsesns (U [
8. Otherinvested assets (SCheUIE BA).............cccoouvuirrreennerreeincreesiisncesioinsesessss | coniessesssssssesesnsesesseons | eonesseesinsesssssnsesssne | oo (U R
9. ReCeIVADIES fOr SECUMEIES........c.cveece ettt ssessssntesessens | cereeresssssesissensesssssssssnens | ervsreessssessessessesssssssssees | coessessssesssssssssesessesenees (1 IS 1,056,985
10.  Securities lending reinvested collateral assets (Schedule DL)............c...cooerveereereees [ eorreveeincrieiserieiiiiieeens [ e [ ceveseeseseseseesssessesesss (U] N
11. Aggregate write-ins for invested @SSEtS..........ouvwurirriinecieeri s
12.  Subtotals, cash and invested assets (LINES 110 11)......ccvuvuecrvveernncrrevinenrerierissrenies [ covvevionee 1,981,130,063 | .....ccoovvvvrrriisiiiianinns 0. 1,981,130,063 [........... 1,708,019,395
13. Title plants less §.......... 0 charged off (for Title INSUMErS ONlY)........cc.cvvverveeneenreriieees | | v | oo (U R
14. Investmentincome due and aCCIUEH.........cc.ceueuieieieiciiiieeees s essssseses | e 9,552,691 | ..oooveveecererereieieeeens | e 9,552,691 | ..coovvirirnne 5,978,356
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection..........| ..ooceerevennes 31,402,714 | ..o 2,145,908 |................ 29,256,806 |.....c..ccnenn. 18,208,512
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $..........0 eamed but unbilled premiums) 69,832,571 ..61,594,891
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.................. 3,018,935 | ..o e 3,018,935 [ .cvcivirirnne 3,490,369
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. ... [ e | o e, (V1N [
18.1 Cument federal and foreign income tax recoverable and interest thereon............ccouee.| e Lo [ e (V1N [
18.2 Net deferred tax asset
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.............coveerreereeeneennerneenneeneenns | cereerneereneens 31,462,110 oo [ e 31,462,110 | .o 15,250,203
24. Health care (§.......... 0) and other amounts reCEIVADIE.............ccvvweueerervevicrreeiernsreeees [ o [ e [ e (U O
25.  Aggregate write-ins for other-than-invested assets.... 246,722 246,722 | .ooooevreciririnennins (V8 586
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).......ccuerrveerrererrireeresisssssisssssssseesssssssssssesssesssssssses | crseeennee 2,137,506,124 |...coorvvvrer 2,392,630 |........... 2,135,113,49% | .......... 1,812,542,312
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............ | cccooccvvererrveenserrerienans | cvvnrerveirinncrrenieseenseniinns | covseeevesseessenseseseeseeens (0N TR
28, TOTAL (LINES 26 @NA 27)......ccorervermcrirerissrisssssseresssssssssesssssesssssesssssssssssssssssssssnes | nossessens 2,137,506,124 |...coorvvvreren 2,392,630 |........... 2,135113,49% | ........... 1,812,542,312
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.........coceevvvcvrnecieenc| e 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) .0
2501. PREPAID EXPENSES 245,613
2502. MISCELLANEOUS OTHER ASSETS........ooocmmirrireermrrveesinsssssessesssesssssnsessesessssess | sossessessnsessessennees 1,109
2503, ooeoerreeserres et ssnst s | sensennsninsessssssensssisnens | et | cereer s (U RN
2598. Summary of remaining write-ins for Line 25 from overflow page..........coccvevveeneeennesf coes 0 (U IO (V1N [N 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @bOVE)...........cccerreermerrererinens 246,722 246,722 [ .coovvereerrriireriie (VN O 586




Annual Statement for the year 2018 of e PROGRESSIVE NORTHWESTERN INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year PnorZ Year
1. Losses (Part 2A, LiNg 35, COIUMN B).........ivuumruieriireeiiesiisesisss s ssssssssss et sesss st ssssss s ssssssssssessssssssssesssssessssnns | ensssssssssennenes 619,998,359 [......cocvvvrrens 531,112,088
2. Reinsurance payable on paid losses and loss adjustment ex penses (Schedule F, Part 1, Column 6)............coccervereeernerennennens [ 8,935,470 |..coovvvvrrrrrrrrns 9,623,761
3. Loss adjustment ex penses (Part 2A, Line 35, ColumMN 9)........cc.ovvvivrnrrinnrrecnenineeieeineeis 133,715,801 [..cocverrrnnes 112,684,495
4. Commissions payable, contingent commissions and other Similar Charges. ... neeeseesseeessseseeess |ersseeseeenns 6,471,892 |..ocverecrerinn 3,768,062
5. Otherexpenses (excluding taxes, lICENSES @NA FEES).........cruurerrerrrerieireeieee ettt ssss s ssess st esssssss s sssssessnes [eessssesssesnsssees 85,756,822 |....ovvverrrenn. 72,188,557
6. Taxes, licenses and fees (ex cluding federal and foreign iNCOME taX €S)..........ccuuurerrerrremeerreierireeiesiseessesseessessessssessseessens feesnsee s 15,666,425 |......ccovvvvvrene 12,843,102
7.1 Cunent federal and foreign income tax es (including $.....(488,019) on realized capital gains (I0SSES)).............crmmeeeerrrvevevemsonas frerrrrrvevierinrs 12,109,910 [eooeoorviriernnne 17,259,851
7.2 Net defermed taX HADITTY ... ... vrreerireceieree ettt ettt es st ensssnnssnnsns | seessssssssessenssnsssenstnssses s | eesseesssesssenssnnens 2,836,610
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
$.....161,733,755 and including wamanty 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 [ 601,553,941 |...ccoovverae. 506,936,456
10, AGVANCE PIBMIUML....ooieuiieirt i iseesetse s e es s e ses bbb s8Rk bbbttt | bbb 4,002,384 |....ccovrrrrirrerrnnn 3,619,088
11.  Dividends declared and unpaid:
11 SHOCKNOIARTS ... bbbt | cbvess ittt [ e s
112 POLICYNOIETS..... ...ttt bbbttt | retsi sttt | fhrees s
12. Ceded reinsurance premiums payable (net of Ceding COMMISSIONS)...........vvevuerumrveuemmrreriiinrereiinressesssseesessesesssessesesssssssssess [reeressssssessseseseeees 40,446 |..ooooorrrrereieens 31,835
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 AlI0CALEM...........ccouuueriieiviirii s | sosts s | s
16.  Provision for reinsurance (including $........... 0 certified) (Schedule F, Part 3, COlUMN 78)............corrurerreenneeneineeeneeeeeeneesnnee | seeesneeeseesnsessssessessssesesssees | sesmeessssssnessnessasesessssssneees
17.  Net adjustments in assets and liabilities due to foreign eX Change MALES...........cccrrririieeeee e snss | eeernesssesssesss s esssssseeseees | crreessees e
18, Drafts OUESTANGING. .......vereireeeseess sttt bbbt [t 18,500,390 |....cvvvvrrrnnes 16,071,237
19.  Payable to parent, subsidianes and affiliates............c.urrririii it | ettt | e s
20, DMIVALIVES ...voueeveeerreeieieseseeeseese et bRt en s | seetnieenesi st snse s sennsnsene | aresiees et
21, PAYADIE FOr SEOUMLIES......e.veeeerreeeeseees sttt ee st s s bbbttt ssnnsssssnnsss | frnessnesnesssessensssenssessseentans | aesssneesnesness et sees et sesnes
22, Payable for SECUMIES ENING...........cuuuurerieimreiiireriee s sessesessesss s es s ssssss s sssssessssssss s ssssnnes | csessesiasesesssssesesssssessesnes | cveesesmsessssnessesesesesssesenes
23.  Liability for amounts held under UNINSURBA PIANS..............rvvveerrreriimierieeiiseiiesneciessesesssesessesssssessesssssssessssssssssssssessssssens | conseressessessessessessssssssssssssss | sevesssssnessssesssnsessssenesseesenns
24, Capital notes §........... 0 and interest thereon §$ Dottt sttt sssss s | s ssis st st | sessss st e
25.  Aggregate write-ins for liabilities...........ccconuinivnnnns ...2,389,752
26. Total liabilities ex cluding protected cell liabilities (Lines 1 through 25). 1,509,209,602 1,291,364,894
27, ProteCted Cell HADIIIIES. ...........rveerrreererieieeieriec i sess sttt nesst s [ eeessisenesiessssssnssenssenennienas | crveies
28.  Total liabilities (LINES 26 @NG 27)..........rrveeuerreresseereriesseseesiesssssssesssssssssssssesssssssssesssssssssssssssssesssssssesssssnssssssssassessesssns |ovsseesssesnes 1,509,209,602 |..........co.... 1,291,364,894
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 3,000,025 |.oovreeerrernne 3,000,025
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 | nsssssensnsssnnes 146,299,975 |[....ccvvvrernne 146,299,975
35, UNasSigned fUNAS (SUMIUS)........vvueeerureemuiereriresieesiesssesssessses sttt 476,603,892 |.....coovvvirnne 371,877,418
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).........cucrerrnieieeeresessssssssssssssesens o 625,903,892 |.....ocvevrirrnnes 521,177,418
38, TOTAL (Page 2, LiNg 28, C0l. 3)......ocuuumrrreeererreniesersessssmsressssmsesissssesssssssesssss s sessssssssssssessssssssssssssssnsssssssenessssssseesssssssens | o 2,135,113,494 |.....ccovvernns 1,812,542,312
DETAILS OF WRITE-INS
2501, STATE PLAN LIABILITY ....tvevuuueeeeessssaeressssseessssssssessssssssessesss e ssssssssessssssssss sesssssssssessssssssssssssssssssssesssssesssnssssssssnsasssessns 2,361,441 | 2,265,904
2502. ESCHEATABLE PROPERTY... 89,843 |... 87,044
2503. OTHERLIABILITIES 6,478 36,804
2598. Summary of remaining write-ins for Line 25 from overflow Page..........c..uwevmmerririvimnrrisneresssesnseseneens (VN (SO 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)............rrveerrrrreemmarrseisirsrissmeeresseesesssessessessssesssssesesssssssnnes Jeressessesssnessssnnns 2,457,762 |...ovvvevrirerrerrenne 2,389,752
2907, oottt RS
2002, oot R RS
2003, oottt et | et nnens | cresse s
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 8OVE)...........cvvvveereriicriirciiieriiesiisssiissesieineees 0 [oeeiene) 0
320, et
3202, oot R
3203, ettt RS RS R R Rt tsnesnnens | ettt nnens | creese st
3298. Summary of remaining write-ins for Line 32 from overflow page............cooevuuerrierreieerrinnneeresreiineerenenns (V1N OO 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LiNE 32 DOVE).........ccrverermrereereesseeesseesseesseesseesseesseesans (U 0




Annual Statement for the year 2018 of e PROGRESSIVE NORTHWESTERN INSURANCE COMPANY

STATEMENT OF INCOME

© N oA~ WD

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

33.

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

UNDERWRITING INCOME

Premiums eamed (Part 1, Line 35, Column 4)
DEDUCTIONS:

Losses incumed (Part 2, Line 35, Column 7)........

Loss adjustment ex penses incured (Part 3, Line 25, Column 1)

Other underwriting ex penses incurred (Part 3, Line 25, Column 2)

1
Current Year

2

Prior Year

.................... 1,818,661,929
..1,071,755,300
177,188,248
376,250,275

Aggregate write-ins for underwriting deductions
Total undewriting deductions (Lines 2 through 5).

Net income of protected cells

Net underwriting gain (loss) (Line 1 minus Line 6 plus Line 7).
INVESTMENT INCOME

Net investment income eamed (Ex hibit of Net Investment Income, Line 17).

(51,371)

1,526,426,983

..1,625,142,452

..49,702,920

Net realized capital gains (losses) less capital gains tax of $

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

OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered $
amount charged oft $

Finance and service charges not included in premiums

Aggregate write-ins for miscellaneous income.

Total otherincome (Lines 12 through 14)

Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
Income taxes (Lines 8 + 11 + 15)

Dividends to policyholders

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
Income tax es (Line 16 minus Line 1/).

Federal and foreign income tax es incumed

....21,427,667

33,812,750
(234,790)

...33,577,960

212,463,198

22,463,198
...52,810,976

Net income (Line 18 minus Line 19) (to Ling 22).........ccccovvevveneeerneernceenneenns

CAPITAL AND SURPLUS ACCOUNT
Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2)
Net income (from Line 20)..........c.cc.......

Net transfers (to) from Protected Cell accounts

Change in net unrealized capital gains or (losses) less capital gains tax of $

(9.966,322).

134,282,944
48,457,735

219,652,222

85,825,209

(37,492,354)

521,177,418 |.
219,652,222

441,628,826
85,825,209

Change in net unrealized foreign ex change capital gain (loss).

Change in net defemred income tax
Change in nonadmitted assets (Ex hibit of Nonadmitted Assets, Line 28, Column 3)..

3,730,605

Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)

(163,999)|.

Change in sumplus notes

Surplus (contributed to) withdrawn from Protected Cells

Cumulative effect of changes in accounting principles

Capital changes:

32.1 Paidin
32.2 Transfemed from surplus (Stock Dividend).
32.3 Transfemed to surplus

Surplus adjustments:
331 PaI Nttt st
33.2 Transfemred to capital (Stock Dividend)
33.3. Transfemed from capital....

Net remittances from or (to) Home Office

(81,000,000)

Aggregate write-ins for gains and losses in surplus

..(35,800,000)

0

Change in surplus as regards policyholders for the year (Lines 22 through 37).

104,726,474

79,548,591

Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)....

625,903,892

521,177,418

DETAILS OF WRITE-INS

0501

0502.
0503.

0598,
0599.

. LOSS (GAIN) ON COMMUTATION

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

1401
1402
1403
1498
1499

. MISCELLANEOUS INCOME
. INTEREST INCOME ON INTERCOMPANY BALANCES...
. SERVICE BUSINESS REVENUE
. Summary of remaining write-ins for Line 14 from overflow page.
. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)

741,745
19,460

804,399
306,275

3701.
3702.
3703.

3798,
3799,

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

. Totals (Lines 3701 through 3703 plus 3798) (Line 37 above)




Annual Statement for the year 2018 of e PROGRESSIVE NORTHWESTERN INSURANCE COMPANY

CASH FLOW

Uurrer:t Year Pnorz Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUMANGCE..............ccoevveevureerieceteceeee e ettt s sssssaessesssssssses fessees e snssenes 1,894,201,667
2. Netinvestmentincome 49,137,701
3. MiSCEllAaNEOUS INCOME........cuvevevceceeeeee ettt s ne e s ..7,901,995 |...
4. Total (LINES T HIOUGN 3)..oouuiverereereeiiereiies ittt bbbt | enes 1,951,241,363 ..1,612,645,799
5. Benefit and 0SS related PAYMENTS........cc..civuieumiireririreerie ittt | 983,085,886 |........ccvvvnee. 882,808,923
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 dBAUCHIONS..........c.uurreernivieereiineriincsriesssersssssssssessssessssens [sesssssesssnesnenns 513,233,666 |........ccoverrnne 449,500,502
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 $.....5,677,541 tax on capital gains (I0SSES).........cwwrrevrrrrrrrerense fevvemmmrreeeminnnneesd 63,535,020 [...ooourvereriernnns 40,192,562
10, Total (LINES 5 IOUGN 9).....cvvverumirreeercrresiesasresiesesieseeese s sess s esssss s sesss s et senies [ seseneeseensneens 1,559,854,572 |....vvvrverrnnne. 1,372,501,987
11. Net cash from operations (Ling 4 MINUS LINE 10)........vuururreurreemeeeseeneeeeesseeeseesseesesssssessssssssssesssesssessssessssssssesssesssssssas [sessssessesssnsssnn 391,386,791 |..ovvvereernee 240,143,811
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12.1 Bonds 884,238,300 |... 573,491,852
12,2 SHOCKS .....cveviieciest ettt ettt ettt ettt st en st ensnsasstensnensnes | ennians 63,836,993
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. ..o sttt ssssnsses | sosiee s ssssesnsses | s
12.6 Net gains or (losses) on cash, cash equivalents and short-tem inVestments............ccc..cerrreneeriinneernereineesirneeens fervennne 210,205 [ (278,045)
12,7 MiISCEIIANEOUS PIOCEEAS.......... uririraieiirireesesieis e ss bbb bbbttt sssssenssens [ avns 1,056,985 | ...ovvrirrrrrereeesnns
12.8 Total investment proceeds (LINES 12.110 12.7)......cureerereernmeerneeneeeneeeseeseessee e IS 949,142,483 |...ovvvveernee. 579,964,541
13.  Cost of investments acquired (long-term only):
131 BONMAS . eveecvieresceeesi s et e 1,338,669,477 |...ovrverrrranenns 869,402,419
13,2 SHOCKS . rvvveseeereessseeeessssesessssse s8R e 3,699,547 ...10,967,339
13.3 Mortgage loans
134 REAIBSTAE.......oeoueceei ettt ceriene
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 ....1,056,985
13.7 Total investments acquired (LINES 13.110 13.6)........uvrururrrireirriieireeiessesises ettt ess st ssessssssssssses fsessseesssssnees 1,342,369,024 |.....coccvevvrvnns 881,426,743
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)........ccouuvirirnmemirniersnseinessssssssessssssssessses fresesssssssessnens (393,226,541) |..ccovvvrrrirnes (301,462,202)
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 trEASUINY STOCK.........ccuvuuuerrruciriseiiiriieiiseseesiesessesssssesssessssessssssssssssssssssssess | eostsnesssnessssssssesssssessssnsssess | sonsesssnesssssessesessssesssssessenes
16.3 BOMOWE fUNDS.......oouiiiviiiiiiii it st sssssssnnsss | it ssssesnsses | s
16.4 Net deposits on deposit-type contracts and other iNSUrANCE lIADIITIES...........vveurerreerreeierreirreereeereeereeeeseeeseesses | eeessees e seeeseeeens
16.5 Dividends t0 STOCKNOIABIS........c.ccviueicicicicr et st s s ssensens | eesaesss s 81,000,000
16.6 Other cash provided (@PPIEd)..........rverrerrrereeneeineieeeeeseessseeeee e (13,783,338)|...
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........coccoveeneenee frrverereenmeenneeennns (94,783,338)
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). ....(96,623,088)
19. Cash, cash equivalents and short-term investments:
191 BEGINNING O YEAT. ... erueirtecireerisscssi sttt | sebtne st 118,377,049 |....ovvvvirnee. 216,040,383
19.2 End of year (Line 18 plus Line 19.1).........couerveruvnmerrerierrrreriernnne 21,753,961 118,377,049

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

| 20.0001




Annual Statement for the year 2018 of e PROGRESSIVE NORTHWESTERN 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 MUItiple PEMl...........oviiirieinee e e 6,733,540 3,227,533 |......... 3,499,984 | 6,461,088
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................... 3,600 evoueerrieereeieeieeines 325 [ KIS (RN 3,590
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 9,270,528 |...ovvvvvvveererrererenes A 4,486,373 |...oovovevverrrrrrnnn 8,957,772
172 Other liability - ClaIMS-MAGE..........ooevveveereivierverenriineenseresseeseesessessesssessssesseeneenes 33,000 |.. 2,984 s 3074 [ 32,910
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..............wmimiimiimiimiiniisiisiesissiissessessssees [ 1,047,740,660 |......cccoccoeerne. 251,553,531 | 292,797,230 |..coovvvvvvvre. 1,006,496,961
19.3,19.4 Commercial Quto IaDility..........covurererririneeinirieresieseeesssiesesnes [ereerisesseseenns 164,179,098 |....ooovvvrrrnnnnd 65,317,041 ..o 84,007,437 |.ccoovvvvrerrren 145,488,701
21, Auto phySiCal dAMAGE. .....cocooevveesreereersesrereeressssscereesssssssseseesessss e 657,678,512 |.....oovvvvvrrrrcee 170,719,241 |eovvvvvvrvevrrre 203,443,511 |.covovvvrreerieres 624,954,242
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 1913279414 |...ooovvvvriirinns 506,936,456 |...........c000...... 601,553,941 |....ccoevvvvvc. 1,818,661,929
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 e PROGRESSIVE NORTHWESTERN INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
T Z 3

x B)
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 Peril..........cocvvvneeneenmeeeeenerneeneeseeeens [ 3,499,984 [ ..o s | e | e 3,499,984

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...eeooeeeeeeerrenenseereness s ssesees s ssssssssssssenees [eeesssesseseseens 13,313,832 | coovvvvverererrennmseenenmmnenens | cereerennssseenesnnensssssssssens | eevressnseeesenssssesssssssneessens [eevesneneeneenens 13,313,632

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...........c..coueveummrvernees [ervimmmriimecriinecinnennns 335 | v e | e o 335

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
171 Other liability = OCCUTBNCE. .......vvvureererreeeriiersseriseessssenessens [ereeeseseseennns 4,486,373 [ oo | e | s | 4,486,373
17.2  Otherliability - ClaimS-Made...........ccouuvrrerrrerrmerrerrnernennies e 3,074 | oo | e | e | 3,074
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..........ccoccurerrrverneeinrrnernnenincnnees [ o s

19.1,19.2 Private passenger auto liability...........coccreeerveernernnerneenneerncennns [ 292,797,230 [ .ooevveeeeereerenieresresreeeees | e | s | e 292,797,230
19.3,19.4 Commercial uto iability...........cocvveveererrermererrriernnerensmsnseeessnnes o 84,007,437 | ..ooevrerrreererrenneererisnnees | coresseesiinssssesissnsesssssnsnees | sonseesesnssssssesnssesssssssnesses [ orssesenensesen 84,007,437

21. Auto physical damage.........ccocerrerreernreeneeneeeneeneeerneeenseenneeseeenes | ereesneeeneee 203,443 511 | cooeeeeeeeeeeeeeereeseeen | oo | e e 203,443,511
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).........cuuuruuurerireeiseeeseeeseesse e ssse et et ses s s8££ 888888ttt [ 601,553,941

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 e PROGRESSIVE NORTHWESTERN 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.ccouvrrrnerierneeneeneeneeeeeens oo 461,498 |............ 6,733,540 461,498 6,733,540
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........ccocvvereeeeresevese s 27,636,747
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..........c..coueveermerenmerens | crverevnerirneeineniienes [ereerinecineenens 3,600 | oo [ e 3,600
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 Otherliability - ocCUMENCE.......ooovvvvvvvvvviviiiviiiiinines 7,968,061 |............. 9,270,528 | ... e 7,758,385 |................ 209,676 |............. 9,270,528
17.2  Other liability - ClaIMS-MAAE.........reerreerrrrrererereeeenerrneirnreneereeen | cevereeseeesneeneeneeses e 33,000 .o | e 33,000
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.........cccccccmmivieimmmmivviveisensinnnns [ 277,193,520 |...... 1,047,740,660 | ...ooovvvvvevverivrernierinnes|evvveenes 277,193,520 | .cooovvcvvcrvcrecrccrccrccnic e 1,047,740,660
19.3,19.4 Commercial QUtO lI@bilit..............ccuveeevmmeeveereeevimiereereesssseeseeneseseseenes [ovesesseennes 1,119,725 |......... 164,179,098 | ..ovvvvvvvveveererrernrenennes |evernenneenes 1,119,725 | s e 164,179,098
21, Auto physical damage.........ccouuueurrirrenriinrririenriessiessiesseeias [ereenees 219,738,197 |......... 657,678,512 [ ..o | 219,738,197 .o [ 657,678,512
22, AICraft (@11 PEIIIS)....ceuuvrecereeerereeeieceeeeireeresseeeessesssnssenss [ eeneesensessnensssssnens | s | s | e | e Lo 0
23. FIARIIY oo | ervinniesnsiensiesensies | eesnresessnnssns s | e | s | s [ 0
24. SUMBLY vt esess st sessss s sesnsssssssesssssssssens | ennesessnssssessssessssnes | oessssssssessnees 3729 [ [ s 3,729
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
LT F O 1 S N I 522,583,733 |...... 1,913,279,414 |..ooovvvvvivririrrinnrinnd 0 [ 522,374,057 |.....ccccvue. 209,676 |......1,913,279,414
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.




nnual Statement for he year 2016 of e PROGRESSIVE NORTHWESTERN INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

L0SSes Paid Less salvage 5 © 7 8
T 7 3 7 Percentage of
Net Losses Losses Losses Incured
Unpaid Net Losses Incurred (Col. 1, Part 2)
irect Reinsurance Reinsurance Net Payments Curent Year Unpaid Curent Year to Premiums Eamed
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Pnor Year (Cols. 4 +5-6) (Col. 4, Part 1)
T FITBooooooooomoeoemomeemeomemoeomeomeomem oo | e
2 Allied lines . . . s . -
3. FaMMOWNETS MUITIPIE PEML...vvvvvvvvvvvveeesvsveseseessvsrnnenes s | s Sl o) [,
4. HOMEOWNETS MUIIPIE PEML..ovvvvrovveevesesssessessessssssssssssssssssssssssssssssssssssssssssssssssssssssssses [esssssssssssssssssssssssssssssass TEXCVIVIN O 2,304,185 |.. 5,620 |.. 611,993 |...
5. COMMEITIAI MUIIPIE PEML...cvvvvvrrsaesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss | oveseessssssssssss s | o
6. MOMGAYE GUATANTY ....evvveveeveesesssessssessessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss | essssssssssssssssssssssssssssssssssssssssssss | o
8. Ucean manne. . . I
y. Inland manne ] IR, 1,998,263 .vovvvvvvvvivsirinsiinninns 13,013,942 |.. 1,998,263 |.. 1,666,254 |...
10. Financial guaranty..
111 Medical professional liability - occumence

180 |...

112 Medical professional DI = CIAIMS-MAUE..........oorvvvvevrsssseessssssssssssssssssssssesss | ssssessssssssssssssssssssssssssssssssnes

12, BAMNQUAKE..oooevvveeceeeeseeesssesssesessssssssesssssssssessssssssssssssssssesssssssssessssssssesssssssssess | ssssesssssssseessssssssesssssssseesssses

13. Group accident and health e

14. Credit accident and health (group and individual

1o. Other accident and health

16. VWorkers' compensation RVAVESTA N

171 Utherliability - occurence, 868,938 |... .
112 Otherliability - claims-made 1,809,980 |... 1,914,403 |...

7.3 EX cess workers' compensation.. iV
18.1 PTOQUCTS N1ADINTY = OCCUITBINCE.......o.rvvueerivasissississssssssssssssssssssssssssssssssssssssenssss | sinssssssessssnsss s sssssssens v
18.2 Products 11ability = ClAIMS-MACE..........cocimimrrumiieiinnininisss e | e A U ..
19.1,19.2  Prvate passenger auto HabIlLy ..o [ 153,666,634 |.....ocovvi 540,441,601/ 193,666,634 |.. .486,422,(31 |... 6U4,/06,14Y |...
19.3, 19.4  Commercial auto liability < 0,331,213 |.. 118,973,692 |... 83,004,830 |...
21. Auto physical damage 20,312,119 02,414,44/(
22. Alrcratt (all penls) . . i
23, FIABITY oo vvvveveesessissss st rerreersrenssss s o (3,489)]. P27 IO (3,31)
24, SUMBLY .ot | s | o 31 381)].
26. Burglary and thett (1]
2. Boller and machinery.. iy
28. U
29. INEMAUONGL.....oorvevereirssrisiersss st ssssis s sss st sssss s ssss s ssssssssssnsssss | nesssssssssssssssssssssssssssnsssssnnnses | o0 iV
30. Warranty . SOOI I il
3. Keinsurance - NONProportional asSUMEA PIOPEIMY ...........wwruerrierissnsssnsisnsssnsssnseens XXX .. ..
2. Reinsurance - nonproportional assumed HabIlty............cooeeveiceiecnicinnnes 10,9, 9, SENRRIRRUI [OUTORRRRRRRRRN: 429,204 082,236 |......... (114,439)[...
33. Reinsurance - nonproportional assumed fiNancIal lNES..............vrriesnsvinsnnnnes KX vnrviinnins | [ [ L L, SRRSO IR iy
34. Aggregate wnte-ins for other lines of business....... v [0 [, .0 o .. U
35. TOTALS o s 290,000,867 1o 987,869,029 O3T,TTZU88 1... T,07T,755,300 ...
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 U XXX..
3499. I otals (Lines 3401 through 34U3 plus 3498) (LINE 34 @DOVE).........cccevvverrvvnseinnns fevrinnnrinncriissiinscsiienniieenendd [, .0 0 VN PR O [ 0.0
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Annual Statement for the year2018 of e PROGRESSIVE NORTHWESTERN INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Line ot Business

Repored LoSSes Tncured BUt Not Reported B )
T 7 3 7 5 B 7
Net Losses Ex cluding Net
Incurred but Net Losses unpaid Loss
Relnsurance Deduct Reinsurance not Reported Relnsurance Relnsurance Unpaid Adjustment
Uirect Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-/) Expenses

R
=0 © 00N
[CEEN.

N
N

Allied lines
Famowners multiple peril....

Homeowners multiple peri
Commercial multiple peril.

Mortgage guaranty....
Ocean marine...

Inland marine....

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

Medical professional liability - occumence
Medical professional liability - claims-made....

,365,155 |...

143,579 |..

108,219

Earthquake.
13.  Group accident and health..............cccoocvvuneneen.
14.  Credit accident and health (group and individual)
15.  Otheraccident and health
16.  Workers' compensation....
171 Otherliability - occurrence
17.2  Otherliability - claims-made.
17.3  EXCeSS WOrKers' COMPENSALION.........c.cvrreerreriieeiseeserissiessiesssesssenses | ereessensssessssessnsssnsssssssnsnens | oo
18.1  Products liability - OCCUTBNCE.........c.orrimrrriieriireriierisssessissssssessisnssssnas | eeessseisnsssssnessssesssssssseens
18.2  Products liability - claims-made.............cccoeemmriiinniieniiineninsiissiinsiins [ e | o .
19.1,19.2 Private passenger auto l1ability ... | oo 104,158,444 | .. .365,108,221 |... 104,158,444 | .... .26,632,963 |.. 121,314,516 |...
19.3,19.4 5,021,139 |.. .100,458,089 | ... 5,021,139 | ... 242,79 |.. ..18,515,604 |...
21. 6,184,233 |.. ...23,296,853 |... 6,184,233 | .... ..(3,945,365)] .. .(19,194,512)( ...
22, AVICTAft (Al PEIS)...vvuiriereiriieriieresi et
23.
24, SUBLY oot
26.  Burglary and theft.........cccooviriiniiiiii s
27.  Boilerand machinery
28, CFBGit oot s
29, INEMAIONAL ......veieieis s
30. Wamanty......... .
31, Reinsurance - nonproportional assumed property XXX.
32.  Reinsurance - nonproportional assumed liability.......... XXX.
33.  Reinsurance - nonproportional assumed financial lines XXX. .
34, Aggregate write-ins for other lines of business ORI . (U1 RN 0
35. TOTALS ..ot nbses 119,288 512 [ 494,500,732 |... 119,288 512 [ ... 23,999,390 [ .. 25,437,627 |.ooeviiiennen23,999,390 oo 619,998,399 [.....coovvvvnnnee 133,715,807 |
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 e PROGRESSIVE NORTHWESTERN 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 KISV T7 N DO 3,923,672
1.2 Reinsurance assumed..........cccccoeeveevvererennee. 30,568,199 | ..o | e | e 30,568,199
1.3 Reinsurance ceded..........ccocuvrvmmrrnernnrinnnns 3,928,672 | .o | e 3,923,672
1.4 Net claim adjustment services (1.1 +1.2-1.3) 30,568,199 |...ovovvereirrieieierrian (0 (O (1] (R 30,568,199
2. Commission and brokerage:
2.1 Direct, eX Cluding CONINGENL..........rveureerirreerneereeeseeiseeseeeneeseeeseesssssssssssssseees | onneesensessessnsssssessnesssssssenssss |oeseenes 54,261,262 | ...ooeverererreeereeieeeeees e 54,261,262
2.2 Reinsurance assumed, ex cluding CONtINGENL...........cccrverrmeereeerneeneeeneesseeennees | conneeneeinernerse e Lo 180,155,261 | covvvevereeeeeeeereeereevesesnenne | e 180,155,261
2.3 Reinsurance ceded, ex cluding CONtINGENt...........cccurrereurerenereneeineernsrnseesensseens | e oo 54,261,262 | ... 54,261,262
24 CONtNGENL - QIEBCL.........oooeucrceercrreiseerreriiseeesiiesesesses s sesesssessssseeneens | ceressessensesssssesssessesessssans | s sesseeseenae 2,456,766 2,456,766
2.5  Contingent - reiNSUANCE @SSUMEM..........uourvrrrereereeeeeieeeineesseeseesssssssssssessseess | ovneesseesenenns ..7,840,927 ..7,840,927
26 Contingent - reINSURANCE CEURM..........rvuumrrerrerereereereeesseeeseeesseessssssesssessesssnees | conseesssessenssnessssssessssssessns |oeseenes ..2,456,766 2,456,766
2.7 Policy and MembErShip fEES.........c.irrrririerieieseeesssssisssesssssesssenss | s | v | s [ 0
2.8  Netcommission and brokerage (2.1 +2.2-2.3+24+2.5-26+2.7)..cccouvccnver oo (1 P 187,996,188 |.....ovveveierrirerirerirein 0 [ 187,996,188
3. Allowances t0 Manager AN @QENLS.............rweurerrrerrernreeneessesnessssssessssssseesssssssensssns | sessesssssssnesssssssssnsssessssenes [ conmeesnessnssssnnssseeens 574,025 | oo 574,025
4. AAVEIISING....ccoovvcercercre s | VKIS PR 21,324,508 | ..o 21,327,243
5. Boards, bureaus and aSSOCIAtONS.................uuuuiiersssssssessesssssssssssessssssssesssssssssssesies |sessessessessssssssssss 400,171 oo 639,936 |......... 23,038 1,063,145
6. Surveys and UNdEMWtING MEPOMS .........cucuruerreerrrereeeeeeseeesseeseessseessesssesssssssesssesssssssens | sesssessnssssssssssssssasssensssnnes [ onnessnsesnnessnnees 11,046,833 | ..o e 11,046,833
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 nssns s | e s 100,545,113 | 68,059,777 |..cooevrerrrerrirerind 958,221 |...oovvvveins 169,563,111
L S (| TN I 7,040,893 |..oovvvrrerrerrer 4,369,219 |.oovvevvevvrrrernreee 31,215 [ 11,441,326
9. Employee relations and Welfare...........ccoeeueeeeeneeineeeneeinneeinssinneesssseseeesseesssessseesssessses [aeesssesssessnesenn 16,054,454 |....covvveenne 10,092,966 |.......covrerrerrrnnnnne 43,560 |..ovvvererrreane 26,190,980
10, INSURBNCE. ..o 271,663 [..ooovververerieriens 147,480 [ .o 419,143
11, DIRBCIOMS' fEES.....ooveooeeeeertrecii s sssssses et | eressessnenssssssensssssssssssssens | crnssesssssnsessssss s ssssssesesssees | ceesessesnssssssssssessenensessens | oo ssessnessesssessesseeeed 0
12, Travel @nd fraVel IEMS........cvvcvvvveeeerecevereesesnes s | 3,715,014 |......... 1,262,236 |.cooeveeenieriinenieerinnennns 8,608 |....oocorvvvrrrrr 4,985,858
13, RENEAN TENEHEMS...ovovvevcvvcvccerceririerisisesnessssss s sssssens | 4,990,791 [.oovvvevrvvnrrrcerec 4,410,993 |..ovvvvvrvvrer 20,620 |...ooovevrvvrrrrer 9,422,405
14, EQUIPMEN. ..ot ssnnses | e 452,207 [..ovvirririnirin 1,535,776 | covooveerrerneienrirenriesriens [ 1,987,983
15.  Cost or depreciation of EDP equipment and SOftWare..............cooverreenernreernrinnrenennen e 7,185,121 [oovericicinee 12,253,971 oo 6,083 |...coovvvereren 19,445,174
16.  Printing and Stationery ..o e 424,610 |.ooeverieieriean 856,950 |...vveerrieieiireiee 1,495 | 1,283,055
17.  Postage, telephone and telegraph, ex change and eXpress...........coueeeneeerevnsernsees oo 4,419,669 |...ccovrriiinnannd 9,979,336 |......... 8,329 14,407,334
18.  Legal and auditing..........oovvemrrmrernneereinneeeeseeiseeeseieneis 916,563 [...ovoeerrrerierans 1,101,415 [ 103,472 [, 2,121,450
19, TOtalS (LINES 310 18)...ccvvvvvevvereerersverrereeresnseneesesseessessssesssssssssssssssesssssssesssssessssssssssssssesseess | evsssssssenssneene 146,419,004 |.....rvvveree. 147,655,421 |..ooovvvvevvverieninnes 1,204,641 |..oovevvvererrenn 295,279,065
20. Taxes, licenses and fees:
20.1 State and local insurance tax es deducting guaranty association credits
Lo T TN PO I 31,335,056 ... [ 31,335,056
20.2 Insurance department licenses and fEES...........c.rueurerrrenmernneerneeeneeneeeseeesneessnees [ 160,352 |.coovvereeeiriene 1,380,981 | .ocvoeeereeeeeeeeeeeeeeeseeeeees e 1,541,333
20.3 Gross guaranty assoCiation @SSESSMENES...........c.cwurrerreereeereeeseresessessnessenes | rneeeneesneesnneessssnsssssesssnsess |oeseennsesssesssesssee 218,787 | oo 218,787
20.4 All other (ex cluding federal and foreign income and real estate).............cccoeevvees ferrreeineincinniinins 35,790 |.ovrreirinireiinns 5,964,806 | .....ovvverereiereriersesieeiiens | e 6,000,596
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)........ccconvereermrrermerrenens [errrrimecrionesrinnenins 196,142 [..ovviciiis 38,899,631 |...ovvrrrirerrierirerieeind (V1N OO 39,095,772
21, Real EStAtE BXPENSES.....ceurerreereireeireiieeineeseesesessesseesssessseesssessseessessssssnsssssssnsssses | sssnessaressanssnssssnsssnsssenssenssss | sesesnessssessansssnssnasssesssesssens | cesesessssnsssansssnsssansssesssensss | crseessessensseneseesenssnssnnd 0
22, Real 8Stat tAXES..........vveeecveeiecsr s | s | s | s [ 0
23.  Reimbursements by UninSUred Plans..............coccuriniiniinnninsissssssssssssns | s | s [ e 0
24, Aggregate write-ins for MisCellaneous EXPENSES..........ccuurrimmerrimrreeieresneresseresssesens [ereeesinessise s 4,901 | 1,699,036 |..c.cveverrerrrrernne 187,707 | 1,891,644
25, Total €XPENSES INCUMEH. .. ... veurerreerreerreineeteeieeeseeeseessseesseesseessseesssessesssssssesssssssses | sessneesnsesneeens 177,188,246 |................... 376,250,275 |...oovveereernne 1,392,348 |(@).cverveeneeen 554,830,869
26.  Less unpaid €XPenSes - CUMENE YEAI..........ocuurrrereesmemseesseenesssessensesssesssssssesssens [evsnsssnsssnessens 133,715,801 |..cooereerrrnnes 107,872,535 |......... 22,604 241,610,940
27.  Add unpaid eXPEenses - PIOT YA ............rwerevrmrrerrrerrereererereesseeessensens 112,684,495 |....ocvvverrrnen. 88,750,355 |....coovvvrerererrinns 49,366 |...ccooeverrernn. 201,484,216
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).......ccooccouvvemvmnrerrcrecnicneces|eevcrecrecnecnccn 156,156,940 [......ccccverees 357,128,095 |....cooervvrrrrrcnc. 1,419,110 | 514,704,145
DETAILS OF WRITE-INS
2401, MISCELLANEOUS EXPENSES..........ccocovvminniinnenninnenncrsnnnensensesesnsssssssessesssssessss s | 4,901 |.overevriviviniininnns 1,699,036 |....oovvvvvvverririnnienes 187,707 [ 1,891,644
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 $.....297,170,710 to affiliates and $
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nnual Statrrent o he year 208 o e PROGRESSIVE NORTHWESTERN INSURANCE COMPANY
EXHIBIT OF NET INVESTMENT INCOME
1

2
Collected Eamed
During Year During Year
1. US. GOVEMMENE DONGS........ovveooeerrcescereesisreiissse s s sess st sssnee e [ 10,470,800 [.vvvoevrvvervveriniiieniinins 11,082,545
1.1 Bonds eXempt fIom U.S. 18X ...ttt sesss sttt esssnees (@)-.. 1,534,485 |... ....120,695
1.2 Otherbonds (unaffiliated)...............oerrrveeemrreririnreerneceseenie e .. |@)-.. 29,448,948 |... 33,194,331

1.3 Bonds of affiliates
2.1 Prefemed stocks (unaffiliated)..

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 loans.........

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

7

8

9

......................................................... 4,313,382 |...

Derivative inStruments..........c.cooveereeernrenncenneennees
Otherinvested assets..................

. Aggregate write-ins for investment income
10. Total gross investment income.
11, Investment ex penses
12. Investment tax es, licenses and fees, ex cluding federal income taxes.....
13, Interest EXPenSe.......oocuuecreveirirnrreieereinesiesereiieens
14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income,
16.  Total deductions (Lines 11 through 15)...........coemmervveenmerrerers
17.  Netinvestmentincome (Line 10 minus Ling 16)........c.ccccouvvvvenn.

0998. Summary of remaining write-ins for Line 9 from overflow page..
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

)
(b) Includes $..........0 accrual of discount less $..........0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
() Includes $.........0 accrual of discount less $..........0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes §........ 0 interest on encumbrances.
() Includes $..... 177,128 amortization of premium and less $.....50,093 paid for accrued interest on purchases.
(f) Includes$....

@) Includes §.......... 0 investment tax es, licenses and fees, ex cluding federal income tax es, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on sumplus notes and §.......... 0 interest on capital notes.
(i) Includes§........ 0 depreciation on real estate and $.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

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 (5,522,073)
1.1 Bonds exempt from U.S. tax.. 969,702

1.2 Otherbonds (unaffiliated)........ (1,133,091) (2,588,389) ....
1.3 Bonds of affiliates..........coucrrrerrerisssessenns | s
2.1 Preferred stocks (unaffiliated)...........cccooeverrernrensinneennreeneeines [ v
2.11 Prefemred stocks of affiliates
2.2 Common stocks (unaffiliated).
2.21  Common stocks of affiliates.....
3. Mortgage loans....
4. Real estate
5. Contract [0aNS........c.ccvverrrerrriierieseniecereiiens
6. Cash, cash equivalents and short-tem investments
7
8
9

32,677,028

Derivative instruments.............occceeveemecrenerennnn.
Otherinvested assets...................
. Aggregate write-ins for capital gains (losses) I
10.  Total capital gains (I0SSES).......ccccvuuurerveeimnerrerenmerrereerereeneennns [erenrerrerennee 001,77 [0 e 27,001,771 [ (47 458,677) ... 0
DETAILS

0998. Summary of remaining write-ins for Line 9 from overflow page.. [..........couvveeneeennrreennnnd 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above).......
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Annual Statement for the year 2018 of e PROGRESSIVE NORTHWESTERN INSURANCE COMPANY

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).............coouiivirrrieinrrieiiieieisneesisssesesessssessessessessesss | covessesnsssssssnsesssssssssssssssssesssssnns | cosssessssssnessessessessssssssssssssssansssses [sessessssessessessssssesnnenes 0
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).......rrrrerrecenreenreineerneereesneessesesesssseeess |erneessneeseeesssessees s essssesnes (0 (01 N 0
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 otherthananvested @SSEtS...........coocwvwrrriierriricinsrerienerensereesiss [ 246,722 [..ooovvrrivnciinriins 77,543 |, (69,179)
26. Total assets ex cluding Separate Accounts, Segregated Accounts and Protected
Cell AcCounts (LINES 12 thrOUG 25).........vveeremmurreeieeeeresressisessssessessssesssnsssssssssssssssssesssssens |svsssenesessssnsessenns 2,392,630 2,228,632 |.covvveererreririrines (163,998)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..............ccurreweere | coriernneivieineniciiisreiriineniriisens | o sssesssssnessses [eessesssseessessesss s 0
28. TOTALS (LINES 26 @NG 27)......covermercveerinmeeeessssessssssesesssssssssssssssessessssesssssssssssssssssnessssssssssssssens | eosesenns 2,392,630 |...vveerriireierereieenes 2,228,632 ..o (163,998)
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.......vvveuimmerreemmmeressssssessssssseesssssssssssssssessssssssesssssssssssssssssesssssssssssssses | osssmssesssssnsessssssnssessseens 245613 |coovoerereeeeeiereeeeens 176,299 [.oovoooceeeereeeeieseercennns (69,314)
2502. MISCELLANEOUS OTHER ASSETS.......ooccrrreimirrmmiessmessessssssessssnessssssessssssssssssssssessesssns | soesseneneneenns 1,109 |.... 284 e 135
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)...........crrereemerreriererereesmnressessnne fermensessiennessenssseeseneens 246,722 |.oovoeorericcireneens 177,543 [ (69,179)
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Annual Statement for the year 2018 of e PROGRESSIVE NORTHWESTERN 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 Northwestern Insurance Company (the ‘Company”) were prepared on the basis of accounting practices
prescribed or permitted by the Ohio Department of Insurance (“DOI").

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

| SSAP# | F/SPage | F/SLine# | 2018 [ 2017

NET INCOME
(1) PROGRESSIVE NORTHWESTERN INSURANCE COMPANY state

basis

(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX §  219,652,222{% 85,825,209
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) XXX XXX XXX $  219,652,222(% 85,825,209
SURPLUS
(5) PROGRESSIVE NORTHWESTERN INSURANCE COMPANY state

basis

(Page 3, line 37, Columns 1& 2) XXX XXX XXX $§  625903,892f 521,177,418
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAIC SAP (5—-6—7=38) XXX XXX XXX $  625903,892|$ 521,177,418

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 resutts may
differ fromthose estimates. Material estimates that are susceptible to significantchanges inthe near terminclude the loss and loss adjustment expense (‘LAE”) reserves.

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 chargedto operations as incurred. Advertising costs are expensed as
incumred.

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 ornetasset 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
(“ARQO")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 defered
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.

. The Company has no investments in joint ventures, partnerships, or limited liability companies.
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NOTES TO FINANCIAL STATEMENTS

. 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.

. 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
otherthan-temporary. A review for OTTI requires making certain judgments regarding the materiality of the decling, 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 speciic 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 broadermarket 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 are reflected in statutory sumplus.

Loss, Loss Adjustment Expense, and Premium Deficiency Reserves

. Loss reserves represent the estimated liability on claims reported to the Company, plus reserves for losses incumred 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
different assumptions were made (see Notes 25 and 33).

. 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 capitalzed. Under certain circumstances, the Company may decide to establisha prepaid expense for amounts
less thanthe threshold. Prepaid assets are nonadmitted. There have been nochanges 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

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 detemmine 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 onthe underlying assets (e.g., delinquency rates, foreclosure rates, and default rates), credit support (via currentlevels 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 otherthan-temporary impaiment for loan-backed and structured debt securities during the current year.
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4. At the end of the reporting period, the composition of fair value and gross unrealized losses on loan-backed and structured debt securities by the length of time that
individual securities have been in a continuous unrealized loss position is as follows:

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ 1,603,891
2. 12 Months or Longer $ 2,724,419
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 255,137,198
2. 12 Months or Longer $ 179,595,514

5. Additional information

Under SSAP No. 43R, the Company analyzes its structured debt securities to determine if the 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 extent thatitis 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
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
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
Tofal Protected
Cell Account
Restricted
Assets

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

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
Total 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 4,287,930

4,287,930

4,326,988

(39,058)

4,287,930

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 $ 4,287,930 |$

§  4287,930

$

4,326,988

$

(39,058)

$

4,287,930

(@) 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
Derivatives, are Reported in the Aggregate)

Not Applicable

3. Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Deriv atives, 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

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.

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

Ordinary

2

Capital

3
(Col 142)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 14)
Ordinary

8
(Col 2-5)
Capital

9
(Col 748)
Total

a. Gross deferedtax

assets

$41,857,526

$ 1,133,796

$42991,322

$32512,253

§ 457,253

$ 32,969,506

$ 9,345273

$ 676,543

$10,021,816

b. Statutory valuation

allowance
adjustment

Adjusted gross
deferedtax assets
(1a-1b)

$41,857,526

$ 1,133,796

$42,991,322

$32512,253

§ 457,253

$ 32,969,506

$ 9,345273

$ 676543

$10,021,816

. Deferred tax assets
nonadmitted

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

$41,857,526

$ 1,133,796

$42991,322

$32512,253

§ 457,253

$ 32,969,506

$ 9,345273

$ 676,543

10,021,816

Deferredtax
liabilities

12,439,981

19,691,023

32,131,004

6,896,713

28,909,403

35,806,116

5,543,268

(9,218,380)

(3,675,112)

. Netadmitted
deferedtax
assets/(net deferred
tax liabiity) (1e-1f)

$29417,545

$(18,557,227)

$10,860,318

$25615,540

$(28,452,150)

$ (2,836,610)

$ 3,802,005

$ 9,894,923

$13696,928
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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 25)

Capital

9
(Col 748)
Total

Federal income
taxes paid in prior
years recoverable
through loss
carrybacks

$ 41,857,526

$

1,133,7%

$ 42,991,322

$ 31,741,912

L

$ 31,741,912

$ 10,115,614 |$

1,133,7%

$ 11,249,410

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

92,256,536

78,176,613

14,079,923

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

770,341

457,253

1,227,594

(770,341)

(457 253)

(1,227 594)

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

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

$ 41,857,526

$

1,133,79%

$ 42,991,322

$ 32512,253

$ 457,253

$ 32,969,506

$ 9345273 |$

676,543

$ 10,021,816

Other Admissibility Criteria

2018

2017

a.

Ratio percentage used to determine recovery period and threshold limitation amount

895.0%

983.9%

b.

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

$

615,043,574

521,177,418

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

Ch

ange

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

9A1(c)

1. Adjusted gross DTAs
amount from Note

$

41,857,526

$

1,133,796

$

32,512,253

$

457,253

$

9,345,273

$

676,543

strategies

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

0 %

0 %

0%

0%

0%

0%

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

$

41,857,526

$

1,133,796

$

32,512,253

$

457,253

$

9,345,273

$

676,543

strategies

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

0%

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 $ 52,810,976 48,457,735 ($ 4,353,241
b. Foreign
c. Subtotal $ 52,810,976 48,457,735 | $ 4,353,241
d. Federal income tax on net capital gains 5,574,103 4,908 5,569,195
e. Utilization of capital loss carry-forwards
f. Other
g. Federal and Foreign income taxes incurred $ 58,385,079 48,462,643 |$ 9,922,436
2. Deferred Tax Assets
1 2 3
(Col 1-2)
2018 2017 Change
a. Ordinary:
1. Discounting of unpaid losses $ 8,114,043 2,774,713 |$ 5,339,330
2. Unearned premium reserve 25,544,519 21,535,625 4,008,894
3. Policyholder reserves
4. Investments
5. Deferred acquisition costs
6. Policyholder dividends accrual
7. Fixed assets 472,435 693,050 (220,615)
8. Compensation and benefits accrual 6,865,961 6,680,795 185,166
9. Pension accrual
10. Receivables - nonadmitted 450,641 430,729 19,912
11. Net operating loss carry-forw ard
12. Tax credit carry-forward
13. Other (items <=5% and >5% of total ordinary tax assets) 409,927 397,341 12,586
Other (items listed individually >5%of total ordinary tax assets)
Other assets nonadmitted 51,812 37,284 14,528
Bad debt reserve 228,504 209,843 18,661
99. Subtotal 41,857,526 32,512,253 9,345,273
b. Statutory valuation allow ance adjustment
c. Nonadmitted
d. Admitted ordinary deferred tax assets (2a99-2b-2c) 41,857,526 32,512,253 9,345,273
e. Capital:
1. Investments $ 1,133,796 457,253 |$ 676,543
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 $ 1,133,796 457,253 |$ 676,543
f. Statutory valuation allowance adjustment
g. Nonadmitted
h. Admitted capital deferred tax assets (2e99-2f-2g) 1,133,796 457,253 676,543
i. Admitted deferred tax assets (2d+2h) $ 42,991,322 32,969,506 |$ 10,021,816
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3. Deferred Tax Liabilities

1 2 3
(Col 1-2)
2018 2017 Change
a. Ordinary:
1. Investments $ 1,176,950 |$ 1,038,794 [$ 138,156
2. Fixed assets 6,780,035 4,787,642 1,992,393
3. Deferred and uncollected premium
4. Policyholder reserves
5. Other (items <=5% and >5% of total ordinary tax liabilities) 4,482,996 1,070,277 3,412,719
Other (items listed individually >5% of total ordinary tax liabilities)
Prepaid expenses 504,528 807,075 (302,547)
Salvage and subrogation 268,556 137,230 131,326
Loss discounting transition adjustment 3,539,964 3,539,964
99. Subtotal 12,439,981 6,896,713 5,543,268
b. Capital:
1. Investments 19,691,023 28,909,403 (9,218,380)
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 19,691,023 28,909,403 (9,218,380)
c. Deferred tax liabilities (3a99+3b99) $ 32,131,004 |$ 35,806,116 |$ (3,675,112)
4. [Net Deferred Tax Assets (2i— 3c) $ 10,860,318 [$ (2,836,610)|$ 13,696,928

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):

Cecember 31 December 31,
Description 2018 2017 Chanpa
Total deferred tax assets 3 42981 322 | § 32,969,506 | & 10,021,818
Total deferred tax liabilities 32,131,004 35806 116 (3,675,112)
Met deferrad tax assaf (Rabiity ) k1 10,880,318 | 5 (2.836610)) % 13,696,928
Tax effect of unraalized gains (ksses) 9,966,323
Change in net deferred income tax 5 3,730,805

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 notyetdetermined 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 unpaid losses of $4,185,539 and an increase to the deferred tax liability for salvage and subrogation of $139,866. The
netincrease of $4,045,673 was offset by a deferred tax liability in the same amount for the transition adjustment required 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 Effeclive
Description Amount Tax Rate
Pronsion computed at statubory rate § 58,387,833 21.0%
Exempt intarest income (113, 50%) 0.0
Dividends received deduction (322 B21) -0.1%
Impact of nonadmitted assets (34 440) 0.0%
Tax credis (408 Q00 0.1%
Stock-based compeansation (2,842 605) -1 0%
Other (11,894) 0.1%
Tatal 4634474 19.7%
Federal and foreign income taxes incurred § 58385079
Change in net deferred Income tax (3, 730,605)
Total statutory income taxes § 54 654 474
E. Operating Loss Carryfowards 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: % 55,8485 502
Firet preceding tax year: B3 48,453 913

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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G.

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 andiis jointly approved by an officer of TPC and the Company. The allocation is
based upon separate tax return calculations with current credit for netlosses or other items utilized in the 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 Credit)

Not Applicable

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

A

Nature of Relationships

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

Defail of Transactions Greater than %% of Admitted Assets
Al significant ransactions by the Company orany affiliated insurerwith any affiliate are summarized in ScheduleY, Part 2.

See Note 13.4

Change in Terms of Intercompany Arrangements
Not Applicable
Amounts Due to or from Related Parties

The Company reported a $31,462,110and $15,250,203 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 partticipates. The Company alsoreported a $12,109,910 and $17,259,851 current Federal income tax payable at December 31,2018 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
depending on the timing of investment cash transactions. These transactions are dependent upon market timing, investment needs and overall portfolio strategy as to the timing
of such settlement transactions

Guarantees or Contingencies for Related Parties

Not Applicable

Management, Service Contracts, Cost Sharing Arrangements

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

fee based onthe Company’s use of services.

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 oniits use of services.

The Company participates in a programadministrator agreement with ASI Underwriters Corp. ("ASIU"), a non-insurance affiliate. Under the terms of the agreement, ASIU
charges a fee fordesigning, implementing, and administrating the Company's renters insurance program (see Note 19).

Allintercompany agreements are approved by the participating insurance companies’ states of domicile when established. Upon redomestication, intercompany agreements are
notrequired to be approved by the new state of domicile.

Nature of Relationships that Could Affect Operations

All outstanding shares of the Company are owned by DIH.
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

Investment in Dow nstream Non-Insurance Holding Company

Not Applicable
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M. Subsidiary, Controlled and Affiliated Entfities (except insurance subsidiary, controlled and affiliated entities) Value
Not Applicable

N. Insurance Subsidiary, Controlled and Affiliated Entities Valuation That Departs From NAIC Statutory Accounting Practices and Procedures
Not Applicable

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 Sumplus, Dividend Restrictions and Quasi-Reorganizations

1. Outstanding Shares

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

2. Dividend Rate of Preferred Stock
Not Applicable

3456. Dividends
The maximumamount of dividends the Company can pay to DIH 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 $219,652,222 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 DIH as follows:

Date Paid Amount Paid Dividend Type
December 21, 21E -3 81,000,000 Drdinary
Degember 21, 217 -3 35,800,000 Crrelinany
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: $88,524,502
1. The reporting entity issued the following surplus debentures or similar obligations:
Not Applicable
12. Theimpact of any restatementdue to prior quasi-reorganizations is as follows:
Not Applicable
13. The effective dates of allquasi-reorganizations in the prior 10 years are:
Not Applicable

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments

Not Applicable

Assessments

The Company is subject to state guaranty fund and other assessments by the states in which it writes business. State guaranty fund assessments are accrued at the time of any
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 $378,234 and $343,965, 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 $3,570and $3,660, respectively.
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C. Gain Contingencies
Not Applicable
D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

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

| Direct
Claims related ECO and bad faith losses paid during the reporting period [$ 5,000

Number of claims where amounts were paid fo 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 ]
E. Product Warranties
Not Applicable
F. Joint and Sev eral Liabilities
Not Applicable
G. All Other Contingencies

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

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

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

Therewas an individuallawsuit alleging the Company undervalues total loss claims through the use of certain valuation tools.
There was a putative class action lawsuit challenging the Company's reimbursement to Medicare Advantage Plans on first-party medical claims and seftlements with insureds.

Note 15 — Leases

Not Applicable

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

Not Applicable

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

Not Applicable

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
Not Applicable

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

The Company maintains a program administratoragreement with ASIU (see Note 10.F). The agreement gives ASIU authority for designing, implementing, and administrating the
Company's renters insurance program. The renters insurance program provides tenants with coverage for damage to personal property, personal liability and medical payments to others.
The renters insurance programgenerated $465,717 of direct written premiums, which is less than 5% of the Company's surplus.

Note 20 - Fair Value Measurements

A Inputs Used for Assets and Liabilities Measured at Fair Value

1. 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
three levels, 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-termsecurtties).

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 prefemed stocks). This includes: (i) quoted prices for similarinstruments in active markets, (i) quoted prices foridentical or similar
instruments in markets that are notactive, (iii) inputs other than quoted prices thatare observable for the instruments, and (iv) inputs that are derived principally from
or coroborated 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.
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Determining the fair value of the investment portfolio is the responsibility of management. As part of the responsibility, management evaluates whether a marketis
distressed or inactive in determining 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 either Level 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 eventhas occured or circumstances have changed that would cause aninstrument to be transferred into or 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 $ $ 54,838,422 $ $ $ 54,838,422
Common stock industrial & miscellaneous $ 158,743,690 (S $ $ $ 158,743,690
Preferred stock industrial & miscellaneous $ $ $ $ $
Total $ 158,743,690 |$ 54,838,422 $ $ $ 213,582,112
Liabilities at Fair Value

$ $ $ $ $

Total $ $ $ $ $

The Company does nothave any liabilities measured at fair value on the balance sheet.

2. Rollforward of Level3 ltems
Not Applicable
3. Policy on Transfers Into and Out of Level 3

At the end of each reporting period, the Company evaluates whetheror not any eventhas occurred or circumstances have changed that would cause aninstrument
to be transferedinto or outof Level 3.

4. Inputs and Techniques Used forLevel 2 and Level 3 Fair Values

See Note 20.A.1 above.

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

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

Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $1,790,238,903 ($1,800,632,412 |$ 502,984,304 |($1,287,254,599 |$ $ $
Cash equivalents $§ 2,598,384 [§ 2,598,384 |§ 2,598,384 [$ $ $ $
Common stock $ 158,743,690 |$ 158,743,690 |$ 158,743,690 |$ $ $ $
Preferred stock $ $ $ $ $ $ $
Short-term investments $ 19,151,719 [§ 19,155,577 |9 $ 19,151,719 |$ $ $
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
Not Applicable
B. Troubled Debt Restructuring Debtors
Not Applicable
C. Other Disclosures
Not Applicable
D. Business Interruption Insurance Recoveries
Not Applicable
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E. State Transferable and Non-Transferable Tax Credits
Not Applicable

F. Subprime Mortgage Related Risk Exposure
1. Exposure to Subprime Mortgage Related Risk

The following subprime disclosure and the review and procedures described within are 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 alsoreviewed as part of the OTTI 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 extentto 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
Value (Excluding
Interest)

Other-Than-Temporary
Impairment Losses

Actual Cost Recognized

Fair Value

a. Residential mortgage backed

securities $ 40,366,423 |$ 42,448,133 | $§ 42,489,733 |$

b. Commercial mortgage backed
securities

Collateralized debt obligations

Structured securities

Equity investments in SCAs*

Other assets

S ]elo

Total $ 40,366,423 | $ 42,448,133 | $§ 42,489,733 |$

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

Not Applicable
G. Insurance-Linked Securities (ILS) Confracts
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 (see Note 26) with property-casualty affiliates was amended to include Progressive Freedom
Insurance Company ata pooling percentage of .5% while reducing Progressive Bayside Insurance Company's percentage from1 % to .5%. This amendment to the agreement was
approved by the Ohio DOI, Wisconsin DOI, Indiana DOI, Michigan Department of Insurance and Financial Services, and Florida Department of Financial Services.

A Did the reporting entity write accidentand health insurance premium thatis 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:

NAIC Code Federal ID#
24260 34-8513736 £
Total 5

Reinsurer Amount

Progreasive Casualy Insursnce Company 329 5a3 000

2249 583, 000

B. Reinsurance Recoverable in Dispute
Not Applicable
C. 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 $ 601,554,000 | § $ 161,622,000 |$ $ 439,932,000 |$
b. Al Other 112,000 31,000 (112,000) (31,000)
c. (Total $ 601,554,000 |$ $ 161,734,000 |$ 31,000 [$ 439,820,000 |$ (31,000)
d. |Direct Unearned Premium Reserves $ 161,734,000
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2 The Company has noreturn commission or profit sharing arrangements.
D. Uncollectible Reinsurance
Not Applicable
E. Commutation of Ceded Reinsurance
Not Applicable
F. Retroactive Reinsurance
Not Applicable
G. Reinsurance Accounted for as a Deposit
Not Applicable
H. Disclosures for the Transfer of Property and Casualty Run-off Agreements
Not Applicable

Certified Reinsurer Rating Downgraded or Status Subject to Revocation

Not Applicable
J. 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 o 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 $1,348,257 in 2018, whichis less than 1% of the total prior year net unpaid losses
and LAE of $643,796,583. The unfavorable developmentis primarily due to LAE. Defense and cost containment reserves developed unfavorably primarily due to higherthan

anticipated attorney costs, while adjusting and other reserves developed unfavorably primarily due to higherthan anticipated claims costs.
B. 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 “Agency Pool”) under which 100% of the underwriting business of each
member company, net of external reinsurance, is ceded to Casualty, the Agency Pool manager and an Agency Pool participant. The combined premiums, losses, and expenses are then
retroceded to each Agency Pool member based on pre-detemined pooling percentages.

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

Effective January 1,2019, The Company's pooling reinsurance agreement with property-casualty affiliates was amended to include Progressive Freedom Insurance Company (see Note
22).

The pooling percentages for each Agency Pool participantwere as follows:

NAIG 2018 o017
Company

Code Pool % Pool %
Progressive Casuslty insurance Company {Lead) 2360 48 0% 49.0%
Progressive Morthem Insurance Company Jge24 120 12,0
Pregressive Morhw eglem hewance Company 42019 120 12.0
Progressive Specialty Insurance Company 32786 1.0 [
Pregressive Praferad heurance Cormpany ITE &0 6.0
Progressive Michigan hsurance Company 0147 4.0 4.0
Progressive Classic Insurence Company 42004 30 a0
Progressive American nsurance Company 24252 20 2.0
Progressiye Gulf Insurance Company 42492 20 2.0
Progressive Bayside Insurance Company 17350 1.0 1.0
Progressiye Mounisin hsurance Company 35140 1.0 1.0
Progressive Southeasiem hsurance Company JETad 1.0 1.0
Progressive Hawai Insurance Corp. 10067
Mafonal Conlinantal Insurance Company 10243 - -

100.0% 100.0%
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All business written by each Agency Pool participant s subject to pooling. Business ceded by Agency Pool members to non-affiliated reinsurers prior to pooling is primarily due to
state-provided reinsurance programs. The Company does not participate in any intercompany sharing of the provision forreinsurance and the write-off of uncollectible reinsurance.

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

Company Amounts Recoverable Amounts Payable
Progressive Casuslty insurance Company {Lead) 3 G4, 974 460 111,771,883
Progressive Mosthem Insurance Company 28,112 548 8,535,470
Fregressive Nertw estem nsurance Company 20,671,359 8,935,470
Progressive Spacisly nsurance Company 20 BTT 749 5212 357
Progressive Prefermed haurance Company 10,154, 728 4 45T T34
Progressive Michigan lhsurance Company 6,3%0, 637 2,575 490
Progreasive Classic Insurance Compeany 8,271 841 2,233 B6B
Pregressive American swance Company 23,878 979
Progreasive Guf Insurence Compeny 5,160,318 1,489,244
Progressive Bayside Insursnce Company 1,692 21 Tdd 623
Progressive Mounlain heurance Company 4477, 51 4,252 683
Pregressive Southeasiem insurance Company 1,836 386
Progressive Hew el nsurance Carp T 156
Meatonal Conlirental Insurance Company 23,0
Total 3 176,746 323 176,746,323

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

Because the Company is primarily aninsurer of motor vehicles, it has limited exposure for asbestos and environmental claims. In accordance with disclosure requirements, the amounts
reported for direct, assumed, and net below reflect the Company's pooled share (see Note 26) of the Agency Pool's exposure to asbestos and environmental claims. The Agency Pool's
exposure arises from Casuatty's participationin various reinsurance pools from 1972 to 1975, which underwrote generalliability insurance, Casualty's aggregate stop loss reinsurance
agreement with Max for various reinsurance pools from 1972 to 1974, Progressive American Insurance Company's, an insurance affiliate domiciledin Ohio and Agency Pool member,
exposure from a limited number of general liability policies issued from 1972 to 1975, and Casualty's aggregate stop loss reinsurance agreement with National Continental for general liability
business written on or before November 25, 1985. During 2018, Casualty and Max entered a commutation agreement to commute various reinsurance pool reserves from 1965 to 1975.

(see Note 10.F and 26).

The Company records case and DCC reserves based on financial information received fromthe various external reinsurance poolmanagers. IBNR reserves are established based on

previous experience.
A Asbestos reserves direct, assumed, and net of reinsurance are as follows:
(1) Direct
2014 2015 2016 2017 2018
a. |Beginning reserves (including
Case, Bulk + IBNR Loss & LAE) | $ 24,600 |$ 1,320 |$ 1,320 |$ 840,000 |$ 840,000
b. |Incurred losses and loss
adjustment expense (23,280) 838,680
c. [Calendar year payments for losses
and loss adjustment ex penses
d. [Ending reserves (including Case,
Bulk + IBNR Loss & LAE) $ 1,320 |$ 1,320 |$ 840,000 |$ 840,000 |$ 840,000

14.14




Annual Statement for the year 2018 of e PROGRESSIVE NORTHWESTERN INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

(2) Assumed Reinsurance

2014 2015 2016 2017 2018
a. |Beginning reserves (including
Case, Bulk + IBNR Loss & LAE)  |$ 261,436 |$ 460,861 |[$ 440,271 |$ 421,281 |$ 258,923
b. |Incurred losses and loss
adjustment expense 238,827 2,610 13,011 (124,354) 419,869
c. [Calendar year payments for losses
and loss adjustment ex penses 39,402 23,200 32,001 38,004 138,633
d. [Ending reserves (including Case,
Bulk + IBNR Loss & LAE) $ 460,861 |$ 440,271 |$ 421,281 |$ 258,923 |$ 540,159
(3) Netof Ceded Reinsurance
2014 2015 2016 2017 2018
a. [Beginning reserves (including $ $ $ $ $
Case, Bulk + IBNR Loss & LAE) 286,036 462,181 441,591 550,434 393,827
b. |Incurred losses and loss
adjustment expense 215,547 2,610 140,844 (118,603) 419,870
c. [Calendar year payments for losses
and loss adjustment ex penses 39,402 23,200 32,001 38,004 138,633
d. |Ending reserves (including Case, |$ $ $ $ $
Bulk + IBNR Loss & LAE) 462,181 441,591 550,434 393,827 675,064
B. Ending Reserves for Asbestos Claims for Bulk and IBNR Included in A above (Losses and LAE):
(1) |Direct basis $ 536,336
(2) |Assumed reinsurance basis 445,858
(3) |Net of ceded reinsurance basis $ 484,796
C. Ending Reserves for Asbestos Claims for LAE Included in A above (Case, Bulk, and IBNR):
(1) |Direct basis $ 420,000
(2) |Assumed reinsurance basis 97,559
(3) |Net of ceded reinsurance basis $ 165,011
D. Environmental reserves direct, assumed, and net of reinsurance are as follows:
(1) Direct
2014 2015 2016 2017 2018
a. [Beginning reserves $ 6,132 |[$ $ $ $
b. |Incurred losses and loss adjustment
expense (6,132)
c. [Calendar year payments for losses
and loss adjustment ex penses
d. [Ending reserves $ $ $ $ $
(2) Assumed Reinsurance
2014 2015 2016 2017 2018
a. |Beginning reserves $ 969,724 | $ 1,181,173 [$ 1,121,978 1,075,662 1,261,022
b. |Incurred losses and loss adjustment
expense 851,414 12,206 (8,545) 212,055 (399,829)
c. [Calendar year payments for losses
and loss adjustment ex penses 639,965 71,401 37,771 26,695 665,885
d. |Ending reserves $ 1,181,173 |$ 1,121,978 |[$ 1,075,662 1,261,022 195,308
(3) Netof Ceded Reinsurance
2014 2015 2016 2017 2018
a. |Beginning reserves $ 975,857 | $ 1,181,173 [$ 1,121,978 1,075,662 1,261,022
b. |Incurred losses and loss adjustment
expense 845,281 12,206 (8,545) 212,055 (399,829)
c. [Calendar year payments for losses
and loss adjustment ex penses 639,965 71,401 37,771 26,695 665,885
d. |Ending reserves $ 1,181,173 |$ 1,121,978 |$ 1,075,662 1,261,022 195,308
E. Ending Reserves for Environmental Claims for Bulk and IBNR Included in D above (Losses and LAE):
(1) |Direct basis $
(2)  |Assumed reinsurance basis 167,100
(3)  [Netof ceded reinsurance basis $ 167,100
F. Ending Reserves for Environmental Claims for LAE Included in D above (Case, Bulk, and IBNR):
(1) [Direct basis $
(2)  |Assumed reinsurance basis 44,625
(3)  |Netof ceded reinsurance basis $ 44,625
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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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14
15
2.1

22
3.1
32

33

34

35

36
4.1

4.2

5.1

52

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

104

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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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?

1211 Name of real estate holding company VORNADO REALTY TRUST. WEYERHAEUSER CO, URBAN EDGE PROPERTIES, EQUINIX INC, JBG
SMITH PROPERTIES, COLONY NORTHSTAR INC A

12.12  Number of parcels invalved

Yes[X]

No[ ]

1213 Total book/adjusted camyingvalue $

3,010,290

If yes, provide explanation
WEHOLD 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?

Have there been any changes made to any of the trustindentures during the year?
[fanswer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ]

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

(a) Honestand 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.

[fthe response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?

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?
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 that is unrelated to reinsurance where the issuing or confirming bank is notonthe SVO
Bank List?

[fthe 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 Creditis triggered.

Yes| ]
Yes|[ ]
No[ ]

Yes[X]

Yes[X]

Yes[ ]

Yes[ ]

No[ ]
No[ ]
N/A[ ]

No[ ]

No[ ]

No[X]

No[X]

1 2 3
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?
Does the reporting entity keep a complete pemanentrecord of the proceedings of its Board of Directors and all subordinate committees thereof?
Has the reporting entity an established procedure fordisclosure to its Board of Directors or trustees of any materialinterest or affiliation on the part
ofany of its officers, directors, frustees orresponsible employees thatis in conflict or is likely to conflict with the official duties of such person?

FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generaly Accepted Accounting Principles)?
Total amountloaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
2011 To directors or other officers $

Yes[X]
Yes[X]

Yes[X]

Yes[ 1]

No[ ]
No[ ]

No[ ]

No[X]

20.12  To stockholders not officers $

20.13  Trustees, supreme or grand (Fratemal only) $

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
2021  To directors or other officers $

20.22  To stockholders not officers

20.23  Trustees, supreme or grand (Fratemal only)

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

If yes, state the amount thereof at December 31 of the current year:
2121 Rentedfromothers

Yes[ 1]

No[X]

21.22  Borrowed fromothers

21.23 Leased fromothers

PP | |

21.24  Other

o |lo|lo |o

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

If answer is yes:
2221  Amountpaid as losses or risk adjustment $

Yes[ ]

No[X]
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22.22  Amountpaid as expenses $ 0
2223  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or ffiliates on Page 2 of this statement? Yes[X] Nof ]
Ifyes, indicate any amounts receivable from parentincludedin the Page 2 amount: $ 0
INVESTMENT
Were all the stocks, bonds and othersecurities 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
collateralis carried on or off-balance sheet (an altemative is to reference Note 17 where this infomation is also provided).
N/A
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 24.04is no, report amount of collateral for otherprograms $ 0
Does your secuiities 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[ ] NA[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/camying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24103 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 subject to a put option contractthatis 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
25.22  Subjectto reverse repurchase agreements $ 0
25.23  Subjectto dollar repurchase agreements $ 0
2524  Subjectto reverse dollarrepurchase agreements $ 0
2525 Placed underoptionagreements $ 0
2526 Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
2528  On deposit with states $ 4,287,930
2529  On deposit 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 following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
Ifyes, has a comprehensive description of the hedging programbeen made available to the domiciliary state? Yes[ ] No[ ] N/A[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 curent year held pursuantto a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - 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 that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
NONE
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
NONE
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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 managed internally by employees of the reporting entity,
note as such.["...thathave access to 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 firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets 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 3
CusIP Name of Mutual Fund Book/Adjusted Carrying
Value
$
29.2999 TOTAL $
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(fromabove table) of the Mutual Fund Holding 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 3
Excess of Statement over Fair
Value (+), or FairValue over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds $ 1,820,286,848 |$ 1,809,880479 (8 (10,397,369)
30.2 Preferred Stocks $ 0 |$ 0 |[$ 0
30.3 Totals $ 1,820,286,848 |$ 1,809,880479 |8 (10,397,369)
Describe the sources or methods utiized in detemining the fairvalues:
THE FAIR MARKET VALUES REPORTED ARE DERIVED FROM INDEPENDENT AND OBSERVABLE MARKET INPUT EVALUATIONS PROVIDED BY
WIDELY UTILIZED REPUTABLE PRICING SERVICES, INDEPENDENT BROKER/DEALER BID LISTS, INDEPENDENT BROKER/DEALER
QUOTATIONS, INDEPENDENT BROKER/DEALER PRICING SERVICES, OR ACTIVE MARKET CLOSING QUOTATIONS FROM A REGULATED
EXCHANGE. IN VERY RARE CASES, IF NONE OF THE AFOREMENTIONED PRIMARY SOURCES ARE AVAILABLE, MATRIX PRICING USING THE
REPORTING ENTITY'S OWN MARKET BASED ASSUMPTIONS MAY BE UTILIZED. THE APPROVED METHODS FOR COMPUTATION OF 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 orcustodian for any of the securiies in Schedule D? Yes[ ] No[X]
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? Yes[ ] NoJ ]
Ifthe answer to 31.2 is no, describe the reporting entity’s process for detemmining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been folowed? Yes[X] No[ ]
Ifno, listexceptions:
By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5Gl security:
a. Documentation necessary to pemit 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 ofall contracted interestand principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]
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.
[ 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 frade associations, service organizations and statistical or rating bureaus, if any? $ 43310

Listthe name of the organization and the amount paid if any such payment represented 25% ormore of the total payments to
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trade associations, service organizations and statistical orrating bureaus during the period covered by this statement.

1 2
Name Amount Paid

INDEPENDENT STATISTICAL SVCS | $ 43310

36.1 Amount of payments for legal expenses, ifany? $ 0

36.2  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 $
371 Amountofpayments for expenditures in connection with matters before legislative bodies, officers or departments of govemment, if any? $ 0

372  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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11 Does the reporting entity have any direct Medicare Supplement Insurance inforce? Yes[ ] No[X]
1.2 If yes, indicate premium earned onU.S. business only. $ 0
13 What portionofltem (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:
14 Indicate amount of earned premium attributable to Canadian and/or Other Alien notincluded in ltem(1.2) above. $ 0
15 Indicate total incurred claims on all Medicare Supplementinsurance. $ 0
16 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
1.7 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
2. Health Test:

1 2
Current Year Prior Year

21 Premium Numerator $ 0 $ 0

2.2 Premium Denominator $ 1,818,661,929 $ 1,526,426,983

2.3 Premium Ratio (2.1/2.2) 0.0% 0.0%

24 Reserve Numerator $ 0 $ 0

25 Reserve Denominator $ 1,364,203,571 $ 1,160,356,800

2.6 Reserve Ratio (2.4/2.5) 0.0% 0.0%
341 Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
3.2 Ifyes, state the amount of calendar year premiums written on:

3.21  Participating policies $ 0

3.22  Non-partticipating policies $ 0
4. 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
5. 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:

6.1 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.

6.2 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 MADE EXCLUSIVELY 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 LIMTED SINCE THE COMPANY IS A MEMBER OF A 100% POOLING

REINSURANCE ARRANGEMENT WITH 11 OF ITS PROPERTY AND CASUALTY AFFILIATES. THE PRIMARY PROPERTY COVERAGE

SOLD BY THE COMPANY IS COMPREHENSIVE FOR AUTOMOBILE AND INLAND MARINE FOR BOATS. THE ESTIMATE OF THE PML IS

7% OF THE SURPLUS.

6.3 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 7% OF THE SURPLUS. THE COMPANY CARRIES NO EXTERNAL CATASTROPHE REINSURANCE
TO COVERITS 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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Annual Statement for the year 2018 of e PROGRESSIVE NORTHWESTERN INSURANCE COMPANY

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

6.4 Does the reporting entity carry catastrophe reinsurance protection for atleast one reinstatement, in an amount sufficient to cover its estimated

probable maximum loss attributable to a single loss event or occurrence? Yes[ ] No[X]
6.5 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
741 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)? Yes[ ] No[X]
7.2 If yes, indicate the number of reinsurance contracts containing such provisions. 0
73 If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[ ]
8.1 Has this reporting entity reinsured any risk with any 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? Yes[ ] No[X]
8.2 Ifyes, give full information
91 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? Yes[ ] No[X]
9.2 Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts

with the same 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. Yes[ ] No[X]
9.3 [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.

94 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? Yes[ ] No[X]
9.5 [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.
9.6 Thereporting entity is exempt from the Reinsurance Attestation Supplementunder one ormore of the following criteria:
(a) The entity does not utilize reinsurance; or, Yes[ ] No[X]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or Yes[ ] No[X]
() The entity has noexternal cessions and only participates in anintercompany pooland the affiliated or lead company has filed an
attestation supplement. Yes[ ] No[X]
10. 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? Yes[X] No[ ] NAJ ]
1.1 Has the reporting entity guaranteed policies issued by any other entity and now inforce? Yes[ ] No[X]

112 Ifyes, give full information

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

1211 Unpaid losses $ 0

12.12  Unpaid undemwriting expenses (including loss adjustment expenses) $ 0
122 Ofthe amounton Line 15.3, Page 2, state the amountthatis secured by letters of credit, collateraland other funds? $ 0
12.3  Ifthe 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? Yes[ ] No[X] NA[ ]
124 Ifyes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241  From %

1242 To %

125  Areletters of creditor collateral and other funds received frominsureds being utilized 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? Yes[ ] No[X]
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12.6

131
13.2

13.3

141
14.2

143
144
14.5

15.1
15.2

16.1

18.1
18.2
18.3
184
19.

19.1

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): 6,000,000
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. 2
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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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).......ccc..crummevverirnmerverirmnrreenens
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)...

Statement of Income (Page 4)

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

....1,507,508,192

....1,289,062,034

..1,115,271,614
....... 695,178,821
........... 5,626,235

..1,0

53,790,931 |....1,0

49,327,863

....2,435,863,147

....1,221,226,886
....... 685,315,258

....... 577,98
6,18

....2,083,412,056

....1,028,408,610

6,044
9,526

....1,816,077,067

....... 869,869,943
....... 499,468,135

..5,561,976 |....

LT

....... 7
....... 4

01,720,328 |....1,61

....... 7
....... 4

85,332,352
46,429,920

83,423,675

62,704,597
30,749,653

...1,913,279,414

193,519,477
......... 71,130,587
........... 7,813,134

33,57
........... 6,30

....1,612,585,352

94,404,618

7,960
0,366

....1,374,900,451

......... 51,069,677
......... 32,268,219
........... 6,117,606

52,810,976

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)

......... 48,45

7,735

......... 31,812,960

21,2

36,798,170 |....1,1

88,609,310
31,029,281
..5,988,457

97,959,893

88,876,125
36,133,873
..7,491,759

41,136,969

39,619,240

....... 219,652,222

....2,135,113,494

29,256,806

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.
I [ 619,998,359

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).
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
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

......... 69,832,571

1,509,209,602

....133,715,801
....... 601,553,941
........... 3,000,025

....... 391,386,791

....... 625,903,892
......... 68,754,003

625,903,892 |..

85,82

18,20

....... 531,11

506,93
........... 3,00
521,17

....... 240,14

....... 521,17
52,96

5,209

....1,812,542,312

8,512

61,594,891

....1,291,364,894

2,088

112,684,495

6,456
0,025

7418 |.

3,811

7,418
8,974

......... 57,642,542

....1,637,666,739

........ (20,629,083)
......... 56,080,327

....1,096,037,913
....... 466,358,098
97,299,992
....... 420,778,088
........... 3,000,025
..441,628,826

184,081,817

....... 441,628,826
......... 46,583,261

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

)

....... 9
....... 4

....... 3

3

....... 1

....... 3

84,490,079
72,010,756 |...1,3

(9,565,632)
57,408,642

92,882,517

13,532,981

..3,361,738
62,460,642

75,830,728 | ....... 9
19,910,275 |....... 4
88,382,307 | ..
70,324,513 |....... 3
..3,000,025
96,180,028 |...

3

55,597,927 |....... 1

96,180,028
43,608,977

....... 3

25,940,058
00,722,262
82,233,083
42,137,812
..3,000,025
87,592,923

03,683,234

87,592,923
44,802,081

21

100.0

Total of above lines 42 to 47

Total investment in parent included in Lines 42 to 47 above

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).........

0.0
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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 B I (37,492,354) | ......... 41,667,737 | ....oconu 9,598,175 |.......... (9,667,237)| ....cc..n. 5,548,899
52. Dividends to Stockholders (LiNE 35)...........c.cccrrerimmermiernnerreimiesrenessseeseseessessssssssssssssens | eesenne (81,000,000)] ....... (35,800,000)] ........ (25,000,000)] ........ (66,500,000)] ........ (80,200,000)
53.  Change in surplus as regards policyholders for the year (Ling 38).........cccccourrrrerncernennreens | ceveene 104,726,474 |......... 79,548,591 |......... 45448798 |........... 8,587,105 |......... 16,023,926

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)....| ....... 767,194,543 |....... 686,452,798 |....... 646,587,991 |...... 607,647,414 |....... 635,224,708
55. Property lines (Lines 1,2,9, 12, 21 & 26).......cccvvveeurrrrreeninerrerinneeeesisnnessiessnsessessssessesseseees | e 502,873,782 |....... 468,178,977 |....... 447,275,135 |....... 389,481,560 |....... 390,666,520
56. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......c.ccomuevcveermerrevemnererierns | e 2,379,805 | ... 2,543,759 | ... 1,870,023 | ... 1,840,671 | ........... 1,991,904
57. All otherlines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)..........ccovvrvervvrirmmerirnererneerirne| coveerriseiinnne (RREC1e) ) IA— [PZC1X ] I— (P15)] DR (V2415 I (7,574)
58.  Nonproportional reinsurance lines (Lines 31, 32 & 33).......cccourrrmrrrrrrnnrrnernnrinennennneesnesn | v 425254 | ...oovevnnn. 44483 | ..o 51,050 [.coorerenne 28,561 | .ovovrrrrnnn 48,669
59, TOAI (LINE 35)...uurreereeerereseeeeessseeessesssessssssssssssse s ssss s sssss s seessss s sssssssssessssns ....1,272,869,896 |....1,157,195,365 |....1,095,781,745 |....... 998,973,409 | ....1,027,924,227

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 ....605,539,738 | .......532,856,505 |.......489,189,970 ...457,177,037
61. Property lines (Lines 1,2,9, 12, 21 & 26)........cccvvvuerrrrrreemrnereesnneeessnnessisssessesssssessesseneees | e 374,603,341 |....... 349,948,920 |...... 321,276,263 270,737,092
62. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......c..commuvreveermerrevemmerereenns| oo 2,304,185 |........... 2,532,441 |.......... 1,869,373 |...........1,840,671 | ........... 1,991,904
63. All otherlines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)..........covvrvvrvvrermmrrernerernnerirne| coneerrinsiinens (RREC1S) ) IE— [PZC1X D] I— (2,455)] errrerrens(24,796) | oo (7,574)
64. Nonproportional reinsurance lines (Lines 31, 32 & 33).......cccovvurrrrnmrnnernnrnnerneenenseesnesn | cerveeinns 425254 | ...cooovrnns 44,483 | ..o 51,050 | .o 28,561 [ i 48,669
65, TOal (LINE 35)...uurrerreerrereserresessesesssssessssssssssssssssesssssssesssssssessssssssssssssssssssssssssssssssnnes | srsseed 982,869,029 |....... 885,357,698 |....... 812,384,202 729,947,128

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 2589 [ 62.2 [ 64.8 | .o 61.3 [ 61.7
68. Loss expenses iNCUITEd (LINE 3).........oucvwerruiriuiirirrisieniissssssessesseessssesssssessssesssssesssns | coesessesnnsssennnens 9.7 | VKGN VXS [ 104 [ 10.1
69. Other underwriting ex penses iNCUMEd (LINE 4)............rrevererevrrreeneresiessieesssesssssesesseeses 20.7 | 21.0 208 [ 21.0 | 20.7
70.  Netundemwriting gain (10SS) (LiNE 8)..........couvvueriuieriiisiiiieniiesiissisiessisnssssesssssssesssssesens | o 106 |..covee. 6.2 239 s 73 |, 75

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 (LS I LSS 19.6 | oo 201 | 20.0
72. Losses and loss ex penses incumed to premiums eamed

(Page 4, Lines 2 + 3 divided by Page 4, Line 1X 100.0)..........ccummereemmreereremmnenmereeessesrisene | cevermenersseeenens 68.7 | e 77 [— JAIET) P AT I 718
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 305.7 | 309.4 | 313 | 312.2 | 309.1

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)....cccveureninerinneeneneesenees [ covevens (756)] ...ovene 2,273 WO8T | (15,861) [ ..overvvrenens (2,317)
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)........ccccccemmvvuvrnees [ covrnnnirinenirnnns (U] P 05 | 0.1 [ [C)] — 0.6)

Two Year Loss Development ($000 omitted)
76. Development in estimated losses and loss ex penses incumed 2 years before the

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......cccccoouvvveenns] covvvnriirnnnnns 1,882 | (([[0)] p— (NA00) ] I [CRSK] ] [ 3,683
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)..........ceevvvveuerreremmenreriernsrereerns | cormreeeriernnenrens! (003 [ [(020))] [CX)] [ [(5)] [ 1.1
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:

18




nnual Statrrent o he year 208 o e PROGRESSIVE NORTHWESTERN INSURANCE COMPANY
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY

($000 Onmitied)
Premiums Eamed T0SS and L0ss EX pense Payments TZ
Years In Which T 7 3 Defense and Cost AdJUSTng and Other 10 TT Number
Premiums Loss Payments Containment Payments Payments of
Were z 5 5 7 B ) Salvage I otal Claims
Eamed and Uirect Lirect Lirect Uirect and Net Faid Reportea-
Losses Were and Net and and and Suprogation [ (Cols.4-5+ | Lirect and
Incurred Assumed Ceded (Cols. 1-2) | Assumed Ceded | Assumed | Ceded | Assumed | Ceded Received | 6-/+8-Y) | Assumed
1. Prior...oe| . D9, O, SO [ ). 9.9, S (S )99, S R 4,269 |..cc000ri2,560 o262 [ [ 179 [ o185 [ 2,17 | ...... XXX..oonn.
2. 2000........] e 992,966 |............ 13,210 |..ocvveeee 979,756 |....... 586,369 |........12,184 |.........16,731 |.............799 [........90,784 |.............163 [.........49,357 [.......... 680,738 | ...... XXX.oonee
3. 2010. ] 986,847 |............ 14,865 |.......... 971,982 |....... 603,262 |.........13,581 |........17,538 |.............586 |[........90,124 |...............26 |.........52,942 |.......... 696,730 | ...... XXX.ee
4. 201 fe 1,016,527 |............ 13,607 |....... 1,002,920 |....... 634,664 |...........8,037 |.......16,238 [........... 115 |.........89,374 |................0 |.........58,745 |.......... 732,125 | ...... XXX..oown.
5. 2012 1,079,909 |............ 11,102 |....... 1,068,807 |....... 693,861 |...........7,378 |........ 16,969 [........c......39 [0 92,602 | o[ 00....66,285 | 796,015 | ...... XXX..oonn.
6. 2013 1,140,522 |............ 11,188 |....... 1,129,334 |....... 702,371 |.coevee 6,494 [0 ATA25 |37 [000095,333 | [ 0000...66,948 ... 808,597 | ...... XXX
7. 2014 ] 1,203,070 |............ 11,704 |....... 1,191,365 |....... 720,280 |......... 4,370 [........ 17,766 |...covvvcreen23 [10rn97,051 | e 89,917 [ 830,703 | ...... XXX.......
8. 2015........]cccees 1,220,680 |............ 12,069 |....... 1,208,611 |....... 742517 |00 5,351 [ 17,654 | 27 [ 101,557 | e T1T96 | 856,250 | ...... XXX...oo..
9. 2016.........foe 1,336,522 |.....cooee. 12,075 |....... 1,324,447 |....... 812,814 |.........7,035 |........14,928 |..............43 |... 110,821 | .ccooovsvviivcnin 10 78,384 | 931,485 | ...... XXX
10. 2017..cccco]oveenne 1,540,188 |............ 13,762 |....... 1,526,427 |....... 816,547 |.........4,969 |..........8/422 |..c.ccc... 5 [ 17,078 | ] .86,900 .. 937,062 | ...... XXX.......
1. 2018.........]weeeee 1,833,903 |............ 15,241 |....... 1,818,662 |....... 689,090 |........2691 |..c..... 2,017 [eccrvivicnnnnnd [ 101,557 | [ 0.62,029 ). 789,971 | ...... XXX.......
12. Totals......| . ). 9.9, G - )90, S (S XXX..oooee ....7,006,046 |.........74,650 |......145,839 |..........1,711 ]......986,458 |..............188 |.......663,467 [....... 8,061,794 | ...... XXX..oonn.
AdJUSTing and Other 73 7% 75
Losses Unpaid Detense and Cost Containment Unpaid Unpaid I otal
Tase Basis BUIK ¥ IBNR Tase Bass BUIK ¥ IBNR pAl 77 Net Number ot
T3 T2 T5 T6 7 T8 T9 70 Salvage | Losses Claims
Lirect uirect Lirect Lirect Lirect ana ana  [Outstanaing-
and and and and and Subrogation| Expenses | Lirect and
Assumed | Ceded | Assumed | Ceded | Assumed | Ceded | Assumed | Ceded | Assumed | Ceded | Anticipated| Unpaid [ Assumed
1. Prior...| ... 37,039 |........ 34,427 838 |.... 294 597 | .o 149 362 |.. 204 T84 v | o 4,518 | XXX..oonn.
2. 2000..... 169 [ | e feieenin 486 | e XXX
3. 2010..... |- 144 e e [ 814 | XXX.......
4. 2011..... 5. 4 153 | [ [ 783 | XXX.oonne
5. 2012.... 2. 2 M s [ 2,211 | XXX
6. 2013..... 11. 1 461 | o | s e 4,070 | XXX
7. 2014..... 0]. 0 824 | ..o | o 8,611 | XXX.......
8. 2015.....]......21,290 | ......3,111 [ ........9,831 | ......... 4,663 | ........3,285 [ oot | 1,468 0 2,508 | ..o | 002,525 |......... 30,708 | ...... XXX
9. 2016.....|....... 59,704 |.......... 9,455 |........ 12,578 |.......... 5,195 9,225 | | 1,967 1 [SRETUIS TN (RO IR 2,581 |......... 74129 | ... XXX
10. 2017....[..... 121,183 | ... 5,506 |........ 30,178 |.......... 8,599 |........ 16,089 | ..ocovvrrvennnn. 33874 [ 3 | A2 TAT i [ 6,268 |....... 169,960 | ...... XXX.......
11. 2018.....[.....299,393 | .........3,882 | .....104,236 | ........13,486 | .......23,183 | .ocevvviirerrn [ e 8,841 |15 [ 100039,357 [ e | 42,056 |....... 457,624 | ...... XXX..oonn.
12. Totals..|.....573,874 |.......79,313 | .....168,884 | .......43,447 | .......54,760 | ............ 160 [........16,521 | .............229 [ .......62,824 | ...c.ccc.......0 | cecccc 53,431 |...... 753,714 | ...... XXX.oonee
3
I otal Losses and Loss and Loss Ex pense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incumea/Premiums kamed) iscount Reserves atter Liscount
75 z7 78 79 30 31 37 33 Inter-Company 35 36
Direct Uirect 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........... 698,721 |...cveveeee. 17,498 |.......... 681,223
3. 2010..fcveene 714,749 |............ 17,405 |........... 697,345
4. 2011 [ 748,343 |............ 15,436 |........... 732,908
5. 2012, f..cncccs 813,672 | 15,446 |........... 798,226
6. 2013..f....cc.... 826,583 |............. 13,915 |.......... 812,668
7. 2014........... 847,608 |.......ccoooens 8,294 |.......... 839,314
8. 2015.f........... 900,100 |....oceeeee. 13,142 |.......... 886,958
9. 2016..f....... 1,027,344 |............ 21,730 |........ 1,005,614
10. 2017..)........ 1,126,119 | 19,096 |........ 1,107,022 .13, . T2, .
11. 2018.......... 1,267,675 |.....coeeeee 20,079 |........ 1,247,505 |.....ovvvuennncd 69.1 [ 1317 | (GICCN (PRI ISR (SN 12.00 |...ooouee 386,261 [......c.ee. 71,363
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 619,998 |........... 133,716

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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nnual Statrrent o he year 208 o e PROGRESSIVE NORTHWESTERN 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..] .. 168,681 |........ 162,069 |........ 153,191 |........ 150,613 |........ 153,107 |........ 154,537 |........ 155,394 |........ 155,734 |........ 155,753 | ........ 157,513 [.ovveenee. 1,761 [ 1,779
2. 2009....[.......601,418 | .......592,436 | .......593,997 | ........ 591,361 | ........ 588,977 |........ 589,645 |....... 589,629 |........ 589,766 |........ 590,380 |......... 590,433 [ ..o X [ 667
3. 2010.....]....XXX.......] ........607,819 [ .......608,138 | ........ 609,638 |........ 610,529 |........ 606,559 |........ 607,160 |........ 607,011 |........ 607,019 |........ 607,102 [ ..ocoovrvrirnes X [ 92
4. 2011 XKX ] e XXX ] . 638,493 ] 646,019 |........ 648,310 |........ 648,290 |........ 643,398 |........ 643,556 |........ 643,481 |........ 643,380
5. 20120 e XXX ] e XXX ] e XXX ] 706,921 |........ 708,852 |........ 709,205 |........ 709,903 [........ 704,880 |........ 705,517 |........ 705,313
6. 2013... ... ) .9, G IS ) 0.9, N I )0, 9, G R ) 0.9 G I 722,436 | ........ 721,658 |........ 721,233 | ........ 722,513 | ........ 716,393 |........ 716,875 [ oo 482 | ... (5,639)
7. 2014...]........ ) 0.9 GO IS ) .9, N N )0, 9, R R ) 0.9, G R ). .9, N R 756,231 |........ 743,546 |........ 745465 |........ 747,038 |........ 741,439 | (5,599)[ ..coevvnn (4,026)
8. 2015... ... ) 0.9 G IS ) 0.9 RN ). 9 R R XXX e[ o )9.9 G D 0.9 R R 778,492 | ........ 780,417 | ........ 783,015 | ........ 782,803 [...coovennnn (VAV] I— 2,386
9. 2016..... oo ) 0.9 G IS ) 0.9, G R ). 9 G R ) 0.9, GO N ). 9, N R XXX e[ o ) 0.9, G IS 883,123 |........ 886,143 |........ 889,488 | ............ 3,345 |....cco.nud 6,365
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 ) 0.9 N R 977,562 |........ 977197 | (369)]........ 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 1,106,681 |........ ). 9 R - XXX
12. Totals......| oo (V65)] P 1,882
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......c. | e 80,936 |........ 118,624 |........ 136,226 | ........ 144,129 |........ 147912 |........ 150,430 |........ 151,144 |....... 151,812 |........ 153,750 |........ D90, G P XXX
2. 2009..... oo 395,412 | ........ 506,146 |........ 549,181 | ....... 571,237 | oo 581,989 |........ 586,510 |........ 588,140 |........ 588,912 |........ 589,987 |........ 590,117 [........ ). 9, G R XXX
3. 2010 e XXX o[ o 400,094 |........ 516,690 |........ 564,818 |........ 589,014 |........ 600,046 |........ 604,025 |........ 605,604 |........ 606,349 |........ 606,632 |....... ). 9 R - XXX
4. 2011 ] XXX evoee] o D9, GO PR 428,520 |........ 553,414 | ....... 603,676 |........ 628,257 |....... 637,425 | ....... 640,649 |........ 642,181 | ........ 642,750 |........ D90, G P XXX
5 2012... ... ) 0.9 G IS XXX o] e XX e 467,244 | ........ 608,646 |........ 662,427 |........ 687,288 |........ 697,437 |........ 701,442 |........ 703,413 | ........ XXX o] e XXX
6. 2013... ........ XXX evvoee] o )9, GO R D9,V G P XXX evvoee] e 467,410 |........ 619,442 |........ 672,735 | ........ 699,052 |........ 709,556 |........ 713,265 |........ D9, G P XXX
7. 2014...]........ ) 0.9 G N ) 0.9, G I )09, G R ) 0.9, GO R ).0.9, RN R 497,787 |....... 636,315 | ........ 694,846 |........ 722,540 |........ 733,653 |........ )0, 9, G R XXX
8. 2015... ... XXX e[ o ) 0.9 I . )09 R - XXX o[ o D09 R - XXX e[ e 505,908 |........ 664,223 |........ 725,027 |........ 754,693 |........ XXX oo e XXX
9. 2016.... ... XXX eveoee] o XXX eovoae] e XK ] e XXX eveoee] o D90, G P D9, G P XXX eveoee] o 572,237 |........ 749,495 |........ 820,664 |........ 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 RN R 622,392 |........ 819,984 |........ ). 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 o[ o 688,414 | ........ 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 21,729 | oo 13,809 | oo 5169 | oo 1193 [ s 1,235 | 1,271 [ 1,246 [ ..o, 1132 | 1,037 [ 703
2. 2009 | i 49878 | .o 15,700 | covvorveerennn LHCLK 4,869 | ..o 196 | covvoeeeeeeeeenns 49| 23 | o (IS [ 51 0
3. 2010 e XXX
4. 2011 XXX
5. 2012 XXX
6. 2013 | XXX oo
7. 2014 e XXX
8. 2015, | XXX
9. 2016 | e XXX oo
10, 2017.ii] e XXX
11, 2018, | e XXX
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nnual Statrrent o he year 2018 o e PROGRESSIVE NORTHWESTERN INSURANCE COMPANY
SCHEDULET - EXHIBIT OF PREMIUMS WRITTEN

D - Domestic Surplus Lines Insurer (USLI) - Keporting entities authorized 10 wine
AOMICHE.....cvvvvieiiiiieee i

surplus ines in the state ot

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 tor
Active Z 3 to Policyholders raid Charges Federal Pur-
Status | Direct Premiums | Direct Premiums on Direct (Deducting | irect Losses | LirectLosses | notincluded | chasing Groups
States, Etc. wntten Eamed Business Salvage) Incumred Unpaid In Premiums | (Incl. in Col. 2)
1. Alabama........cccovirrei RO (FESRUUURURUITORTONIORION IO I
2. Alaska 3,272,410 3,331,689 | .covvenrieiveineinns| e 1573473 |........ 1,628,388 |........... 787,204 |....
3. Arzona . ....27,260 (1,678)] ... 210
4. Akansas.......oeeen AR L 98,257,697 |.... 94,441,367 |.. 50,169,473 | ...... 51,748,814 |..... 19,974,454
5. Califomia......ccccocvvrnmrneec CAL oo Lo | e [ [ L e e f s
6. Colorado. O
7. Connecticut.......oocrvvrerene CT [ oL o [ [ | 0000.5,573,099 | o 1,625,881 4,402,694
8. Delaware.... (1,506)] .....
9.  District of Columbia
10.
1. 800 |.....
12, Hawaii.ccnnnen H L] 4,360 [..ooovririrnnnnd0,293 | [ e 17,502 f (3,305)[ ..oovvrninne 7,034 |.... .190
13. RS EVSPONY R 58,033,557 [...........55,749,916 | ...oovvvvrvvrrrrrrverrnnns| .. 31,881,311 | ... 32,104,473 | ...... 15,872,257 |........ 1,036,252
14, N
15. o
16. O
17. Kansas.... el 128,762,497 | ........... 123,720,750
18.  Kentucky. [
19. Louisiana.... JOO
20. OO ISP ST 66,367,885 | ............. 64,956,340
21.  Maryland reelvein e | e || s [ |
22. Massachusetts... reeNeis e | s | e | s [ |
23.  Michigan Qe e e [ | s I
24.  Minnesota... el e e L (4,080 (4,080)] .....
25.  Mississippi JOO ceee | e e O
26. Missour el 19,432,015 [ .ovvveeenne 18,593,893 [ ... e 8,970,795 | ....... 9,469,811 |........ 4,619,814 |....
27. RO OO IR 54,448,305 | ............. 52,415,769 | ..ccoovvvvvrvrverrianns | e 31,367,117 |...... 30,703,310 [...... 14,458,247 |....
28. JOO v [ | e O
29. JOOT PO PSR 96,508 |....covvererenns 263,931 [ oo | e 238,555 |........... 276,206 | ............. 72,311
30. N e e | e [ [ o
31. reelven e | e | e | I
32. L ..398,845 298,845
33. New York.... NY |l s 37,420,325 |.... 36,880,396 | .. .16,800,586 | ...... 15,899,942 |........9,651,729
34.  North Carolina. NC|... o O
35.  North Dakota NDJ| .l s 53,725,170 |.... 51,744,948 | .. 29,934,929 | ...... 30,144,222 | ...... 11,884,640
36. OH
37. OK
38. OR].... 682)f.....
39. PA] ... O
40. Rhode Island... RIf L] s 41,445 | oo 44,685 21,629 |..... 2,504
41.  South Carolina.... reel e e L e [ [ o
42.  South Dakota.. wel e Lo L O
43.  Tennessee ceel e s L (800) (800){.....
44. Texas. el Lo [ e [
45, Utah.... reeli e Lo L e [
46. Vermont... N, JSOTN ESTURTRPRVIRIIN U O I
47.  Virginia.... O 2,535,997 2,594,154 | o] e 1,249,259 |........... 921,866 | ........ 1,036,059 |....
48.  Washington OO ST ST 185,566 | .....covveereenne JICKRCTACTH IR B 1,448,352 |.......... (288,424)] ........ 2,015,034 |....
49.  West Virginia.. vl e | e | s [ |
50. Wisconsin... relrein e | e || e [ |
51.  Wyoming reeNeris e | e | e | e [ |
52.  American Samoa.... weeNeis e | e | e | e e |
53. N e e [ e [ [ o
54. N e e | e [ [ o
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 522,583,737 504,972,004 T.. .0 ....290,000,867 |....292,802,542 {....143,287904 T........ 9,06T878 T 0
DETAILS OF WRITEINS
KRX T ceoeeeeneemeeesneeenmeenneeens | eeeeseeeseeessesesaesssessnees | eseeesseesssessneeesessnne| seeseeeseesseessanssane | eesseeesneessaeesesensee | seseessssesesesaeesaees | seseesssessseessnsessaces | wereeesnessmeesmeeseeesnes
D0, G [STURRRIRN ISR IURSTURRRRRIUR) NSRRIl U PPN
58003. .... DA%, G [STURRRRTIRN NSRS ISR (NSRRIl U PPN
58998, Summary of remaning wrte-ns 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... 4z 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 - 1
(OtNer than et state OT AOMICIE = SE€ USLI). ... vrrerrrerrerrrennes U N - NOne 0T the anove - Not alowed 10 Wrie busINess In e state........ - 1%



Annual Statement or the year 2018 ofthe PROGRESSIVE NORTHWESTERN INSURANCE COMPANY
SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOL DING 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
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SCHEDULE Y —

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