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19.1 LOIlEcuvely renewanie A&H (D). v e [, v v
19.£ Non-cancelanie A & H (D) v
19,5 Luaranieed renewanie A & M (D). v
19.4 INON-TENEWaDIE TOT STALEA MBASONS OMNIY (D)..ervvuvreerermereesssmarerssnnees v
19,5 Uner acciaent only v
10.0 IVIEUICAME | 1U€ AVIII EX EMPLITOM SIAIE [dX €S OF [EES v
19./ All OINEr A & M (D, v
19,5 Federal empioyees neain DENENTS pian premium v
10. VVOTKErS COmpensauon v
11.1 UMer 11apiiiy-occurmence v
11.£ UMer lianiiy-claims-mace. v
11.5 EXCESS WOIKErs compensation v
1. FToaucts Haoliity v
1.1 Pnvate passenger auto No-rault (personai Injury protecton, ]
1¥.2 UINEr pnvaie passenger auto 11aoiity.. v
1¥.5 LOMMeErcial auto No-Tault (PErsonai INjury protecton). v
19.4 Umer commercial auto 11aiiity v
£1.1 PTIVALE Passenger auto pnysical aamage. v
£1.£ LOMMErcial auto pnysical aamage. v
2. RIICraN (@il penis) v
23. v
24, v
Zob. BUrgIATy ana mer. v
21, BOIIEr ana macninery v
P2 T (1o | N v
SU. wvamanty v
4. Aggregate wWnie-Ins 10T OINEr INES 0T DUSINESS v v
39. TUIALD (@) ] v
OFUT. U v
4L, v v
04U0. N . e . v v
04Y0. Oulllitidry Ul IEHaiiigy WIe-ns 10l LIie o4 110 VVENIUW paye... v v v
V4T, 1V ITALOY (LTSS 04U 1 UHTUUYIT 994U0 PIUD V4J0) (LITIE 04 dUUVE).... v v v

dJ T arGce aid SEIVICE CIarges MO ITICTOUeT M1 LIES T 10 99 e U,

(V) TUIHEdIU DUSITIESS VI ITIUILALEU HITIES IEPUIL. INUITIVET VI PEISULIS [TISUIEU Ullugl FEV Tidilayeu udie Pluuusts..

U dlu [UITIVET U1l PEISUIIS ITISUIEU UTIUET ITIUETTITILY Uty prouusts



Annual Statement for the year 2018 of the PROGRESS'VE BAYS'DE |NSURANCE COMPANY
SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year ($000 Omitted)

T Z 3 T ) REMSUrance on Y TO T T T3 &3 T
o T 4] AMOUNT OT ASSETS Amount or
Funas Heia ny rieagea or ASSEes
INAIL Fala LOSSes anal  Known uase vonungent Assumea Or Ueposiiea Leters or Lompensaung rleagea or
1V} wompany omichiary ASsumea LOSS AQjustment LOSSES LoIs. LOMMISSIONS rremums uneamea Wi Kemnsurea ureart Balances 10 Secure] volaeral
Numper woue INaIme o1 Kemnsurea Junsaicuon Fremium EX penses ana LAE ot/ rayaie Recelvanie Fremium wompanies rosiea LeUers o1 ureai HEla In 1ust

Affiliates - U. S. Intercompany Pooling

34-6513736...| 24260...... | Progressive Casualty Insurance COMPaNY............c.veveereermesseesessseesseeseeens (0] ISR ISP 159,440

114

0199999.  Affiliates - U. S. Intercompany Pooling...............ccc.. 159,440 | ...
0899999, TOtAl AFFIlIALES ..vvvvvverseseeererereesesssssesesereseessssessssseesesesssssssseesssssssess s . 159,440 |...
9999999, TOtAIS....cvuruiierie ittt e 159,440




Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY

SCHEDULE F - PART 2

Premium Portiolio Reinsurance Effected or (Canceled) during Current Year

w
Numoer

Z
NAIL
Lompany
Loae

3

Name or Lompany

T

vate or Lontract

)

unginal Fremium

Keinsurance rremium

NONE

21




(44

Annual Statement for the year 2018 of the PROGRESS'VE BAYS'DE |NSURANCE COMPANY
SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitied)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1 12 13 14 15 17 18
Net Amount
Recoverable |Funds Held by
Domi- Amount in from Company
NAIC ciiary Reinsurance Known Case Dispute Ceded Other Reinsurers Under
Compan Juris- | Specia|  Premiums Loss Known Case | IBNR Loss IBNR LAE Uneamed | Contingent | Col. 7 through | Included in Balances | Amounts Due |(Cols. 15 - [17 | Reinsurance
ID Number | y Code Name of Reinsurer diction [ICode| Ceded Paid Losses Paid LAE Reserves |LAEReserves| Reserves Reserves Premums | Commissions 14 Totals Column 15 Payable to Reinsurers +18)) Treaties
Authorized Affiliates-U.S. Intercompany Pooling
34—6513736..| 24260...| Progressive Casualty Insurance Company ..........c.......... 7 2,317 420 451 | 52 3,029 |.. 6,320 | ..o 6,320 .o
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling. 7 2,317 420 451 |....
0899999.  Total Authorized Affiliates 7 2,317 420 451 |....
1499999.  Total Authorized Ex cluding Protected Cells..... 7 2,317 420 451
4399999.  Total Authorized, Unauthorized and Certified Ex cluding Protected Cells 7 2,317 420 451 |....
9999999.  Totals (Sum of 4399999 and 4499999)............couerremerrereerrmeerireriieerissennees 7 2,317 420 451 |....




Annual Statement for the year 2018 of the PROGRESS'VE BAYS'DE |NSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitied)

€C

(Credit Risk)
Coliateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Colateralized | Uncollateralized
Recoverables | Recoverables
Reinsurance (Col. 32 * (Col. 33 *
Issuing or| Payable & Stressed Net Factor Factor
Confirmin Single Net Total Amount Funds Held Total Collateral | Recoverable Applicable to | Applicable to
g Bank | Beneficiary Recoverable Recoverable Stressed (Cols. 17 +18 (Cols. 21 +22 Net of Reinsurer |  Reinsurer Reinsurer
Muttiple Referenc| Trusts & Other | Total Funds | Netof Funds | Applicable Sch. | from Reinsurers| Recoverable +20; Not in Stressed Net +24; Not in Collateral | Designatio| Designation Designation
ID Number Beneficiary e Alowable | Held, Payables Held & F Penatty (Col. | Less Penalty (Col. 28 * Excess of Col. | Recoverable | Excessof Col. | Offsets (Cols. n Equivalentin | Equivalentin
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Cred'r| Number Colateral & Colateral Colateral 78) (Cols. 15 -27) 120% ) 29) (Cols. 29 - 30) 31) 31-32) Equivalent Col. 34) Col. 34)
Authorized Affiliates-U.S. Intercompany Pooling
34-6513736..| Progressive Casualty Insurance Company ...........cccc...... XXX
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...].... XXX
0899999.  Total Authorized Affiliates.............couerueereernereernereereeriirnens XXX
1499999.  Total Authorized Ex cluding Protected Cells........c.cccoocunue. XXX
4399999. Total Authorized, Unauthorized & Certified Ex cl Prot Cell§.... XXX
9999999.  Totals (Sum of 4399999 and 4499999) XXX




ve

Annual Statement for the year 2018 of the PROGRESS'VE BAYS'DE |NSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable Recoverable
Total on Paid on Paid Percentage of Is the
Recoverable | Losses & LAE Total Losses & LAE Amounts More Amount| Amounts in
on Paid Over 90 Days | Recoverable | Over 90 Days Than 90 Days in Col. | Col. 47 for
TotalDue |Losses&LAE| PastDue on Paid Past Due Overdue Not | Percentage |50 Less| Reinsurers
Cols. 37 +42 | Amountsin Amountsin | Losses & LAE | Amounts Not in Dispute More Than than | with Values
Total Overdue|  (In Total Dispute Dispute Amounts Not | in Dispute Amounts Percentage (Col. 47/ 120 Days | 20% ? | LessThan
ID Number (Cols. 38 + 39| Should Equal| Included in Included in in Dispute | (Cols. 40 + 41 | Received Prior | Overdue (Col. | [Cols. 46 + | Overdue (Col. | (Yesor | 20% in Col.
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days | 30-90 Days | 91 - 120 Days| Over 120 Dayy +40 +41) | Cols. 7 +8) Col. 43 Cols. 40 &41 [(Cols. 43 - 44) -45) 90 Days 42/ Col. 43) 48]) 41/Col. 43) | No) 50
Authorized Affiliates-U.S. Intercompany Pooling
34-6513736..| Progressive Casualty Insurance Company ........cccooevveee [ BT || e L oL [0 o 51 e BT o (U1 [N I 0.0 [ 0.0 [ (OO =S T 0
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...].... .0 BT o (V1N R 0f. 0.0 [.... LXXX
0899999.  Total Authorized Affiliates.............couerueereernereernereereeriirnens .0 X (RO (V) PR 0. 0.0 |... LXXX
1499999.  Total Authorized Ex cluding Protected Cells........c.cccoocunue. .0 BT e (V1) R (1N 0.0 0.9, C) IS 0
4399999. Total Authorized, Unauthorized & Certified Ex cl Prot Cell§.... .0 ST [ 0 [ 0[. 0.0 |... XXX
9999999.  Totals (Sum of 4399999 and 4499999) .0 BT o 0 [ 0f. LXXX




Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY

Sch.F -Pt. 3
NONE

Sch.F -Pt. 3
NONE

Sch. F - Pt. 4 Issuing or Confirming Banks for Letters of Credit from Scfpt3
NONE

25, 26, 27
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Annual Statement for the year 2018 of the PROGRESS'VE BAYS'DE |NSURANCE COMPANY
SCHEDULE F - PART 5

Interrogatories for Schedule F, Part3 (000 Omitted)

A.  Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in ex cess of $50,000.

Name of Reinsurer

2
Commission
Rate

Ceded
Premium

Sl Bl NS AN el

B.  Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.

1

Name of Reinsurer

2
Total
Recoverables

3
Ceded
Premiums

4
Affiliated
YES orNO

6. Progressive Casualty Insurance Company....

.6,320

NOTE: Disclosure of the five largest provisional commission rates should ex clude mand




Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY

SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested @SSets (LINE 12)........c.uvuurrriiiiireeseesesseesessssssessesssesssesses | sevesssssnessesens AT1AT6,522 | oo | oo 171,476,522
2. Premiums and considerations (LINE 15)..........coucuuurrrimerismerimmresseressesssssesssssesssesssssessssessssns | cosesessessssesessessenens 2,808,447 [ ..o | v 2,808,447
3. Reinsurance recoverable on loss and loss adjustment ex pense payments (Ling 16.1)...............|ceeeeerrvereronrcciininncencens 51,537 | v (GHIRSKTA ] T RR 0
4. Funds held by or deposited with reinsured companies (Line 16.2).......
5. OHhEr@SSELS. ...t
6. Netamount recOVErable from MBINSUIEIS.............cc.oevvecveviecieeiesiestie st sses st ssssses st sssssssens | stesssssesssesssessssessssssessessssssssons | cesssessssssnssessnssnseness 6,320,537 | .coovrieiereieierenan 6,320,537
7. Protected Cell SSELS (LINE 27).........couuuucrieiicrieeieecreeeiiceesiesseesesessssessssssesssssssessssssssesssssssas | evsssesessesssssesssssssssssssssessssssses | sonseressssnessessssssssssssssssessssssssnsoss | ceeeessssssessssssssosssssasesssssenenns 0
8. Totals (Line 28).......ccoceunne.
LIABILITIES (Page 3)
9. Losses and loss adjustment ex penses (Lines 1 through 3)...........coeceveeeerimeerneerinnnriereeneesne | e 63,554,136 | ..covvrrreiererererienis 3,240,000 [ .ovovverieierererinns 66,794,136
10.  Taxes, expenses, and other obligations (Lines 4 through 8)............ccrreererrreenrrerneernmeerneerneeesnees [ e 9,843,719 [ oo | e 9,843,719
11, Uneamed premiums (LINE 9).......cuvuururrrereerreeseerseeieesseesseess st sesssessssssssesssssssssssenes 50,129,495 |......... 3,029,000 53,158,495
12, Advance premiums (LINE 10)........c.cirurrrrrerrmmisieeierssesssssessesssssssesssesssesssesssssssesssssssessenss | essesssssssessssssessssssseees B2,426 | oo | e 62,426
13.  Dividends declared and unpaid (Line 11.1 @NA 11.2).......cc.ccrrmimmicrreriiirreriesnnessessnsereessieneeses [ eeeesessesessssssssssssesssesssssesenessses [ sessesnsssssssnnesssssssessssssssessssssns | conseesessssessssessseseesesssssessessenns 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LiNE 12).........cceeerreememneee [ e [ o [ e 0
15. Funds held by company under reinsurance treaties (Line 13)...
16.  Amounts withheld or retained by company for account of 6thers (Line 14).........ccoueeerevemerenneeriens [ v [ s [, 0
17, Provision for reinSUrANCE (LINE 16)............rvuuueerririerinreieeseiessmseseesssesesssessessssssssessssssssssessss | seeesessessssssssssnssssssssssssssnnsessses | sessesnsssssssnnnesssssssesssssnnsessssssnns | conseesessssessssssssessssessssessessenns 0
18, OHhEr IADIIIES. .vvvvvveevevverreevevrerrerecevensesesseessessssssssessessssssssesssssssssssessssssssessessssssnssssessenssssessesssnssssssens | essesnesssensensssessssnesnen 287,813 | ..ooovvevvivvevrnnesseensensenesssessessssesnns | essessssssssessesssssesseenes 2,487,813
19.  Total liabilities ex cluding protected cell business (LiNE 26)..........c.cueeeeeeereerenneinernmesseesseesnes [ o 126,077,589 | ...oovvvereerirernnnnn 6,269,000 [ ....ccovrrrrrrernne 132,346,589
20.  Protected Cell [1abilitiIes (LINE 27).........ccrvvveerrrereerrerecsiesiessireeissssesesssesssssssssssssssssssssssssnes | srosseressssssessessssssssssssessssssssnnses | sevsssssssssssssssnsssssssnssssssssnessssns | sesssssessesssnsesssesnesssssnnessenss 0
21, Surplus as regards PolicyhOlErs (LINE 37).......cc.crrimemmrriirriiereinensiesessessesseessessssessssness | aesesensesisneessisessi 52,166,062 |.....cccovrrrrrernene D9, GO OO 52,166,062
22, TOAIS (LINE BB)...ovrrerrereerrcerirrenscenensesees s | cesessssssessssssssssses 178,243,651 | oovovevrevrervirnnerinnennnd 6,269,000 | ...ooovvrvrvrrrrrrcerr 184,512,651
NOTE: Is the restatement of this ex hibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling amangements?..Yes [ X ] No[ ]

If yes, give full ex planation:

SEE NOTES TO FINANCIAL STATEMENTS #26

29




Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H -Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H-Pt. 5
NONE

30, 31, 32



Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY
SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

($000 omitted)
Premiums Eamed 0SS and LOSS EXPENse Payments TZ
Years in Which T Z 3 Defense and Cost AdUsting and Other T0 T Number
Premiums Loss Payments Containment Payments Payments ot
Were ) 5 3 7 B g Salvage Iotal Clams
Eamed and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation| (Cols.4 -5+ | Directand
Incumed Assumed Ceded (Cols. 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Recelved | 6-/+8-Y) | Assumed
1. Prion...|... D0, G I ).9.0 GO IR D90 G S R [FSUSURRUUSUSRIORY VUSUUNUURTORIURIURION IUURPURPURRRRRIOIY IUSUSOUIRSOPTRRTOUY DUSPURPORRRRPI (0] 1. XXX.......
2. 2009...... W27 s (V] I V4 LY A [T IS LI TR 33 [ 1 182 |. .93
3. 2010....... 269 | ... (O] 268 |, LT [T IS LI SIS S 29 [ 1 A73 . .74
4. 2011....... 267 |, (V1N IS VLT R LGS [T IO T e, 32 [ 1 198 |. .88
5. 2012...... 214 (O VLK A [T I LI TN S 35 [ s 1 252 |. .93
6. 2013...... 2291 s (O] 291 |ovvrrerennne L2 [T IS LI SOSTIRRTINY S 25 [ 1 153 |. .63
7. 2014.... L343 ] T 342 s (L7725 [T IO LI TN 35 [ 1 209 |. W17
8. 2015....... 392 |, (V] I 392 o TGN [T IS LI FSOSTIRROIN S A4 ] 1 201 |. (]
9. 2016....... IO/ I O T 441 | T48 | oo e T e | A3 ] 1 191 |. .75
10. 2017....... 489 | ... LI I 488 |...oooenne. Y7L [N I LI TN S 31 P 2 276 |. .99
11. 2018....... ..539 |t LI I 538 | TGN [T ISR LI FSOSTIRTIN S KA1 P 1 194 |. .81
12. Totals....] ceween. ) .0 S I 0.0 S IO D .0, SO (R 1,655 |.cvverreiid 0 [ 10 | (VN PO 364 |. 0 9 2,029 | ...... XXX
AdUSting and Other 73 L 25
Losses Unpaid Detense and Cost Containment Unpaid Unpaid I otal
Tase Basis BUTK + IBNR Case Basis BUTK ¥ IBNR ZT 77 Net Number of
T3 (e (] 6 T7 T8 T9 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses | Lirectand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated Unpaid Assumed
1 PO [ e [ [ L L L L L L L L [ (VN IS
2. 2009.....] oo [ [ Lo L [ Lo [ L Lo [ Lo (U (ST
30 2010. ] oo [ [ e [ [ Lo [ Lo Lo [ Lo (U (ST
4. 2010 e [ L L Lo Lo Lo | e | e | e | e foeeeeins (1]} [
5. 20120 ] e (U ST (U (SO 20 [ | s [, (U (RS 0
6. 2013, oo LI I (U (RO 20 [ | [, LI [ 0
7. 2014 ] i L1 - (U (ST 20 [ | [, T 0
8. 2015.....] oo KN [T 0f. (U (ST 0f. 20 | | s (VN (ST KT (R 0
9. 2016..... .o 2 | 1 (018 [T 0].. 20 e [ (01 ISP KN 0
10. 2017 f e (S IR 3. (U (ST 0f. e e | s (VN (R 14 | 0
11, 2018 f s L4 I 17 1. LI P 1 e | | e {1 P 40 |, 3
12. Totals..|.covvernnns KX [ 0 21 0 Y2 0 2. 0 .5 (V] I 1Tl (Y28 IS 3
3%
I otal Losses and Loss and Loss Ex pense Percentage Nontabular Net Balance Sheet
Loss Ex penses Incured (Incurred/Premiums Eamed) Liscount Inter- Keserves atter Liscount
76 7 78 e 30 3T 3Z 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses EX penses
Assumed Ceded Net Assumed Ceded Net Loss EX pense Percentage Unpaid Unpaid
1. Prior..
2. 2009..
3. 2010..
4. 2011..
5. 2012..
6. 2013..
7. 2014..
8. 2015..
9. 2016..
10. 2017..
11. 2018..
12. Totals| ........ XXX evvveie| v ) 9., GO I ) 9.9, GO I ) 9., GO IS ) 9.9, GO I 9.9, GO IO (1] IO 0f... )9, G 53 9

35




Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY
SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

(3000 omitied)
Premiums Eamed TOSS anad Loss EX pense Paymen[s 12
Years In Which 1 Z 3 Defense and Cost Adjusting and Other 10 Kl Number
Premiums Loss Payments Containment Payments Paymems of
Were 4 ) [) 7 8 ) Salvage | otal Claims
Eamed and Direct Direct Direct Direct and Net Paid Reponed-
Losses Were and Net and and and subrogatlon (UOlS. 4-5+ Direct and
Incurred Assumed Ceded (UOlS. 1- Z) Assumed Ceded Assumed Ceded Assumed Ceded Recelved b-7/+8- 9) Assumed
1. Prion ] e XXX e XXX | e e XXX 218 00202 18 [T Ll 14 e 7 A6 XXX.......
2. 2009..... 085,924 | oo 770 | 45,154 028445 ] D15 b 1A 3 e b BATS 726 33,516 |........... 9,390
3. 2010......]...........46,882 | ................836 |............46,046 |........29,634 |............561 |..c0cc.... 1,198 |ooorrervenceci [ B AT6 | 825 34,745 |........... 9,696
4., 2011.....] ... 48,779 | ................809 | ............47,970 |.........30,329 |...ccc0e0ee. D7 | 1,095 | {4,286 | e 906 35,191
5 2012....] 51,850 | oo 745 [ 51,105 [0 32,723 | 857 1125 e [ 4483 | 960 37,872 1.
6. 2013....|........54,752 | ................816 |............53,936 |.........33,746 |............. 486 |..c0cc.... 1,178 |ovvreriecnci [ 4,644 | 948 39,079 |......... 10,465
7. 2014....|.........57,695 |...............881 | ...........56,814 |........34,592 |..........334 |..c0oc.... 1,208 oo [ 4,692 | 899 40,156 |......... 10,658
8. 2015...]........57,862 | ................916 |............56,945 |.........35440 |............. 426 |...........1,203 |.oeververceci [ 5,050 | oo 847 41,264 |........ 10,785
9. 2016.......|...........61972 | ................919 | ............61,053 [.........36,845 |............531 |.e0o0.... 1,004 .o 3 [ 5,386 | 830 42,700 |......... 11,351
10. 2017 | e 71778 [ 1,049 |............ 70,729 |......... 34,983 [...ocone KT [ TGS T 5452 | oo 789 40,618 |......... 12,002
11, 2018, | e 85,028 [.....co....... ARSI 83,875 |......... 24601 |.............. 224 ... 122 o (V)N IO 4461 | 547 28,960 |......... 12,744
12. Totals....|......... XXX oeersf e XXX oo e 9.0 N I 321,556 [........... 4639 |........... 9,834 |.cvvvernne 20 |......... 47,416 0 8,283 374,147 | ...... XXX
AdUSting and Other 73 L 25
Losses Unpaid Detense and Cost Containment Unpaid Unpaid | otal
Case BasiIs Bulk + IBNK Case BasIs Bulk # IBNK VAl 27 Net Number ot
13 14 () 10 7 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and SUDI'OQGIIOH Ex penses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Antlmpated Unpald Assumed
1. 0]... 30 | B e L e fe 256 | .o 5
2. 0f... t- 1N A3 e | e fe 38 | 2
3. 371.... 37 A P A2 e | e 49 | 3
4, 221 221 10 | I 172 [ ISR R TG T [ 3
5. 234 |.... 234 22 | 25 | | e fee 159 | 8
6. 2013....] o800 | oo 13 | 189 | .o 189 | .o 39 | 36 [ [ feeeee000262 | e 14
7. 253 | oo 253 81 .. 64
8. 829 385 221 113 201
9. 139 393
10. 2017.... e 7517 | 425 | ... 2,309 | .o 693 |.......... 1,027 |, 275 919
11. 2018....[ ........ 18,710 | covveennne 302 | .o 8,578 |......... 1,072 |.......... 1,455 | .o, 602 2,651
12. Totals..|........ 36,598 |.......... 6,172 |........ 13,619 |.......... 3,509 [.......... 3497 [ 0f.... 1,128 | 0. 4,386 | ..ovveennnn 0
4
| otal Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss EXx penses Incurred (Incurrea/l-'remlums I:amed) Discount Inter- Reserves atter biscount
Zb 21 28 29 30 31 Y4 33 Company 30 36
Direct Direct Poollng Loss
and and Loss Pammpatlon Losses EX penses
Assumed Ceded Net Assumed Ceded Net LosS EX pense Percentage Unpald Unpald
1. Prior.| ........ D.9,9 G I D00 SRR - ).9,0 G I D.9,9 G I D.9.9, G I XXX oovvrec] oo e e D.9,9, GO (R 165 o 91
2. 2009..]..ccconnnnn 34,370 .o 816 [.ocvenne 33,554 |..ocverrirnann 748 | 106.0 |.ovveverrnnene < T [N (U IS 1.00 [oovreriereinne 18 |oveeeerernns 21
3. 2010..]cccerenen. 35,614 .o 820 | 34,795 |..cocrereae. FLCHOTN IO 981 [ 7568 | cooeeeereeeeseceiens | cevereeerereeseees e 1.00 fooreeeine 31 | 19
4. 2011 | 36,342 |..cooveenn. 1,09 |....oooo... 35,247 [ 745 | 1355 [ AT TN [ SRR ISR 1.00 |. 34 22
5. 2012..
6. 2013..
7. 2014.
8. 2015..
9. 2016..
10. 2017..
11. 2018..
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SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
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SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Sch. P -Pt. 1E
NONE

Sch.P -Pt. 1F -Sn. 1
NONE
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY
JHEDULE P - PART 1F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MAI
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SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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76 77 78 79 30 3T 37 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Pammpatlon Losses Ex penses
Assumed Ceded Net Assumed Ceded Net Loss EX pense Percentage Unpald Unpald
1. Prior..
2. 2000..
3. 2010..
4. 2011..
5. 2012..
6. 2013..
7. 2014.
8. 2015..
9. 2016..
10. 2017..
11. 2018..
12. Totals| ... PO B PO O B PO B XXX o] oo PO B DO o S I (1) I 0. DO S I 472 oo 74
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY
SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

($000 omitted)
Premiums Eamed 0SS and LOSS EXPENse Payments TZ
Years in Which T Z 3 Defense and Cost AdUsting and Other T0 T Number
Premiums Loss Payments Containment Payments Payments ot
Were ) 5 3 7 B g Salvage Iotal Clams
Eamed and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation| (Cols.4-5+ | Directand
Incumed Assumed Ceded (Cols. 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Recelved | 6-/+8-Y) | Assumed
1. (0] 1. XXX.......
2. 0 ATT . .6
3. 0 137 )
4. (] I 9. el
5. 1
6. .0
7o 2004 cinnnnnD e Joininnnd e e [ e[ e Lo L [ (0 P 0
[ L YUUOOON (UUPRURPRUOPRRURRC I IUTUSRSPURROPRUROOt T INUOPPSUUURPRRUROOR ) ) ISORPRURPPOURRPOR N IOPPSUSURPRURRPOISY DUUSPPRUROPOUUPOPY IUPTUUPTURRPPRURR) IRVPPSUURPPRUUPOR N DUSSVOPOUPRPRURPPIRY DURUOPTURRPTRUPORY (OOSOPRRORPRRON (0 PR 0
9. 2016, |3 | T i3 o0 [ Lo O) | e feriicinend | f e L 0| 0
10. 2017 oo | o KT - (VN K IR 0 [ orerrrrmereree e (VN (SRR (RSSO (VN [SURRSUSUOR! ISP SOOI (0 PO 0
1. 2018 | s KT (ST DO KN IR IO [SPRRURN IS ((0))] USSR IS (VN [SURSRSURSIUON [UPTUPRROTURR) ISP LIV (R 0
12. Totals....] ceween. ) .0 S I 0.0 S IO D .0, SO (R 1,503 |.eviennee 1,054 | AR — 95 | 29 |.. 10 0 ABT | ... XXX
AdUSting and Other 73 L 25
Losses Unpaid Detense and Cost Containment Unpaid Unpaid lotal
Tase Basis BUTK + IBNR Case Basis BUTK ¥ IBNR ZT 77 Net Number of
T3 (e (] 6 T7 T8 T9 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses | Lirectand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated Unpaid Assumed
1. (U (ST (VN (SURRSRTUOPOURRY IUSSTRUPRURPITN DRSURSIRTOUION (USPEURRURPRIORY IURRTORRIOTES TSRO LI [ 0
2. (U (R (U (SUUUSRIURSTORRY INOUTOUPPRORPION DRURRSIRIOORN USPTORRORRPTIORY IRRRTORRRIRROTON TR L[ [ 0
3. (U (ST (U (SOOI IOSSTRUPRURPION DRSRSIRTOUROON (USPRURURPRIORY IRRRTORIRROTE TSRO (U (ST 0
4, 2. 2 (] I 0 0].. (V1 [UUUURVURRRIORORIN (SSRISUIOUIPOPOOO IUSRSTRIRIPSPRRE IOSRRRIRRRON (1] [ 0
5. 0f.. 0 (U (ST 0 0f. (VN (ST ISTIUSIUROTE DUSRTRTRN [OOSR (U (RS 0
6. 0. 01 SSPRRRRTITY DR 0f. (VN (ST INSPIURSIUROTES DOSURTORRPIRRN [OOSR (U (ST
7. 0]. 0 0f. (U (ST
8. 0. 0 0f. 0 .0
9. 0]. 0 0]. 0 .0
10. 2017 f e [ 0f. {01 ISP IR 0f. 0 20 [ | [, LI [
11, 2018 f e [ LTI (PRI ISR DO 0]. SO FSOPRURRRRRIIRY RPN RO LEC T —
12. Totals..[.cccvirrenne. YA 6 160 |.... 2 (] [ 0 2. 1 1 (] [ (] (SO 162 | .o 0
3%
| otal Losses and Loss and Loss Ex pense Percentage Nontabular Net Balance Sheet
Loss Ex penses Incured (Incurred/Premiums Eamed) Liscount Inter- Keserves atter Liscount
76 7 78 e 30 3T 3Z 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses EX penses
Assumed Ceded Net Assumed Ceded Net Loss EX pense Percentage Unpaid Unpaid
1. Prior..
2. 2009..
3. 2010..
4. 2011..
5. 2012..
6. 2013..
7. 2014.
8. 2015..
9. 2016..
10. 2017..
11. 2018..
12. Totals
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
($000 omitted)

Premiums Eamed Loss and Loss Ex pense Payments 12
ears in Which| 1 2 3 Defense and Cost Adjusting and Other 10 17 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 I 8 9 Salvage Total Claims
Eamed and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation| (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior...f . XXX e XX e ] e XXX ] e | | i3 i e | f v T [ 91... XXX
2. 1,336 | ...... XXX
3. 2018 | e 2189 e [ 2,189 [ 1001 T | e 156 [ e BT [ 1,158 | ...... XXX
4. Totals.....| oo XXX o] e XXX i [ XK [ 2137 [0 8 Jociciinnnd0 o358 [0 162 2,508 |...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk +BNR Case Basis Bulk +IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. 0)].... (U (R 0f. 20 e | s 5 [ YA 0
2. 1. 0 2. A
3. 46 |.... 41. 3. 20
4. 47 ... 0 5 5].. 0 21 0.
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incumed (Incurred/Premiums Eamed) Discount Reserves after Discount
26 27 78 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Ex penses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2017..
3. 2018.. .
4. Totals]....... XXX 90,9, G I 90,9, G I ). 0,0, G IR 90,9, G I ), 0,0, ORI I (1N (S 0f... ) 0,0, T 161 [ 31
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
($000 omitied)

Premiums Eamed Loss and Loss Expense Payments 12
ears in Which 1 2 3 Defense and Cost Adjusfing and Other 10 T Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Eamed and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation| (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priorf ) .0 G B ) .0, S PR ) 0.9, G P (59) 0 239 [ 34 | [ 0209 [ s 14 ... XXX
2. 2017 [ e 43,798 43,798 28,416 A3 e 3587 | ] 8,298 [ 32,026 |......... 21,368
3. 2018 [ 52,080 52,080 29,725 9 e BT | e e 8,531 [ 33,162 |......... 23,246
4. Totals....|........ XXX v ) 0,9, G PR ). 9,0, RN IR 58,083 |...cvvvicriinene (U (RO 102 [ o 7,018 o0 [ 11,038 | 65,202 |...... XXX
Adjusting and Other 23 24 295
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk +TBNR Case Basis Bulk +IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-|
and and and and and Subrogation| Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated |  Unpaid Assumed
1. (70)] ... 29 0f. T
2. (137)] .... 4. 29
3.0 2018 ] e 1,884 [ e [ e (1,393) [ oo [ e LIS [ 44 .. 295
4. Totals..|....c..... 1,941 | 0 (1,600) [ ..ooovrreren [V (P 159 [ 48 .. 0 330 0
34
Total Losses and Loss and Loss Ex pense Percentage Nontabular Net Balance Sheet
Loss Expenses Incumed (Incurred/Premiums Eamed) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Ex penses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2017..
3. 2018..............34,079
4. Totals]........ XXX oo
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY

SCHEDULE P - PART 1K - FIDELITY/SURETY

($000 omitied)
Premiums Eamed Loss and Loss Ex pense Payments 12
ears in Which| 1 2 3 Defense and Cost Adjusting and Other 10 17 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 I 8 9 Salvage Total Claims
Eamed and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation| (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior...f . 2 0,9, GO P ) 0,9, G IR 90,9, G I (1), (0) N (0)] PSPPI IR 1(0)] [T IR L1 [ )] ... XXX.......
2. 2017 [0 i L0 e | v [ Lo L | 0 XXX
3. 2018 [ e L L0 e e | e [ L0 e | 0 XXX
4. Totals....| oo XXX o] e XK ] e e XXX e (D) ] 0) [ (O) [0 Q) o0 et [ (0) e XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk +BNR Case Basis Bulk +IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHOR [ e [ [ Lo [ Lo | [ Lo o [ (VN [
2. 2017 ] s [ [ o [ e Lo [ L Lo [ Lo (V1N S
3. 2018u ] s e [ e [ [ Lo [ [,
4, 0 0 0 0 0 0 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incumed (Incurred/Premiums Eamed) Discount Reserves after Discount
26 27 78 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Ex penses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior. e XXX e | e 0.9, G I XXX 0 0
2. 2017.f.... . 0 0
3. 2018, [ (V1N PO (VN (O 0 0 0
4. Totals]....... 99,9, G I 90,9, G I XXX 0 0
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY

Sch.P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P -Pt. IN
NONE

48, 49, 50



Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY

SCHEDULE P - PART 10 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY ($000 omited)

Premiums Eamed T0SS and LOSS EXPENSE Payments TZ
Years In Which Z 3 Defense and Cost Adjustng and Other TO TT Number
Fremiums Loss Payments Containment Payments Payments of
Were L 5 5 7 B g Salvage lotal Claims
Eamed and Direct Direct Direct Lirect and Net Paid Reported-
Losses Vere and Net and and and Subrogation| (Cols. 4-5+ | Lirectand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-/+38-Y) Assumed
1. PO e e XXX e e XX XK ] e e XX XK [0 35 [ e[ e | v | e | e 35 ... XXX..oonn.
2. 2009......c..] s e e | Lo e e [ e 0. XXX.oonn.
30 2010 e | e |0 | Lo e e [ 0. XXX.......
4 201 [ L0 e e f e | e ] 0. XXX.......
5. 2012 e e |0 | L e e [ 0. XXX
6. 2013, e e |0 | L e e [ 0. XXX
T 2014 ] e e |0 ||| e e e [ (V] XXX
8. 2015, e e |0 | L e e e [ (V) XXX
9. 2016 e | e |0 | L e e e [ 0. XXX
10, 2017 ] e L f s (O (USROS RSTURRIRRIN IRNSTORRTURRPONY IRVRIURURROROTOI USRS DO 0. ) .9 G
11, 2018 e L [ (O [OOSR IUSTTURORIORION IRVSPOORORRTURRPONY IVSPORSURTORSTOI OSPORRPRTRRTON OO (V) ) .9 G
12. Totals...... | coeeernee ) 0,9 G [ D.9,9 R I .9,9 N 35 | (V) IR (VN (V)] PR (V)N IR (1N (]} IR 35 ... XXX.oe
Adjusting and Other 73 % 75
Losses Unpaid Detense and Cost Containment Unpaid Unpaid | otal
Case Basis BUIK ¥ IBNR Case Basis BUIK ¥ IBNR VAl 77 Net Number ot
T3 TF TS TG 7 T8 T9 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-|
and and and and and Subrogation| Expenses | Lirect and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated | Unpaid Assumed
1. LT (SOOI [NSSTRURSIURTITN DRSUSIRTIURION FUSSUURRPIUIRY IRRIRPRIRRITN DRSSO
2. 2009..... [ s e [ [ [ [ [ [ e
TR0 [0S SPURRIURRRTN ISPURRRORRIURRN SPURRROURRRURN STURIORRRRRN FUTURRURPRRIURN PUSRRRRRRUR USRI PSSO TSRS
A 201 e f e L L L L | L L
5. 2012 | e e [ [ [ [ [ [ e
6. 2013 | [ [ [ [ [ [ [ [
0L U XS0 (ST ISTURSRRN SPRRORRRURN SRR STURRRRRRN IUSRRRTRRRN USRI USSR BTSSR
8. 2015, | [ [ [ [ [ [ [ [
(TR0 (GO SPURURUURTRRORN ISTURIRRRRUR (SPURRORRRURN STURRURRRRRN UTURRURRRRURN USRI USRI USRI TSRS
10, 2017 e | oo | e e e e Lo Lo oo oo
11, 2018 | e | oo e v oo oo e e o,
12. Totals..| oo 4] 0 8. 0 (VN IS 0 0f. 0 .0 0
3%
| otal Losses and Loss and Loss Ex pense Percentage Nontabular Net Balance Sheet
Loss Expenses Incured (Incurred/Premiums Eamed) Discount Reserves atter Discount
76 27 78 79 30 3T 3Z 33 Inter-Company 35 36
Direct Direct Fooling Loss
and and Loss Participation Losses EX penses
Assumed Ceded Net Assumed Ceded Net Loss EX pense Percentage Unpaid Unpaid
1. 12 |t 0
2. 0. 0
3. 0[....... 0
4. 0. 0
5. 0. 0
6. 0. 0
7. 0 0
8. 0. 0
9. 0l 0
10. 0 0
11 0. 0
12. Totals| ........ ) 0.9 GO I )9, SRR I ) 0.9 G I ) 0.9 G I 90,9 I I ) 0.9 GO I (]} (VN I .0 S 12 | 0
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY

Sch.P -Pt. 1P
NONE

Sch.P -Pt. 1R -Sn. 1
NONE

Sch.P -Pt.1R-Sn. 2
NONE

Sch.P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

52, 53, 54, 55, 56



Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incured Net Losses and Defense and Cost Containment Ex penses Reported at Year End (5000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were
Incurred
1. Prior......
2. 2009.....
3. 2010.....
4. 2011.....
5. 2012...
6. 2013...
7. 2014...
8. 2015.....
9. 2016.....
10. 2017.....
11. 2018.....
12. Totals
SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/M EDICAL
1. Prion..] 11273 | o 10,686 | ....ocvvvne 9,99 | .o 9,740 | ..o 9,860 [ ....ccvvvenn 9,902 | .ot 9,974 | ..o 10,005 | .cooorenee 10,003 |..oovvvvenee 10,082 | oo T8 7
2. 2009..... | oo 30,083 |............ 29,358 | ....ovonne 29,389 | ...covuvnee 29,170 | ccovvvvneee 28,942 |............ 28,989 |........... 28,998 | ....covenen. 29,008 |.. 29,060 29,066 [ ..eoovverrvereernne 6. 58
3. 2010..... e XXX v | e 30,306 |............. 30,458 |............ 30,479 [ ... 30,576 | ....cvenee 30,242 | ............ 30,295 | ............ 30,295 |....oouuc 30,295 ............ 30,307 | .o 12 ] e 12
4. 2011...]...... XXX v o ). 9,0, T R 30,445 ............ 31,103 [ ... 31,244 | ........... 31,307 [ ..o 30,938 | ....cenee. 30,966 |........... 30,952 |............ 30,949 | ..o ()] [— (17)
5. 2012... 90,9 G I )9, %, CHNIN I 20,9, N I 33,656 | ............ 33,688 ............ 33,774 | .. 33,877 [ .o 33,438 |............ 33,508 |.....ooouc. 33,524 | ... 15 [ 85
6. 2013... ... XXX v | o XXX v | e XXX e [ v ) 0,9, ORI IR 34,801 | ....oeenu 34,907 |............ 34917 | .. 35,064 |.. 34,620 34662 |.... A2 (402)
7. 2014...]..... XXX v o XXX v | e ) 0,0, SO DR XXX o | o XXX e [ s 36,824 (... 36,106 | ........... 36,181 |...covvvnee 36,403 | ............ 35,975 | . (CY1:))] E— (206)
8. 2015... ... XXX ovvvveen [ e XXX rvvvirs | e XXX rvvveen [ v XXX oveveven [ o XXX e [ e ) 0.9, R I 37,549 ..o 37,680 |............ 37,945 | ... 38,085 [ ..o 139 [ 405
9. 2016..... . XXX v [ o XXX v | e XXX e [ v XXX v [ o XXX ovvvre | e XXX e [ o XXX v | s 40,753 | ........... 41,252 | oo 41,452 | .. 200 | v 700
10. 2017....[ . XXX v | o XXX v | e ) 0,0, SO DO XXX v | o XXX oo [ e XXX v [ o XXX oo | ). 0,9, GO IO 45,050 | ............ 45176 | ... 125]....... XXX
1. 2018..... [ . XXX v [ o D0, G I XXX v [ v XXXovvvveen | o XXX e [ e XXX e [ o XXX ovvveo | e XXX oo [ v ) .0 SO D 52,469 |...... ).V S D XXX
12.Totals | (LT — il
SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prion.f e VA IR 2,546 | ............... 2407 | ... 2418 [ .o 2433 [ 2442 ... 2448 |.............. 2441 [ 2446 | ............. 2465 [ .o 19 | 24
2. 2009.....] ..... 2,343 ... 2,240 | ....... 2,262 ]..... 2,193 [ oo 2,167 [ .o 2174 | 2,168 | ...ovvrrenne 2172 [ o 2172 [ oo 2172 [ o (V) I 0
3. 2010.....] e XXX 2522 ]....... 2,556 | ..... 2,606 |.............. 2,552 [ .o 2514 | ... 2,509 | ...ocvvvenne 2,499 [ ..o 2,499 | ..o 2496 [ ..o (1)) [— (3)
4. 2011 ... XXX v | o ) 0,9, G IR 3129 e KIVAL-H IR 3254 | ... 3,186 | ... 3,141 [ KNIV R 3141 [ 3139 [ [1]] [— 6
5. 2012... XXX v [ o XXX rvvvios | e ) .0 SN D 3,527 | oo 3,642 | .o 3,573 | s 3,539 | v 3,541 | o 3,530 | oo 3,503 | oo (V4] I— (38)
6. 2013... ... XXX v | o XXX v | v XXX e [ v ) 0,9, SO DR 3458 |......cc..... 3444 1............. 3,429 | ..o 3411 [ 3,329 [ oo 3,339 | 10 ] (72)
7. 2014..] ... XXX v o XXX v | e XXX v [ v XXX v | o )9, G IR 3,342 | o 3242 ]1......... 3,335 .. 3,260 23,223 | (74 P— (112)
8. 2015... . XXX ovvveeen [ o D.0.9 G I XXX oo [ v XXX v | o XXX v [ v ) .0 SO DR 3,653 [ ..o 3,736 [ .o 3727 | o 3,644 | oo [(CK))] I (93)
9. 2016..... . XXX e | o XXX v | e XXX v [ v XXX v [ o D.0.9, GO I XXX e [ o ) 0,9, G I SRCHIS R 5,343 [ oo 5443 [ ..o 101 [ v 129
10. 2017....[ . XXX v | o XXX | e XXX v [ v XXX v | o XXX v | e XXX e [ o XXX v | e )9, GO IR 6,181 [ ..ooovennn 6,144 | oo @7)....... XXX
1. 2018.... ....... XXX oo | o XXX v | ) 0,0, GO D XXX v | o ) 9,9, SO PR XXX v [ o XXX | ) 9,0, G D ) 0,9, GO DR 7442 ... ) 0,9, GO D XXX
12. Totals ..(160)
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCL UDING EXCESS WORKERS' COM PENSATION)
1. Prion.f s K [
2. 2009..... | o] e
3. 2010.....] e ). 0,9, GO B
4. 2011...]..... XXX v | o XXX
5. 2012... ... XXX v [ o XXXovveene
6. 2013...[....... XXX v [ o XXXevveene
7. 2014..] ... XXX v | o XXX
8. 2015... ... XXX ovvveven | o XXXovvenne
9. 2016..... ... XXX v | o XXXovvenne
10. 2017.... [ e XXX v | o XXXovveene
1. 2018..... ....... XXX oo | o XXX
12.Totals [ (U (ST 0)
SCHEDU LE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1o PrOn ] | e
2. 2009..... | o] e
3. 2010.....] e ) 0,9, GO B
4. 2011...]...... D 0,9, GO D XXX.ovvoeee
5. 2012... XXX e | o XXX v | v XXX
6. 2013... ... XXX v | o XXX v | e XXX
7. 2014..] ... XXX | o XXX | e XXX
8. 2015... ....... XXX v | o D.0.9 G I XXX
9. 2016..... .. XXX v | o XXX v | v XXX
10. 2017....[ . XXX v | o XXX v | e XXX
1. 2018.... [ e XXX v | o D.0.9 G I XXX
12.Totals oo (U IO 0
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incured Net Losses and Defense and Cost Containment Ex penses Reported at Year End (5000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year

Prior......
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12.T0@IS | O o)

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
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I o

© ©® N O A DN =

I 3

© o N o g w N =
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12.Totals | (149)] @7
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY
SCHEDULE P - PART 21 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

TNCUed Net LOSSes and Detense and Cost Containment EX Penses Repored at Year En Omitted) Development
T Z 3 5 B g TO T TZ
Years in
which
Losses Were
Incurred 2009 2012 2013 2014
1. Prior......[...... XXX v [ e KKK e oo XRXK e | e XXX evvveer | oo XXX oo | e XXX oo
2. 2017 e XXX v | orae XK | oo XK X s | e XXX.veevven [ o ) .0, G P XXX
3. 2018.....]..... XXX oo | e XXX e e XKX i [ ) .0, S ) .0, G P .0 S
4.Totals [ LT (R (13)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior......|...... XXXeovvvirae | eeree XXX e [ evee XXX s [ e ) 9,9 I XXXovvvveen | D0.0 SN I ) .0, SR I 381 | I I 105 [ oo I I (276)
2. 2017 XXX oo | e XXX i [ e XKX s [ XXX:ooreveee | oo ) .0, G P XXX veorreee | e D0, S ) .0, I DR 2849% | ........... 28,408 | ... ((15)) 0.0
3. 2018.....]..... XXX oo | e XXX i e XKX s [ ) .0, S I ) 9.0, SR P XXX oo | e ) .0, T P XXX v | e XXX e | s 30,368 | ...... XXX veereee | e XXX
4.Totals | (V1] p— (276)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior......[...... XXX oo | e XXX i [ e XKX i [ ) .. S ) .0, S P ) .0, S )90 N DO 0
2. 2017..] e XXX oo | oree XXX v e XK [ ) .0, S I ) .0, S I XXX veerreee | e XXX | oo XXX oo
3. 2018..... ... XXXevvvviree | eeere XX e [ evee XXX s [ e ).9,9 I I XXXovvvveens | ) .0, G XXX | v XXX oo
4.Totals [ 1(0)] [— (3)

SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

1. Prior.....] ... XXX o
2. 2017 XXX oo
3. 2018...[...... XXX
4.Totals [ (U (ST 0
SCHEDULE P - PART 2M - INTERNATIONAL
1. Prion...] .
2. 2009..... ..conee..
3. 2010..... | coenee XXX e
4. 2011 XXX o
5. 2012... ... XXX
6. 2013...[..... XXX e
7. 2014...1..... XXX o
8. 2015... ... XXX
9. 2016.....[..... XXX
10. 2017.....] ..... XXX e
11. 2018.....]..... XXX oo
12.Totals o (1N PO 0
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Incurred Net Losses and Detense and Lost Lontainment EX penses Reported at Year En omitted) Development
T Z 3 ) 9 9 I <] EJ 10 11 4

Years In
Which
Losses Were Une Iwo
Incurred 2009 2010 2011 2012 2013 2014 2010 2016 2011 2018 Year Year

-

Prior......[ .....

© o N o g~ W DN

12.Totals [ (1N PO 0

SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

© © N o g M w DD o=

= 3
NN
88
o N
g &
< %
x X
<K
g &
x X
< 8
x X
<K
< K
X
x X
< 8
x<
£
5
:S

12.Totals | (10) e (13)

SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

© © N o o A~ w D o=

=4

=y

12.Totals [ 0
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY
SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

TnCumed Net LOSSES and Defense and Cost Contamment EX Penses Repored at year En omitied) Development |
T Z 3 ) 5 B 7 B ) TO TT TZ
Years In
which
Losses Were Une 1wWo
Incurred 2009 2010 20M 2012 2013 2014 2015 2016 201/ 2018 Year Year
1o PrOnf e e e [ e [ ] e [ (V) I 0

12.Totals [ (U (ST 0

SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

1o PO e | e f e[ e e Lo | e [ [ e e (O [ 0
2. 2009..... | oo e [ | s [ e (1) I 0
3. 2010.....] e XXX
4. 2011...] ... XXX
5. 2012... ... XXX
6. 2013... ... XXX
7. 2014...0 .. XXX
8. 2015... ... XXX
9. 2016..... . XXX
10. 2017...[ .. XXX
1. 2018.... [ .. XXX
12.Totals [ (U [STORRRN 0

SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

1. Priof.. | XXX v | o XXX evvvers | e ).V S B XXX v [ e XXX B X | B X I .............ooo..| oo | e | 0 e, 0
2. 2017.....{....n. XXX oo | oo XXX oo | e XXX oo | v XXX oo | e YOO A N B O (H R Y oy 0GR DRI POTSIURTIRIOTSY USPTIRROPTOOIN | IO XXX oo
3. 2018....[...... XXX oo | o XXX oo | e XXX cvvver | e XXX oo | e XXX cowrirne | omee XXR e [ oo XA e e XK e | e XRXK s | e | e XXX i [ e XXX voveenne

4.Totals e (U (ST 0

1. Priof...| ... XXX
2. 2017. | XXX oo
3. 2018... ... XXX oo
4.Totals o (U1 PO 0
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumurative Paid Net Losses and Defense and Cost Containment EX Penses Reponed at Year End (5000 omited) TT TZ
T Z 3 ) 5 5 7 B g TO Number of Number ot
Years In Claims Claims
which Closed Closed
Losses Were with Loss | without Loss
Incumed p y y 201 2015 : y 2016 : y Payment Payment
1. Prior.....
2. 2009.....
3. 2010.....
4. 2011.....
5. 2012....
6. 2013....
7. 2014...
8. 2015.....
9. 2016.....
10. 2017.....
11. 2018.....
SCHEDULE P - PART 3B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior.....|........ 000.....covee[ cevrrrrrrrnnes 5309 [ ...cooorrennn. YAUE) 8,857 [ ..o 9,363 [ ..o 9,584 1.............. 9,754 ... 9,807 [ ...ooerrenne. 9,853 [ .o 9,886
2. 2009..... oo 14,989 | ............ 23,160 |............ 26,255 | ...ocennv 27,762 | ............ 28471 [ ... 28,774 |............ 28,885 ............ 28942 |............ 29,029 |......cnn... 29,041
3. 2010 ] e ) .9, G DN 15,342 | oo 23,969 | ... 27,390 [ ..cvverne 29,096 | ......von.. 29,814 |............ 30,081 | ..ocrrernes 30,196 |............ 30,246 | ............ 30,269
4. 2011....]...... DO,V S D )0, R I 15,634 | .coooreene 24720 | ............ 28284 (........... 29,934 |.....c..... 30,535 |.......nc... KINEYS P— 30,859 | ..vvennn 30,905
5. 2012.... [ ....... XXX oo | e .. RN I ) .0 G I 16,988 | ............. 26,954 |............ KN Z M I— 32,336 | ............ KRV — 33274 |............ 33,390
6. 2013... ... .0 G D XXX v | oeaee XX s | e XXX e [ s 16,950 | ............27,880 | ............. 31,647 | .o 33,489 ............ 34174 | ... 34,436
7. 2014... ... .0 S D XXX | eoeee XX s | e XXX s [ ecee XXX s [ e 18,247 | 28,713 | oo 32,841 |............ 34,751 [ . 35,465
8. 2015.... ... D O.0 G B XXX v | e XK s | oo XXX s [ s XX s [ e e XK XK i [ e 18171 | v 29,885 | ..vvvvne 34221 [ .. 36,215
9. 2016.....]....... .0 S D XXX v | e XXX s | e XX e [ e s XXX e e e XXX e ] e e XXX s | e (KK Y — 32,438 |............ 37,314
10. 2017.....]....... 0.0 I I XXX v | e XK i | e XXX e e XXX e e XK s | e e XXX i | e XXX | 21,078 35,166
1. 2018.... [ . XXX v [ o XXX v | reere XX s | e XXX s [ s XX i [ e e XK XK i L XK s | XXX s | e XXX s [ i 24,499

© © N oS O w N

gy

SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

© © N o W N

=3

© © NSO W

=3
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumurative Paid Net Losses and Defense and Cost Containment EX penses Repored at Year En omited)
T Z 3 ) 5 5 7 B g TO Numberor Numberot
Years In Claims Claims
which Closed Closed
Losses Were with Loss | without Loss
Incumed 2009 2010 201 2012 2013 2014 2015 2016 201/ 2018 Payment Payment
1. Prior....] ...l 000, f e
2. 2009..... | oo e
3. 2010.... | oo XXX v | s
4. 2011 ... XXX
5. 2012... . XXX
6. 2013...[...... XXX........
7. 2014...0 ... XXX
8. 2015...[...... XXX..ooon.
9. 2016..... .. XXX
10. 2017....[ . XXX
11. 2018.....]....... XXX

1. Prior....] ... 000..........

2. 2009.....[.....

3. 2010 ] e XXX

4. 2011....]...... XXX

5. 2012.... [ ....... XXX.........

6. 2013... ... XXX

7. 2014... ... XXX

8. 2015.... ... XXX

9. 2016.....]....... XXX

10. 2017.....]....... XXX........

1. 2018.... [ . XXX

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

2.

3.

4,

7.

8.

9.

10.

© © N oS O w N

I3

© © NSO W

=3

63



Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY

SCHEDULE P - PART 3l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumurative Pard Net LoSSes and Defense and Containment EX penses Repored al Year End (3000 Omited) T TZ
T Z 3 L 0 6 7 8 9 T0 Number of Number ot
Years in Claims Claims
Vhich Closed Closed
Losses Were With Loss | Without Loss
Incurred 2009 201 2012 2013 2014 Payment Payment
1. Prior....[....... XXX.oovoenee XXX v | e XXX oo | e XXX ovvviene [ v XXX v [ oeee XXX v [ 00000000 ] e 102 ] 109 XXX cvvvvo | e XXX.oovooren
2. 2017....{...eee. XXX.oooonnen XXX oo | e ), 0\ P ). 9., NI PR XXX v e KKK s [ e XKK | 000990 | 1,136 XXX oo | e XXX oo
3. 2018... ... XXX.oovenne XXX oo e XXX oo | e XXX e | XXX v e XXX e [ XK | e XK e | e 1,002 XXX oo e XXX.ooovenne
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior....|...... XXX oo e KKK s [ e XKK | XXX oo | e XXX v [ v XXX v [ oeee KKK e [ 000000 | e AT | 27 | LA [ 387
2. 2017.... ... XXX oo e KKK e [ e XKK e | XXX oo | e ) 0,9, G P XXX.oovveeee 15,800 | .. 5,554
3. 2018... ... XXX oo e KKK e [ e XKK s | XXX oo | e ) 0,9, G XXX.ovvveeee 16,778 5,625
SCHEDULE P - PART 3K - FIDELITY/SURETY
1. Prior.....|....... XXX e e XXX e [ e XK i | XXX oo | e XXX veaec | e XXX v e XXX e [ 00000 ] @) e (B o XXX s [ XXX.ooovenne
2. 2017.... ... XXX oo [ eoree KKK e [ e XKK s | XXX oo | e )90, T IR XXX v e KKK s [ eerece XKK s | e e | et KKK [ XXX.oovoenee
3. 2018....{....... XXX oo [ eoree KKK s [ e X KK | XXX oo | e )90 SR IR XXX v e XXX e e XK i | e XXX s | e | e XXX s [ XXX.ooovenee

SCHEDULE P - PART 3M - INTERNATIONAL
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Cumurative Pard Net Losses and Defense and Cost Containment EX penses Reponed at Year En omited) TT TZ
T Z 3 ) 5 5 7 B ) TO Number of Number of

Years In Claims Claims

Wwhich Closed Closed
Losses Vere withLoss | Without Loss

Incurred 2009 2010 201 2012 2013 2014 2015 2016 201/ 2018 Payment Payment
1. Prior......
2. 2009....
3. 2010
4. 2011
5. 2012..
6. 2013
7. 2014
8. 2015...
9. 2016
10. 2017
11. 2018....

SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. Prior....].e000. ] o 5 14 17 .30 38 [ T3 [ ) 0.9 N I XXX oo
2.
30 2010 f oo e XXX | e
4. 2011 e XXX e [ e XXX oo
5. 2012 ] XXX e | i XXX oo | v XXX oo
6. 2013... . XXX [ e ) 9,0, G P XXX
7. 2014 ] e XXX e | e ). SR I XXX
8. 2015, oo XXX | e XXX o | e XXX oo
9. 2016.... . XXX [ e ) 9., G P XXX
10. 2017.ccc.f e ) 9.0, G I ) 9,0, G P ) 0.0, G I ) 9.0, G B XXX v | e ) 0.0, G I ) 9,0, G P D0, GRS ISR IR PR 0.0 G P XXX
11. 2018.....] ... XXX v | e XXX v | e ) 0.9 G I 90,9 G I )9, G ) 0.9 G I )., RN I ) 9., SO I ) 0.9 NI IR P ) 0.9 I I XXX oo
SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINE

1. . cevone] e XX e | e XXX
2.
3.
4.
5.
6.
7.
8.
9.
10. 2017.....
1.
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY
SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Cumurative Pard Net Losses and Defense and Cost Comamment EX penses Reported at Year En omitted) TZ
T Z 3 L) 5 3 7 B g LY NumDeroT Number ot

Years in Claims Claims

which Closed Closed
Losses Were with Loss | without Loss

Incurred 2009 2010 201 2012 2013 2014 2015 2016 201/ 2018 Payment Payment
1. Prior......
2. 2009.....
3. 2010.....
4. 2011....
5. 2012.....
6. 2013.....
7. 2014.....
8. 2015....
9. 2016.....
10. 2017.....
11. 2018.....

SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE
1. Priof..f... 000.....cvvee [ cevererrrmnenrirnereree | e e e e [ e e [ .,
2. 2009..... | oo | e e e e [ L [ e .
3. 2010 ] D0, ORI IEUSSPIORSTIRRPOONR) IRVSPIOSPPIOROSTOUIS) IVOPTOUPTOUOTOORROTSY FOPPORPPTUROPTOURTRTORY DOTURSTURRPTUROTON IUSOSTIOPPPOOTRPPOTRY ISTOPPOORPPOUPPTOPOPY VPTIUPPORRRPTOURYOTSY FOTOURPIURPPOUPPTIRY IUOROPPPOORPTORROPIR) DURTRPTORPTROPIOOON
4, 2011 ] .. XXX v [ o XXX
5. 2012....{..... XXX cvevrre | oo XXX oo
6. 2013... ... XXX v | o XXX oooronee
7. 2014.. ... XXX oo | o XXX oo
8. 2015....[...... XXX v | e XXX oo
9. 2016..... .. XXX v [ o ) 0.,
10. 2017....[coco.. XXX cvevree | e XXX oo
11. 2018....[....... XXX oo | oo XXX oo
SCHEDULE P - PART 3S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

1. Priof.. | XXX v | o D.0.9 G I ) O.0 S B XXX v | XXX R K | BB Bt +++-000: v | e e e XXX cvveor | oo XXX.oovonnne
2. 2017.....{eeee. XXX cvevrree | e XXX oo | e XXX cvvver | v YOOI OO B e AL BB, O 00 G RN PRI B XXX cvvvev | v XXX voveernn
3. 2018... . XXX v | o D.0,9, G B ) O.0, SO B XXX v | oreee XK e | e XXX s [ e XXX e [ e XK XK L e XK i | e e XXX v | e XXX ovveenne
1. Prior...f. XXX v | o XXX
2. 2017..... weeee. XXX oo | v XXX oo
3. 2018... . XXX v | e XXX oo
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

BUIK and IBNR RESEIVes on Net LOSSES and Defense and Cost Contamment EX Penses Reporied at Year End ($000 omited)
T Z 3 4 9 9 [ <) Y 10
Years In Which
Losses Vere
Incumred 2009 2010 2011 2012 2018 2014 2010 2010 201/ 2018
1o PrON e s 3| e L | [ | e f 0 [
2. 2009.... 0 |
3. 2010 0 |
4. 2011 0 [
5. 2012 ] e e |
6. 2013 0f. 0 |
7. 2014 0]. JOOON Y O
8. 2015 2. SN0 0
9. 2016 141... e | e 1
10, 2017 e XXX i | e e XXX s e XXX s [ e XXX i | e e XXX e [t XXX i [ e e XX K | i XXX e [ e 15 ] 3
11, 2018 e XXX e | e XXX e [ e e XXX i | e e XXX s e e XXX s | e XXX i | e XXX i [ e D9V, G IR )9, CHITY IR 18
SCHEDULE P - PART 4B - PRIVATE PASSENGER AUTO LIABILITYIMEDICAL
1. 1 -0 ... .0
2. 1]. 0f.. [N (0)] I 0
3. 1]. 0f.. (1)) I 0
4. 1]. 11... IO (0)] [T 0
5. 474 1]. N (0)] [ 0
6. 559 528 O)] e 0
7. 1,3911. 557 503 | o 0
8. 4,838 1,406 585 [ o 557
9. 2016 e e XXX e | e e XXX e | e XXX e e XXX i ] e XXX i | e e XXX e [ e XXX 5,492 (EST(C) [ 683
10, 2017 o] e XXX i | e e XXX e [ XXX s e e XX | e e XXX s [ XXX i | )0, CHRRTRT F XXX o v 6,808 | ...ccvvrrirs 1,891
11, 2018 e XXX e | e e XXX s e e XK | e e XXX e e e XXX s | e XXX s e )9, G I )9, G I ) 9., GRS R 8,107
SCHEDULE P - PART 4C - COMMERCIAL AUTOIT RUCK LIABILITYIMEDICAL

1. 0f. .0
2. 0]. (1] SOOI ORI
3. 0]. (0N [ ST
4, 0]. LU} [N (OO
5. 35].. 0f.. e |
6. 80 46 (... w0 [ 0
7. 187 |. 90]... A0 e 0
8. 570 222 299 | s 33
9. 2016 e e XXX s | e XXX e [ e e XXX i e e XK e | e e XXX e e e XK | XXX 744 L) [ 116
10, 2017 o] e XXX e | e e XXX e e XXX s [ e e XXX s | e e XXX e e e XXX i [ e )0, G P D9, R I 985 [ oo 323
1102018 e XXX e | e e XXX e e XXX s e XX | e e XXX e [ XXX i [ )0, CHRRT F XXX o [ e )0, RN I 1,225

SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

© ©® N o A DN =

I 3

© ©® N O A DN =

I =
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years In Which
Losses Vere
Incumred

Bulk'and TBNR

eserves on Net Losses an

erense an

ost Lontainment EX penses Reporied at Year En

omited)

7

2010

g

2016

2011

Prior......cc.
2009....

© ©® N S R DN =

=4

ey

:CHEDULE P- PART 4F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY CLAIMS MADE

-

Prior.....ccc..

© ©® N O kR DN

g

0]..

0f.. w0 [

0f... 0 [ 0
........ XXX 0].. .01 ]
........ D 0,0, GO NSRRI 0., COURR SRRSO | OSSOSO |
........ 9.9, G [RPOINY. 0,9, CHINIT INPPINNY 0,0, GO IR ||

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

© ©® N o A w2

I o

© ©® N o A DN =

4

ey

Prior.......ccee.
2009....

© ©® N O A DN =

=3
n
S
2
~

1 coef e
0f.. T
0]. 0].. 0 |
0]. 0].. 0 ] 0
0f.. 0].. w0 ] 0
0f.. 0].. w0 ] 0
3. 91.. 230 | 0
41. 10{... 3 I O 0
XXX 10{... W32 | 0
) 0,0, R I 9 0,0, O [ FSICH [ 0
) 0,9, SO R ) 0,9, ORI IR D0, ORI [ 158
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY
SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUA

Years In Which
Losses VWere
Incurred

Bulk and IBNR'Reserves on Net Losses and Defense and Lost Containment EX penses Reported at Y ear En

KE, BURGLARY AND THEFTP
omitted)

0

6

7

1. Profe

SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

SCHEDULE P - PART 4K - FIDELITY/SURETY

8 ) 10

2016 201/ 2018
16 Al 0
........ D00 T Iy IS
........ XXX s | orere XK s | s
(1,055]] . (194) 70)
........ XXX o | corererre 1118 s (132)
........ XXX o | corere XK | crrennn(1,349)
ol 0 [
........ D00 SN IR I
........ DO SN B o s SN I,

© © N O kDN =

X 3
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY

SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

BUIK and IBNR RESEIVES 0N NET LOSSES and DeTense and Cost Containment EX Penses REPONed at Year En OmITted)
T 7 3 L 5 B 7 B g TO
Years In Which
Losses Were
Incurred 2009 2010 20m 2012 2013 2014 2015 2016 201/ 2018

1o PHON e [ e e | e | e [ [ e i,
2. 2009 e e | e e L e e [,
3. 2010 f e e XX [ e e AN B B R B || [ [
4. 201 e XRXK e [ e XK s [ v | e L N L N | ......cooocovvv [ e [ |
5. 2012 f e e XXX e e XX s [ e e XK e [ e e | o | s | s [ [,
8. 2013.cenec e XXX s | e XXX s | e XK e [ e XK e [ | e | o e [ e
7o 2014 e XXX e | e XK e | e XK e [ e XK e XXX s [ e | e | e | e [ e,
8. 2015, f e XXX e e XXX s [ e e XRK e [ e XXX s | e XXX s | e XXX e | s | e [ [
9. 2016 e XXX s | e XXX e e XRXK s [ e XK K e [ e XK e XXX s [ e XX s | e s

10, 2017 o] e XXX s | ererce XXX s | e XX s | e XX i [ e XXX i e e XXX i e e XK i e XXX e [ e | e
1. 2018 e XK e XXX [ e XXX s ] e XXX s | e XK e [ e XK e [ e XXX e e XXX i e ) 0.0, TN I

SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. 50 .46 .8
2. 2009......c.inec] e e | e e [ | | i e ..
3. 2010 f e e XXX [ e e | | | s [ [,
4. 201 e XRXK s [ e XK s [ v | e e Lo e [ [ .
5. 2012 e XXX e | e XXX e | e XK s [ [ e | e | o | [ e,
8. 2013.cene e XXX e | e XXX e | e XK s [ e KKK [ | e | o e [ e
7o 2014 e XXX e L e XX s | e XK s [ e XK e XXX s [ e e | o | e [ e
8. 2015, f e e XXX e XK s [ e XK XK e [ e XK XK s | e XXX e | e XXX s | e | e [ e [
9. 2016 e XXX s | e XXX s | e XK XK s [ e XK e XXX s [ XXX e ] e XXX s | e e [ e
10. 2017 e ). 0.0, O B )., O IR ) 0., R R ) 0., R R ) 0., R R )0, R R ) .0, T R XXX coeerirrenee | ronreeremnsnneerenneessens [ cevvenessseenessenseeeeeens
1. 2018 e ) 0.9, SO S ) 9., SO D 9.9, SO D 0.9, SO D 9., GO ) 0., SO O ) ., R IR ) ., R IR ) .9, TN I
SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

1 PHOC e [ e | o] e e [ e [ e e
2. 2009 ... e e | e e | e | | | e ..
30 2010, e XXX s || e [ e [ | ] [,
4. 201 e XRXK e [ e XK e [ e | e | | oo eennens [ eeerennnennennnnennnens [ e | e
5. 2012 e XXX s | e XXX e | e XK s [ AN W O | e e e |«

8. 2013 e XXX e | e XK e | e XK e [ XK o O ] e correererssesesnnissnnens | ceeeeenin s [ ceevennn s
7o 2014 e XXX e | e XK e | e XK e [ e XK e XXX s [ e | s | o | e [ e
8. 2015, e XXX e | e XXX e | e XK s [ e XK [ e XXX s [ XXX s || o | e [ e
9. 2016 ..o e XXX e | e XXX e | e XK e [ e XK e XXX s [ XXX i ] e XK s | e | e [ ceerennisseesssieseeennens
10, 2017 oo e XXX i [ e XXX s | e XX s | e XX e | e XK s [ XK e XXX i | e XXX cveorrverne | v [ cevreriesnessesiesesssneens
1. 2018 e XK i [ e XXX s | e XX s | e e XX e | e XK s [ XK s [ XXX i | e ) 0., Y R ) 0.9, SO IR
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY
SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

BUTK and IBNR ReSeIVes on Net LOSSes and Defense and Cost Contamment EX penses Repored at Year En omited)
T Z 3 4 9 9] [ <) Y 10
Years In Which
Losses Were
Incumred 2009 2010 2011 2012 2018 2014 2010 2010 201/ 2018
1o PHON s e | s [ e e e [ i s [
2. 2009 [ e e | i [ i e [ e o [ .,
30 2010 e XXX s | e | e [ N U PR B B R e | e | e [ e,
4 201 | e XXX e e e XXX s | e e S (O A QB | e |
5. 2012 e XXX s | e e XXX i | e e XXX s [ e e Lo [ e Lo [
6. 2013 [ XXX | e XXX i | e e XXX e e XXX s e L e [ e Lo [
T 2014 e XXX e | e XX i | e e XXX e e XXX i [ e XXX s | s [ e e | e [ e
8. 2015, [ XXX s | e XK i | e e XXX e e XXX s e XXX s | e e XXX s [ | e | e [
........ XXX e [ e
10. 2017 e ) .0 G P ) .0 T P ). R P ). 0 R P ). 0 R P ). R P D0, RN P D00 G ST O
1. 2018 e ) 0.9 R P ) .9 R ). 0.9 R I )0, 9 U P ) 0.9 RN P ) 0.9 U I )0, CHRRT I XXX oo [ s XXX oo [ e

SCHEDULE P - PART 4R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

1. Prioh.e

10. 2017..connens
1. 2018.............

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

1 PAOM [ e ). 9,, S XXX oo
2. 2017....
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY

Years in Which
Premiums Were Eamed
and Losses Were Incurred

SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
aims Closed wi Irectand Assumed at Y ear end
5 7 B Y 0
2013 215 2016 2001 2018

o
=
S

M 2018 e XK e X KK ] e XK ] e XK ] XXX covvivene | oeeee XXX e e ), 0,9, ORI IR 90,9, N P )99 I IR 42
SECTION 2
NUmMber of Claims Outstanding Ditect and Assumed at Year End
Years In Which 4 3 1 0 o 7 4] g 10
Premiums Were Eamed
and Losses Were Incurred 2010 201 2012 2013 2014 2015 2016 201/ 2018
1o PrONes [0 |, (U (R (VN [ (VN [ 0 0. (VN [OOSR IR
............................... 0 |0 [0
............................... 0 |0 [0
............................... 0 |0 [0
........ ) 0,9, GO DOURRRRRRPOO: J ISV | DRSSPSR I FSOOOOROS |
........ XXX coooieee] oreeee XX | i [0 [0
........ XXX o] oreeee XX | e XXX e [ i3 [0
1. 2018.s ) 9,9, G I ) 9,9, G I ) 9,9, G P ) 9,9, G I 99,9, G I ) 9,9, G P ) 9,9, G I 99,9, G IR 3
SECTION 3
Cumurative Number of Claims Repo fed Direct and ASSUMEd at Year End
Years In Which 4 3 1 9 3 I 4] B 10
Premiums Were Eamed
and Losses Were Incurred 2010 201 2012 2013 2014 2010 2016 201/ 2018
10 PrONccs [ |, LV R (V8 [ (VN [ 0 (V] SRRSO SURTORTIRITY (OPTORIRIOY DO
2. 2000 92 [ 93 | 93 [ 93 | 93 93 [ 93 | 93 . 93 .. 93
3. 2010 e XXX | [/ IR JL3) [R— Y3 [ JL 3 (R YL (R Y3 [ JL 3 (R YL (R 74
4. XXX 87 | 87 88 [ 88 |.. 88 |.. 88
5. 2012, 90,9, RN P )99 SR PR 90 [.rrveerererriiennns 93 93 | LK 1 [ 93 |.. 93 ... 93
6. 2013 99,9, SO I ) 0,0, RN P ) 0,9, SO I 61 B3 | B3 | 63 |.. 63 |... 63
7. 2004 99,9, R IR ) 0,9, RN P )9, I IR ) 9,9, SO DR LT [ A [ L [ A [P 77
8. 2015, 90,9, P XXX o] o )9, I IR 99,9, RN P )99 I IR (G1C [ FV (R YV (R 70
9. 2016 XXX oo v XXX o] e )9, I IR 90,9, ORI IR XXX oooveee] ). 9,9, SO IR T [ LT (R 75
10. XXX oo e XXX o] e )9, I DO XXX o] e XXX ooveec] v ) 9,9, SO B XXX v 95 99
1. ), 9,%, RN IR XXX o] e )9, I IR 99,9, RN P XXX ooivenc] ), 9,9, ORI IR 90,9, RN P XXX o

72




Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY
SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
Cumutative Number of Clarms Closed With LosS Payment Direct and Assumed at Year End
Years In Which T Z 3 4 o 9 7 4] 9 10
Premiums Vvere tamed
and Losses Were Incurred 2009 2010 201 2012 2013 2014 2010 2016 201/ 2018

SECTION 2
NUmDber of Claims Outstanaing Direct and ASsumed at Year End
Years in which 7 Z 3 3 5 5 7 B Y 0
Premiums VWere tamed
and Losses Were Incured| 2009 200 2011 a2 2013 2014 2015 2016 201 2018
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w
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«©
(o)
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(3]

~
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SECTION 3
Cumurative Number of Clarms Repo fed Direct and Assumed at Year End
Years In Which T V4 3 4 ) 9 4 8 ) 10
Premiums Vere Eamed
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 201/ 2018
o PO | o 569 | v ) T2 — ) P 3 E Ll L [~ ) P 0
2
3,
4
5,
6.
7.
8.
9.
10.
1.
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1

atve Number of Ulaims Closed with Loss Fayment Direct and Assumed at Year End

Years In Which ) ) 9] [ <] ) 10
Fremiums Vvere tamed
and Losses Were Incurred 2012 2013 2014 2015 2016 201/ 2018
1. PO ) I 1 ) - ) S IR ) 0
259
276
.................. 317
.................. 333
.................. 315
307
327
399
.................. 400
M 2018 e XK e XK | e XK ] XXX XXX e XXX o] XXX | o XXX | e XXX | e 325
SECTION 2
NUmber of CTatms UUSTanaing Difect and ASSUMEd at Year End
Years In Which ) ) 9] 7 8 ) (Y
FPremiums Vvere tamed
and Losses Were Incurred 2012 2013 2014 2015 2016 201/ 2018
1 PO [T [siien3 [ [ 2 | 1 N 0 {0 [ ) 0
0 0.
o K I I ) 0
3 L1 (R B ) 0
9| % I B I L P— 0
20 o N IR | IR L P 1
76 | 22 | | 7S 1
........ XXX oo | e | 25 11 5
........ XXX | e XXX | T | 32 | 15
........ XXX | e XXX | e X XK 128 37
T 2018 e XK e XK | e XK | e XXX e e XXX e e XX | e XXX | o XX | o XXK | 150
SECTION 3
CUmUTaTve Number of CTais Repored Difect and ASSUmed at Year End
Years In Which ) ) 9] 4 8 ) 10
FPremiums Vere tamed
and Losses Were Incurred 2012 2013 2014 2015 2016 201/ 2018
LR 1T (SRR (SR RN ) 0 0| ) SO IR ) 0
2 2009 352 | 373 | 376 [ 377 | 377 [ 377 [ 377 [ 377 [ 377 | 377
3 2010 e XX 379 | e 02 [ 405 [ oo 406 | 406 [ oo 406 [ o 406 [ .o 406 [ oo 406
4
5. 2012 e XK | e XXX e XXX 470 [ U 506 [ oo 507 [ o 507 [ 507 [ 507
6. 2013 e XXX | e XX e XXX XXX | 450 | 480 [ 484 | 485 [ o 485 [ 485
70 20| o XX K| e XK e XXX XXX | XXX | o 445 [ 470 [ AT4 475 [ 476
8. 2015 e XX | e XX e XXX XXX XXX | e XXX | 482 | 513 [ 58 [ 519
9. 2016 e XXX | e XK e XX XXX XXX | e XXX o e XXX 603 [ 648 [ oo 654
10 2017 e XK e XK | e XK ] XXX XXX | e XX | e XXX XXX....... 642 689
M 2018 | e XK e XK | e XK ] XXX XXX | e XXX o] XXX | XXX | e XXX...o..
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

Cumurative Numbper of Claims CI0Sed With LoSS Payment Difect and ASSUmed at Year End
Years In which T Z 3 7z 5 © 7 3 ) T0
Premiums Were Eamed
and Losses Were Incurred 200Y 2010 2011 2012 2013 2014 2019 2010 201/ 2018
1 o IS (1N [(0)] —— (U [ (V1N ) (0))] ST PSRRI DR (VN

1M 2018 i XXX covvvvere| o ).9.9, SO PR XXX o] v D9, N PO )9, SO PR ) 9.9, PN IR )9, SO PR )9, SR PR XXX v o,
SECTION 2
NUmber of Claims Outstanding Direct and ASSumed at Year End
Years In Which T Z 3 Z 5 3 7 B ) O
Premiums Were kamed
and Losses Were Incured 2009 2010 201 2012 2013 2014 2015 2016 201/ 2018
1 PO oo | e (U [ O [ (U (PO (U [ O [ (U (O (VN S O [ (U [ 0
2. 2009....... | e s [ | e L e e [ [
30 2010 e XXX ovvvrerne| ovvererreeneenennensenns | eeneensesssseessesessees | vvenessssssssesssssssnes | oveenssseensssssnssseens | vessssesssssssnssnessees | ovenesnsssssnssnesnesens | onesnesssenesnsanennenns | venesssssssnsesesnessens | oveneenessesneeneeneenes
4 201 )0,9, GO IR §.9,9, COURIIIN [VPORUNORURTORTE INSPORRTURRORIORTE IUPUPPOUSORTORORTON FPTURSPIURPIORSPOPPOROTY VURVSTORSTORSPIURPIORPTN PUURSPOURPTURSPOSTOROTON EURTRURORTRURSPIURPIT BRSO
5. 2012 e ) 0,9, GO IR ). 0.%, CIIN IO XXX covrvrae] e Lo [ [ [ [ o
6. 2013 e ) 0,9, GO IR ). .%, TN IR XXX o] v )09, CHURION ERVSTORURORIORIORY IVVPORPSTORRRORORTE IVPPURSPUOTPOORSTORROUTN IUTURTSTORSPORRORTRORTOY POORSPORPOORSPORRTOROTY PO
7o 2014 e ) 0,9, GO IR ). 0.9, RN I XXX o] e ).0,9, GO IR XXX erevvone] e e e [ [
8. 2015 | e ) 0.9, GO IR ). 0.9, PIIIN I ) 9,9, G I ) 0.9 GO IR ). 0.9, NN IR XXX o] v oo Lo e
9. 2016 f e D09, N PR ).9.9, SO PR D.0.0, N D09, N PR ).9.9, SO PR XXX v o D.9,9, SN FRTRRIIOOIRY DOTRPRRPRRRRRTOTORY DOPRTRRRTRRRRRTOO
10 2017 e ) 0.9, GO IR ). 0.9, CRION I ) 9,9, G I ) 0.9, G IR ). 0.9, NI I ) 9,9, G IR ). 0.9, RN IO 59,9, CEOUNIIIN [VTORTRTRONTE IUPRRRRRN
1M 2018 v D09, N PR ).9.9, SO PR D.0.9, N XXX covveveen| o ).9.9, SO PR XXX v e ).9.9, SO PO ).9.9, SO PR )0, N DO
SECTION 3
CUmurative NUmber of Claims Reported Ditect and Assumed at ear Ena
Years in Which T Z 3 Z 5 3 7 B 9 Y
Premiums VWere tamed
and Losses Were Incurred 2009 200 201 2012 2013 2014 2015 2016 201/ 2018

1o PrON e [ e | [ [ [, (1N I 0 e e |,
20 2009.......mienenec e [ L L L L L L L
30 2010 e XXX o] e e L [ [ [ [ [ oo Lo,
4 201 e KKK ] e KKK | i | o [ | o | .

5. 2012 e XXX v o ).9.9, SO PR XXX v covvrrrnrenrenesnnnssinns [ v | s | s | i | e | ——,
6. 2013 e Y90, N IR )9, SO PR XXX o] v XXX v o [ | | e |
7o 20 e XXX covvvvere| o ).9.9, SO PR XXX o] o XXX v o .9, SOV IRVPRIIRIRPPRIPSIOIIOIPY DOPPPPPISPPPPPRPPPOPSOOOTY DOVPPIRTSPPPPPIRTOTIOPITY DOVPISTOTOPPPRORSOTOPOTY DOTOTRTTRTOPOTRROOIOO
8. 2015 e XXX o] v )9, S B XXX o] v D0, N PO )9, S PR XXX ovvvveree] corerrenreenennenseneeens | envenesssesssssesesssens | eessesesesessessenessees | covessenesssessessenenees
9. 2016 e XXX ovevverne] v )9, S B XXX o] v XXX ovevrerne] v ).9.9. I PR XXX v v D.9.. SO FSVIOIOIOIOOIRY DOVROROOPIRORRTOTOTY DOFOTIOOTRTRRROOOO
10, 2017 ceeeeeieveviiiinens| v XXX ovvvverne] v ).9.9. I B XXX o] v XXX ovvvrerne] v ).9.0. SN P XXX ovevrerne] v )9, I PO ).9.9, SO DRVRORROOORY DO
1. 2018 i XXX ovevrerne] v )9, S B XXX o] v XXX ovvvrerne] v ).9.9. SN B XXX o] v )9, S PO ).9.9. S B XXX o] oververeienineenneneinns
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY

Sch. P - Pt. 5E - Sn. 1
NONE

Sch. P - Pt. 5E - Sn. 2
NONE

Sch.P -Pt.5E -Sn. 3
NONE

Sch. P - Pt. 5F -Sn. 1A
NONE

Sch. P - Pt. 5F - Sn. 2A
NONE

Sch. P - Pt. 5F - Sn. 3A
NONE

Sch. P -Pt. 5F -Sn. 1B
NONE

Sch. P - Pt. 5F -Sn. 2B
NONE

Sch. P - Pt. 5F - Sn. 3B
NONE
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumutative Number of Clarms Closed With LosS Payment Direct and Assumed at Year End
Years in Which T 4 3 1 9 [ [ ¢) 9 10
Premiums Were Eamed
and Losses Were Incurred 2009 2010 20m 2012 2013 2014 2010 2016 201/ 2018
1o PHOM e [ o A I [ (V8 IR (VN [ 0 (VN I (U [ (VN (RO I 0
........... 22 23 | 23 23 [ 23 |23 | 23 .. 23
........... 23 24 .. 24 24 ... 24 [ 24 ] 24 .. 24
........... 22 25 | 25 25 [ 26 |26 | 26 ... 26
........ XXX 24 .. 29 29 [ 30 [ 30 30 30
........ ),9,9 GRS RSNY0, ¢, GRS IR 20 22 .o 23 |23 23 23
........ XXX ooviere] e XX | e XXX 19 .. 21 21 22
........ XXX v v XXX e [ e KKK e KKK s 19 [ 0022 22 22
........ XXX coooeene] e XXX | e XX | e XXX [ e KKK 21 23 24
........ XXX o] e XXX | e XK e [ e KKK e e KKK e X KX 26 29
M 2018 e ),9, I IR 90,9, RN I ) 0,0, RN P )9, I IR 99,9, P ),9,% RN R ), 0,9, ORI IR 90,9, N P )99 ST IR 24
SECTION 2A
NUmMber of Claims Outstanding Ditect and Assumed at Year End
Years In Which T 4 3 1 0 o 7 4] g 10
Premiums Were Eamed
and Losses Were Incurred 2009 2010 201 2012 2013 2014 2015 2016 201/ 2018
10 PrOMcies [ e 2 | LI [ (VN [ (VN [ 0 0. (V) [ (VN (R (VN [ 0
0] 0f.
0] U [ (V8 RN
0] (VN IO (VN IR (U PO 0
L (VN IO (VN IR (U O 0
[ LI [ (VN IR (U O 0
4. A LI [ (U O 0
........ ) 0,9, GO DOURRRRROPOR. I ISUOOOORROOON B DRSSORPSROOOR I FOOOOORRO |
........ XXX coveee] e XX ] D i |1
........ XXX coeee] e XX e ] e XXX | e i 1
1. 2018 e ) 9,9, G D ) 9,9, G I ) 9,9, G I ) 9,9, G P ) 9,9, G I 99,9, G I ) 9,9, G P ) 9,9, G I 99,9, G IR 5
SECTION 3A
Cumurative Number of Claims Repo fed Direct and ASSUMEd at Year End
Years In Which T 4 3 1 9 3 I 4] B 10
Premiums Were Eamed
and Losses Were Incurred 2009 2010 201 2012 2013 2014 2010 2016 201/ 2018
J N 1] OO FOSO K [ LV R (V8 [ (VN [ 0 BV [ KU (VN (U I 0
2. 200 s 35 | KLCTH [ 37 37 | 37 37 [ KT IS 37 37 37
3. 2010 e )99, I IR KT [R— 39 KIcHH [ 39 39 [ KIS I 39 39 39
4 20M e XXX ] XXX
5. 2012 ),9,0 RN IR 90,9, RN P XXX ovvvienen AT | 51 52 [ .oovieene Y2 I 52 52 52
6. 2013 ),9,% I IR 99,9, SO I ) 0,0, RN P )99, SR IR 48 51 [ 52 [ 52 52 52
7.0 2004 e )9, TIPS 99,9, R IR ) 0,9, RN P )9, I IR XXX oo 50 [ 53 [ 53 53 53
8. 2015 e )9, I IR 90,9, P XXX o] o )9, I IR 99,9, RN P )99 I IR 50 | 53 53 53
9. 2016 e )9, I IR XXX oo v XXX o] e )9, I IR 90,9, ORI IR XXX oooveee] 90,9, SO I 54 58 58
10, 2017 e XK ] XXX oo e XXX o] e )9, I DO XXX o] e XXX ooveec] v ) 9,9, SO B XXX v 60 64
1M 2018 [ e XK ] ), 9,%, RN IR XXX o] e )9, I IR 99,9, RN P XXX ooivenc] ), 9,9, ORI IR 90,9, RN P XXX o
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

Cumutative Number of Clarms Closed With LosS Payment Direct and Assumed at Year End
Years In Which T Z 3 4 o 9 7 4] 9 10
Premiums Vvere tamed
and Losses Were Incurred 2009 2010 201 2012 2013 2014 2010 2016 201/ 2018
1o PO | e LI [— (VN R (U PO (U F— 0 0] (V] I— (VN R (U

M 2018 e ),9, I IR 90,9, RN I ) 0,0, RN P )9, I IR 99,9, P ),9,% RN R ), 0,9, ORI IR 90,9, N P )99 G IR 0
SECTION 2B
NUMbEr of Claims Uutstandmg Direct and Assumed at Year End
Years In Which T 4 3 1 0 o 7 4] g 10
Premiums VWere Eamed
and Losses Were Incurred 2009 2010 201 2012 2013 2014 2015 2016 201/ 2018
10 PHOMces [ K [ 2 [ T, (VN [ 0 0. (V) [ (VN (R (VN [ 0
0] 0f.
0] U [ (VN IR (U O 0
0] U [ (VN IR (U PO 0
0] U [ (VN IR (U O 0
(U OO IR (VN IR (U8 O
w0 e | [ [
........ ) 0,9, GO DOROOOOR | NSRRI DOVORRIROONY PO
........ XXX cooieee] e XX | 0 e f s
........ XXX coeec] oreee e XX | e XXX | e [ s
1. 2018.s ) 9,9, G I ) 9,9, G P ) 9,9, G I 99,9, G I XXX oo o XXX oo e D 0,0, SO DO
SECTION 3B
Cumuraiive Number of Claims Reported Difect and Assumed at Year End
Years In Which 3 1 9 3 I 4] B 10
Premiums VWere Eamed
and Losses Were Incurred 2009 2010 201 2012 2013 2014 2010 2016 201/ 2018
J N 1] OO O LI [ LV R (V8 [ (VN [ (VN (U D 0 e [ e |,
2. 2009 e 5 (G [ B [ i () [ 6 6| (7 [ B [ i L [ 6
3. 2010 e ), 9,0 SO DR TN [ 2N [ 7N [ 5 5] TN [ TN [ 2N [ 5
4. 201 e XK ] XXX K IR 3.
5. 2012 ),9,0 RN IR 90,9, RN P ),9,% G (R LI [ 1 L LI [ LI [ LI [E— 1
6. 2013 ),9,% I IR 99,9, SO I ) 0,0, RN P )9, SR IR 0 0] (VN IO (VN IR (U O 0
7.0 2004 e )9, TIPS 99,9, R IR ) 0,9, RN P )9, I IR XXX oo 0] (VN IO (VN IR (U O 0
8. 2015 e )9, I IR 90,9, P XXX o] o )9, I IR 99,9, RN P )99 RN R (VN IO (VN IR (U PO 0
9. 2016 e )9, I IR XXX oo v XXX o] e )9, I IR 90,9, ORI IR XXX oooveee] 9,9, SO DR (VN IR (U O 0
10, 2017 e XK ] XXX oo e XXX o] e )9, I DO XXX o] e XXX ooveec] v XXX oo v ) 9,9, SO DO (U O 0
1M 2018 [ e XK ] ), 9,%, RN IR XXX o] e )9, I IR 99,9, RN P XXX ooivenc] ), 9,9, ORI IR 90,9, RN P XXX o
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY

Sch.P -Pt. 5R - Sn. 1A
NONE

Sch. P - Pt. 5R - Sn. 2A
NONE

Sch. P - Pt. 5R - Sn. 3A
NONE

Sch.P -Pt. 5R -Sn. 1B
NONE

Sch. P -Pt. 5R - Sn. 2B
NONE

Sch. P -Pt. 5R - Sn. 3B
NONE

Sch. P -Pt. 5T -Sn. 1
NONE

Sch. P - Pt. 5T - Sn. 2
NONE

Sch.P -Pt. 5T -Sn. 3
NONE
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY

SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

Years In Which Fremiums
Vere tamed and Losses
Were Incumed

SECTION 1

0

7

m omited)
B

Cumurative Premiums Eamed Direct and Assumed at Y ear End (3000 i
4 9

i
Current Year
Premiums
Eamed

1o
2009
2010.
2011
2012
2013.
2014
2015
2016.
10. 2017
11. 2018

© ® N O R DD =

12. Tofal.....

13. Eamed Prems.(P-Pt 1)

Years in Which Fremiums
Vere tamed and Losses
Were Incurred

SECTION 2

B

Cumurative Premiums Eamed Ceded at Year End ($000 omitted)
1 )

1
Current Year
Fremiums
Eamed

PHOL. oo
2009
2010.
2011
2012
2013.
2014
2015
2016.
10. 2017
11. 2018

© ©® N o s DN =

12.

13. Eamed Prems.(P-Pt 1)

SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
Cumuratve Premiums Eamed Direct and ASSUmed at Year En omitied) T
Years In Which Premiums T Z 3 7z 5 13 7 B 9 0 Cument Year
Were Eamed and Losses Premiums
Were Incurred 2009 200 2m 2012 2013 2014 2015 2016 201/ 2018 Eamed
{2010 SUSURRRRUSSSUSRRRRRRRRRRINY FUSSUSUOUORSRSSRUUUUUUNY POUPSOUSRUSSURRROR) DUSSSSUSUUUUURRRROOOR] NSUUOPRSRSRSSRUUINY PUUSORRSRRSUUSUUURRUR) DOPSRSSSSUURRORoOR) NUUSURRRRRRTRRSRURY FUUSOORORRRRRSUSUUURNY DORSRPRRSSOR) DRSSO

© © N O R DN =

13. Eamed Prems.(P-Pt 1)

O O O O O O o o o o

o

Years In Which Premiums
Were Eamed and Losses
Were Incured

SECTION 2
Cumuraiive Premiums Eamed Ceded at Year End (00U omitted) TT
T Z 3 7 5 13 7 B g TO Cument Year
Premiums
2009 2010 20Mm 2012 2013 2014 2015 2016 201/ 2018 Eamed

© © N oA w DN =

13. Eamed Prems.(P-Pt 1)

O O O O O O o o o o
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Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY

SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL
SECTION 1

Cumulative Fremiums Eamed Direct and Assumed at Year En omitted) i

Years In Which Fremiums T Z 3 4 o 9 [ ¢ 9 10 Current Year

Vere tamed and Losses Premiums
Were Incumed 2009 2010 20m 2012 2013 2014 2015 2016 201/ 2018 Eamed

{241 16T NNRTOURPOOOOTY FSPPPOOOURPOTOORORY NPOPURROPOON DOSSURRPOOORY (NPPOOOORRN
2009
2010.
2011
2012
2013.
2014
2015
2016.
10. 2017
11. 2018 coef e XXX
12. Tofal..... woe e XXX .. ..
13. Eamed Prems.(PPt 1) | .o || o] e [ e e | e

© ® N O R DD =

O O O O O O o o o o

...... XXX oo [0

SECTION 2

Cumulative Premiums Eamed Ceded at Year En omitied) 11

Years In Which Premiums T A 3 1 ) 9 7 3 9 T0 Current Year

VWere Eamed and Losses Premiums
Were Incured 2009 2010 201 2012 2013 2014 2019 2016 201/ 2018 Eamed

PHOT. e [ e | e | o] s

o

© ©® N O RN

O O O O O o o o o

13. Eamed Prems.(P-Pt 1) [ ..o o [ e e f e e

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A

Cumulative Premiums Eamed Direct and Assumed at Y ear End (3000 omlﬁed) 1T
<) © [ <]

Years In Which Premiums T Z 3 4 g 10 Current Year
Were Eamed and Losses Premiums
VWere Incumed 2009 2010 2011 2012 2013 2014 2010 2016 201/ 2018 Eamed

TS I B O O i | o ) [ I i 0

© © N O s w DN =

12. Total.
13. Eamed Prems.(P-Pt 1)

SECTION 2A

Cumurative Premiums Eamed Ceded at Year End (000 omited) TT
L) 5 U

Years In Which Premiums T A 3 3 g T0 Current Year
VWere Eamed and Losses Premiums
Vvere Incurred 2009 2010 201 2012 2013 2014 2010 2016 2011 2018 Eamed

Prior......

© © N O s DN

13. Eamed Prems.(PPt1) |..ccccoviveeres 14 ] 21 [ KIUN [ KICH [ 1N [ 51 e 531.. 56




Annual Statement forthe year 2018 ofthe: PROGRESSIVE BAYSIDE INSURANCE COMPANY

SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE
SECTION 1B

Cumuraiive Premiums Eamed Direct and ASsUmed at Y ear End (5000 omitied) TT

Years In Which Premiums 1 A 3 4 ) 9 7 4] 9 10 Cument Year

Were Eamed and Losses Premiums
Were Incured 2009 2010 201 2012 2013 2014 2010 2016 201/ 2018 Eamed

PHOT. oo [ o (€))] pom— (0)] P (0] UURURUUORPOORY INOROPOPTOION (SVTOPOPOTOOOOON DU Y ORI I ] [ 0
2009
2010.
2011
2012
2013.
2014
2015
2016.
10. 2017
11. 2018
12. Total.....
13. Eamed Prems.(P-Pt 1)

© ® N O R DD =

XXX....

SECTION 2B

Cumurative Premiums Eamed Ceded at Year End (000 omited) TT

Years In Which Premiums T A 3 ) ) 9 7 g 9 10 Curent Year

Were Eamed and Losses Premiums
Were Incurred 2009 2010 20m 2012 2013 2014 2015 2016 201/ 2018 Eamed

T T A 7)) )] E— 1)) O (S DN H o D I B P ) P

© ©® N O RN

13. Eamed Prems.(PPt1) |..ccccieeees 197 | 263 .o 192 ] K [R— 22 |, 2] 5]. L 0] B [ XXX.ovoeee

SCHEDULE P - PART 6M - INTERNATIONAL

SECTION 1
Cumurative Premiums Eamed Direct and Assumed at Y ear En omited) T

Years in Which Premiums T Z 3 7 5 13 7 B g T0 Cument Year
Were Eamed and Losses Premiums

Were Incured 2009 2010 2011 2012 2013 2014 2015 2016 201/ 2018 Eamed
1. PHOM e | e | o e | [ ] e I 0
2. 2009.......crrenererriens | e | e e e e [ [ [ (1] [
3. L XXX.. 0
4, D 0.0 G IO 0.9 CRIIIN RN I | W Y D W N N1 N RN B 0
5. ) 0,0 G IO 0.9 TN DU, 0.9 RN It | M. SR WD B B N1 RN AN B 0
6. L XXX.. 0
7. XXXeovvvers L oree XK s | ee e XRX s | e XK s | e XXX s | i e s cevvinnne 0
8. XXX XXX (1] [
9. L XXX.. XXX... 0
10. XXX XXX ) P (V] [
1. XXX XXX [ eere XXX [ e XXX [ s XXX [t XXX ] e e XK X | 0
12. Total. XXX XXX... . XXX
13. Eamed Prems.(P-Pt 1) [ ..o e [ v e - Y [

SECTION 2

Cumuraiive Premiums Eamed Ceded at Year End (000 omited) TT

Years in Which Premiums T Z 3 7 5 7 B g TO Curent Year

Were Eamed and Losses Premiums
Were Incumed 2009 2010 20m 2012 2013 014 2015 2016 2011/ 2018 Eamed

Prior......
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Sch.P -Pt. 6N -Sn. 1
NONE

Sch. P -Pt. 6N - Sn. 2
NONE

Sch. P -Pt. 60 -Sn. 1
NONE

Sch. P - Pt. 60 - Sn. 2
NONE

Sch. P -Pt. 6R - Sn. 1A
NONE

Sch. P - Pt. 6R - Sn. 2A
NONE

Sch.P -Pt.6R -Sn. 1B
NONE

Sch. P -Pt. 6R - Sn. 2B
NONE

Sch.P -Pt. 7A -Sn. 1
NONE

Sch.P -Pt. 7A -Sn. 2
NONE

Sch.P-Pt. 7A-Sn. 3
NONE

Sch.P -Pt. 7A -Sn. 4
NONE

Sch.P-Pt. 7A-Sn. 5
NONE

Sch.P -Pt. 7B -Sn. 1
NONE

Sch.P -Pt. 7B -Sn. 2
NONE

Sch.P -Pt. 7B -Sn. 3
NONE

Sch.P-Pt. 7B -Sn. 4
NONE

Sch.P-Pt. 7B -Sn. 5
NONE

Sch.P -Pt. 7B - Sn. 6
NONE

Sch.P -Pt. 7B -Sn. 7

NONE
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SCHEDULE P INTERROGATORIES

1. The following questions relate to yet-to-be-issued Ex tended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

1.1 Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an ex tended reporting endorsement,
or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ ] No[X]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1is "yes", please answer the following questions.

1.2 What is the total amount of the reserve for that provision (DDR reserve), as reported, ex plicitly or not, elsewhere in this statement (in dollars)?
1.3 Does the company report any DDR reserve as Uneamed Premium Reserve per SSAP #65?7 Yes[ ] No[X]
14 Does the company report any DDR reserve as loss or loss adjustment ex pense reserve? Yes|[ ] No [X]
15 If the company reports DDR reserve as Uneamed Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ ] No[ ] NA[ X]
1.6 If the company reports DDR reserve as loss or loss adjustment ex pense reserve, please complete the following table comesponding to where

these reserves are reported in Schedule P:

Years m Vhich DDR Reserve Included 1 Schedule P, Part TF, Medical Proressional |
Premiums Were Liability Column 24: 1 otal Net Losses and Ex penses Unpaid
Eamed and Losses T Z
Were Incurred section 1: Uccumence Section 2: Claims-Made
1.601 Prior.....covnenens
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612
2. The definition of allocated loss adjustment ex penses (ALAE) and, therefore, unallocated loss adjustment ex penses (ULAE) was changed effective
January 1,1998. This change in definition applies to both paid and unpaid ex penses. Are these ex penses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]
3. The Adjusting and Other ex pense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other ex pense between companies in a group or a pool, the
Adjusting and Other ex pense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting
and Other ex pense assumed should be reported according to the reinsurance contract. For Adjusting and Other ex pense incured by reinsurers, orin
those situations where suitable claim count information is not available, Adjusting and Other ex pense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes [X] No[ ]
4, Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10?7 Yes[ ] No[X]

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for ex amination upon request.

Discounting is allowed only if ex pressly pemitted by the state insurance department to which this Annual Statement is being filed.

5. What were the net premiums in force at the end of the year for. (i thousands of dollars)
5.1 Fidelity
5.2 Surety
6. Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT

If not the same in all years, ex plain in Intemogatory 7.

71 The information provided in Schedule P will be used by many persons to estimate the adequacy of the cumrent loss and ex pense reserves, among

other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[ ] No[X]
7.2 An ex tended statement may be attached.
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

DITECT BUSTIESS UMy

© ® N o o bk~ w2

ey

T Z 3 T 5 9
Lite ANNuItes uisanliity income Long-1 em Lare
(Lroup ana {Lroup ana (Lroup ana {Lroup ana Ueposit-1ype

Staes, EiC. inaviauai) inaviauai) inaviauai) inaviauai) Loniracts 10tals
Alabama..........ccorrvenirernenenns AL oo | o e s | e,
AlaSKa.....cveeereeri e AK oo | i Lo | e | .
AMZONA....ccoovirieieriieeine AZ oo | s e | e | .
ATKANSAS.......cveveereereeen AR e | L [ |
Califomia.. CAL s | e | e | e |
Colorado.......cceureereerreenneend COJ irrireimerrnneerneeseeesnessnesesees | eernneesneesnnsesnesessessssssssssneses | coneesssinsssnsssesssssssssesss | seeessessssssssesssesesssssssessens | eesseessssssesss s seeeees
Connecticut........cceverreenens CT | oreereineeineereeinseesnessesses | eerneeesnessnssssnesessesssessssssseses | coneesssisessnsesssssssssessssss | seessessssssssessssesessssssessssnes | eeseessssssessssssssssssssssssssneees
Delaware..........coconmeeen. DE | oeoeeeeineereernneeseesnessnes | eermeereennnessnneesneesneessssssneees | coneeeneinnesnsssssesnsesnssnsen | seeesese s sessesss st | seseesssss et ess st ssenees

District of Columbia..

NON

Florida

Georgia

HaWaii. ... HIl ..

1daN0......veeerrereerereeed Df
llinois..

INdiana.......cccoevvrerrnerineeineens INJ oo
lowa.....ccccuene. TA] oo
Kansas.........coooouveiincniinnns KS
Kentucky.......ccocovvenvivniinanad KY]...

Louisiana LA

Maine [1V1=] [N
Maryland. V0] R
M husetts............ccoo.... MA(...

Michigan... LM

Minnesota.......... MN
MiSSISSIPPI..covcvrererrrreirens V5]
MiSSOUM.....cvveerrirerrinrienne MO

Montana wMT s
Nebraska

Nevada.... NV s
New Hampshire.........c.c.coee... (|
New Jersey......ccomenrrrnneens NJ

New MeXiCO.....c.rverriunnnd NM

New YOrK.....ooovovecciens NY ] e
North Carolina............coceeunee 0] SO
North Dakota...........cc.coeuennen. NDJ oo
Ohi0.....crvvven. OH...
Oklahoma............evveerrennnd OK|...

Oregon (O] RN
Pennsylvania............cc......... PA]...

Rhode Island. R
South Carolina

South Dakota...........cceeereeeeeSD| o

Virginia

Washington...........c.coeceeeen. WAL oo | e s | e | o
West Virginia WV e | e ssseesssssseees | coreeessnsessssessssssssssss | seeesesssssssssese st | sesness st enees
Wisconsin.. WI oo [ e | e | e essees
WYOMING. .o WY [ e | | e [ e | e
American Samoa A e | s [ [ e | s
Guam GU| oot [ e | e | e | e s
Puerto RiCO.......ccccovvnrien. PRI oo | e [ eeeseisiessnesssesssesssssseess | oo | s
US Virgin Islands................... V[ oo [ e e | i,
Northem Mariana IS1ands....MP] ..o [ e | o e | s
Canada........ooevevmeerermeennee el CAN e | e | s | s | s
Aggregate Other Alien.......0T | oo | e | e | e | e
TOtAlS ..o e s (U RO 0 [ o 0

OO O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O o o o o o o o o o
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

T Z 5 L3 9 0 T 1Z TS 4 o 119

IName or 1ype or

Secunues wontrol

excnange (vwnersnip IS an

IT FUDIIClY Boara, IT LONTIoI 1S SUA

NAIL 1 raaea Names or Relauonsnip vianagement, |uvwnersnip rFiing

wroup) wroup Lompan) w regeral (.. or rarent, supsialanes uomiciian| 1o Keporung UIrecuy Lonuoliea by ATOmey-n+act,| rroviae ulumate Lontroiiing Kequirea ¢
Loae Name Loae numoer | rodU [WIN Intemauonar) or ATIIaEes Locauon Enuty (IName or ENUTy/rerson) Inmuence, Uer)| rercentage ENUTY(IES)FErson(s) (Y/N)
"VIEMUETS
......................................................... 00000....] 34-0963169... ..............].....80661 |NYSE................| The Progressive Comoration...........c..cccoueuerernmeensrinserinnees | OHuvrercce . JUIP................| Board, Management............ccocevveeerverscrnsennes | BOAM.. oo | oo | The Progressive Corporation..........e... | .
......................................................... 00000....)83-0371533...] .....ccoovuee| covvsnririneiin | covvivriviccsiiiceee. | Drive Insurance Holdings, Inc........ DE UDP. The Progressive Corporation.......................... | Ownership.........| ....100.000 | The Progressive Comoration.............. | ......

0155.] Progressive Insurance Group | 11410....| 68-0004572...
0155.] Progressive Insurance Group | 12879....| 20-4093467 ..
0155.] Progressive Insurance Group | 24252.... 34-1094197...
0155.] Progressive Insurance Group [ 17350....| 31-1193845...
0155.] Progressive Insurance Group | 24260....| 34-6513736...
......................................................... 00000....| 34-1576555...
0155. Progressive Insurance Group | 29203....| 74-1082840...
0155.] Progressive Insurance Group |42412....| 34-1374634...
0155.] Progressive Insurance Group | 32786....| 34-1172685
......................................................... 00000....
0155.] Progressive Insurance Group |42994....| 39-1453002...
0155.] Progressive Insurance Group | 10067....| 99-0311930...
0155. Progressive Insurance Group | 10187....| 34-1787734...
0155.] Progressive Insurance Group | 35190....| 93-0935623...
0155.] Progressive Insurance Group | 38628.... 34-1318335...
0155.] Progressive Insurance Group |42919....| 91-1187829...
0155.] Progressive Insurance Group | 37834....| 34-1287020...
0155.] Progressive Insurance Group | 10050....| 72-1269745...
0155.] Progressive Insurance Group | 38784....| 59-1951700...
0155.] Progressive Insurance Group | 27804....| 95-2676519...
0155.] Progressive Insurance Group | 12302....| 20-3187886...
......................................................... 00000....| 27-2393886...
......................................................... 00000....| 20-1583033...
0155.] Progressive Insurance Group | 10194....| 59-3213819...
0155.] Progressive Insurance Group | 10243....| 06-0281045... ..| National Continental Insurance Company.... .
0155. Progressive Insurance Group [ 10193....1 59-3213719...] ceccoovevwee| coorevrincve | Progressive Ex press Insurance Company..............c....ccee... OH...........
0155.] Progressive Insurance Group | 11770....| 36-3298008... ..| United Financial Casualty Company .|OH
0155.] Progressive Insurance Group | 15643....| 47-1849658... ..| Blue Hill Specialty Insurance Company, INC............cc..oneeer [
......................................................... 00000....| 83-0371538...
0155.] Progressive Insurance Group |44180....| 23-2599971...

..| Drive New Jersey Insurance Company ..| Drive Insurance Holdings, Inc .| Ownership.........[....100.000 | The Progressive Corporation
...100.000 | The Progressive Corporation
..| Progressive American Insurance Company ..| Drive Insurance Holdings, Inc ..|Ownership.........[....100.000 | The Progressive Corporation

Progressive Bayside Insurance Company...........ccoc.rveenne. Drive Insurance Holdings, InC..........cccoveevence Ownership......... ....100.000 [ The Progressive Corporation.............. | ......

Progressive Commercial Casualty Company Drive Insurance Holdings, Inc.. Ownership.

..| Progressive Casualty Insurance Company. ..| Drive Insurance Holdings, INC.........cccconvverrvnnne Ownership.........] ....100.000 | The Progressive Corporation

..| PC Investment Company............ccccenvennee . . Progressive Casualty Insurance Company..... | Ownership.........|....100.000 | The Progressive Corporation
Progressive County Mutual Insurance Company................ TXviieens A, Progressive Casualty Insurance Company..... | Management......[ .....c........... The Progressive Corporation............... | ...
....100.000 | The Progressive Corporation
..100.000 | The Progressive Corporation
...100.000 [ The Progressive Corporation

..| Progressive Gulf Insurance Company ..| Progressive Casualty Insurance Company..... | Ownership....

Progressive Specialty Insurance Company.
..| Trussville/Cahaba, AL, LLC.............
Progressive Classic Insurance Company.............cccc.creennee Drive Insurance Holdings, INC.........oocenveerreenns Ownership......... ....100.000 [ The Progressive Comporation............... | ...

Progressive Casualty Insurance Company..... | Ownership.
Progressive Specialty Insurance Company.... | Ownership....

..| Progressive Hawaii Insurance Corp
Progressive Michigan Insurance Company..

..| Drive Insurance Holdings, Inc
Drive Insurance Holdings, Inc..

..| Ownership....
Ownership.

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

..| Progressive Mountain Insurance Company ..| Drive Insurance Holdings, Inc .| Ownership.........[....100.000 | The Progressive Corporation

Progressive Northem Insurance Company............c.cc.euen Drive Insurance Holdings, INC.........cccconvveneenne Ownership......... ...100.000 [ The Progressive Cormporation............... | ......
..| Progressive Northwestem Insurance Company ..| Drive Insurance Holdings, Inc ..| Ownership.........[ ....100.000 | The Progressive Corporation

...100.000 | The Progressive Cormporation
Progressive Security Insurance Company............cccc.evennee Drive Insurance Holdings, INC.........ccccoverveinnne Ownership......... ...100.000 [ The Progressive Comporation.........c..... | ......
Progressive Southeastem Insurance Company.................. INceiens A, Drive Insurance Holdings, InC...........cccocvuuunen. Ownership......... ....100.000 | The Progressive Corporation............... | ......
....100.000 [ The Progressive Corporation

..| Progressive Preferred Insurance Company. ..| Drive Insurance Holdings, Inc ..| Ownership....

..| Progressive West Insurance Company.... ..| Drive Insurance Holdings, Inc ..| Ownership....

..| Progressive Freedom Insurance Compan . ..| Drive Insurance Holdings, Inc .| Ownership.........[....100.000 | The Progressive Corporation
Progressive Commercial Advantage Agency, Inc............... OH....cccc... NIA ..o Drive Insurance Holdings, InC..........ccccocvuuunnee. Ownership......... ....100.000 | The Progressive Corporation............... | ......
...100.000 | The Progressive Corporation
...100.000 [ The Progressive Corporation
..| Progressive Commercial Holdings, Inc........... | Ownership.........| ....100.000 | The Progressive Corporation
Progressive Commercial Holdings, Inc........... Ownership........ ....100.000 [ The Progressive Corporation.............. | ......

..| Progressive Commercial Holdings, Inc.... The Progressive Corporation ..| Ownership....

Artisan and Truckers Casualty Company. Progressive Commercial Holdings, Inc Ownership.

..| Progressive Commercial Holdings, Inc....
.. | Progressive Commercial Holdings, Inc....

..| Ownership....
..| Ownership....

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

Progressive Direct Holdings, INC.........cc..cooevuinnriinniiinniens DE...... NIA......ccoos The Progressive Comoration.................cccc...... Ownership......... ....100.000 | The Progressive Corporation............... | .....
Mountain Laurel Assurance Company..........c....occeeernreener Progressive Direct Holdings, Inc..................... Ownership......... ...100.000 [ The Progressive Cormporation............... | ......
0155.] Progressive Insurance Group | 11851.... 62-0484104... ..| Progressive Advanced Insurance Company ..| Progressive Direct Holdings, Inc ..|Ownership.........[....100.000 | The Progressive Corporation
......................................................... 00000....|58-1772717... ...| Progressive Auto Pro Insurance Agency, Inc... Progressive Direct Holdings, Inc ... | Ownership.........] ....100.000 | The Progressive Comporation
0155.] Progressive Insurance Group |44288....| 62-1444848...] ........ccco.| e | oo, Progressive Choice Insurance Company............ccocceerevennee Progressive Direct Holdings, InC...............c.... Ownership......... ...100.000 [ The Progressive Cormporation............... | ...

zzzzzzzzzzzzzzzzzzzzzzzzz<<<<z<<zZzzzzzz3zZ

0155.] Progressive Insurance Group | 16322....[ 34-1524319...] ....ovvvvve | o | oo Progressive Direct Insurance Company............cccceereeenns Progressive Direct Holdings, InC................c.... Ownership......... ...100.000 [ The Progressive Comporation.........c..... | ...
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Loae Name Loae numoer | rodU [WIN Intemauonar) or ATIIaEes Locauon Enuty (IName or ENUTy/rerson) Inmuence, Uer)| rercentage ENUTY(IES)FErson(s) (Y/N)
......................................................... 00000.... Gadsden, AL, LLC Progressive Direct Insurance Company.......... | Ownership.........| ....100.000 | The Progressive Cormporation N1, 3
0155.] Progressive Insurance Group | 14800....| 22-2404709... Progressive Garden State Insurance Company Progressive Direct Holdings, Inc..................... Ownership......... ...100.000 [ The Progressive Comoration............... | ......N....... 1,3
0155.] Progressive Insurance Group | 37605....[ 33-0350911...] ...covvveveees | o | o Progressive Marathon Insurance Company.............c.ceveer Progressive Direct Holdings, Inc..................... Ownership......... ...100.000 | The Progressive Comporation............... | ......N....... 1,3

0155.] Progressive Insurance Group | 24279....| 34-0472535...

Progressive Max Insurance Company Progressive Direct Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation

0155.] Progressive Insurance Group |44695....| 86-0686869... Progressive Paloverde Insurance Company.. Progressive Direct Holdings, Inc Ownership........ ....100.000 [ The Progressive Corporation............... | w....N.....e. 1, 3
0155.] Progressive Insurance Group | 21735....| 36-3789786... Progressive Premier Insurance Company of lllindis........... OH....ccoonee A Progressive Direct Holdings, InC................... Ownership......... ...100.000 | The Progressive Cormporation............... | «...Nuuccc. 1,3
0155. Progressive Insurance Group | 10192....| 59-3213815... Progressive Select Insurance Company... Progressive Direct Holdings, Inc Ownership........ ....100.000 [ The Progressive Comporation............... | «...N....... 1, 3

......................................................... 00000....| 34-1804869... Progressive Advantage Agency, Inc Progressive Direct Holdings, Inc Ownership.........[....100.000 | The Progressive Comoration weiNe] 1, B
0155.] Progressive Insurance Group | 21727....| 36-3789787 .. Progressive Universal Insurance Company..........c.cc.oeeeun.. L1 A Progressive Direct Holdings, Inc..................... Ownership......... ...100.000 [ The Progressive Cormporation............... | ......N....... 1,3
..100000....{99-0311966... Garden Sun Insurance Services, LLC The Progressive Corporation Ownership......... ...100.000 [ The Progressive Comporation............... | «...Nuucoc. 1,3

..[00000....[ 95-2706008...

Pacific Motor Club The Progressive Corporation Ownership........ ....100.000 [ The Progressive Corporation............... | «...N....... 1, 3
00000....] 11-3203413... PROGNY Agency, Inc......... The Progressive Corporation..............c...coeeeenee Ownership......... ...100.000 | The Progressive Comporation............... | ......N....... 1,3
..]00000....[ 34-1574447... Progressive Adjusting Company, Inc The Progressive Corporation Ownership......... ...100.000 [ The Progressive Comporation.........c..... | «...Nuuccc. 1,3

..|00000....| 13-3673368...

Progressive Capital Management Corp The Progressive Corporation Ownership........ ....100.000 [ The Progressive Corporation............... | «...N....... 1,3

00000....] 34-1378861... Progressive Investment Company, Inc The Progressive Corporation..............c...cueeeenes Ownership......... ...100.000 [ The Progressive Comporation............... | .....N....... 1,3

...]00000....| 34-6530101... Progressive Premium Budget, ..o The Progressive Corporation Ownership......... ...100.000 [ The Progressive Comporation.........c..... | «...Nuucoc. 1,3

..]00000....[ 34-1574448... Progressive RSC, Inc OH The Progressive Corporation Ownership........ ....100.000 [ The Progressive Corporation.............. | «...N....... 1,3

00000....] 20-2702408... Progressive Vehicle Service Company............ccoeeeereernreenns OH........... NIA..cooo The Progressive Corporation..............cc..coeeeenee Ownership......... ...100.000 | The Progressive Comporation............... | .....N....... 1,3
...]00000....[ 51-0295493... Village Transport Corp The Progressive Corporation Ownership......... ...100.000 [ The Progressive Comporation.........c..... | ... ,

....| 00000....] 34-1324270... Wilson Mills Land Co...........cccverneee . The Progressive Corporation Ownership........ ....100.000 [ The Progressive Corporation............... | «...N....... 1,3
......................................................... 00000....| 80-0832526... Makaira Indica, LP............... Progressive Casualty Insurance Company..... [ Other..................| ccoueeuennee. | The Progressive Comporation.........oee. | ceeNeceiiin| 1, 3, 4
......................................................... 00000....] 59-3491541... ARX Holding Cormp.... The Progressive Corporation Ownership.........| ......86.790 | The Progressive Corporation eeNe] 1,3, 5.
0155.] Progressive Insurance Group | 11072....| 56-2512990... AS| Home Insurance Cormp. ARX Holding Comp Ownership........ ....100.000 [ The Progressive Corporation.............. | «...Ne...... 1,3,5.
0155.] Progressive Insurance Group | 13142....| 26-1996532... ASI Prefemed Insurance Corp. American Strategic Insurance Corp................. Ownership.........| ...... 40.000 | The Progressive Corporation............c.. | .c..N....... 1,350
0155.] Progressive Insurance Group | 13142....| 26-1996532... AS| Prefemed Insurance Corp. ARX Holding Corp. Ownership.........] ...... 60.000 | The Progressive Corporation............c.. | o...Neoouce 1,350
0155.] Progressive Insurance Group | 10872.... 59-3459912... American Strategic Insurance Corp... ARX Holding Corp. Ownership......... ...100.000 [ The Progressive Comoration............... | «...Nuucoc. 1,350
0155.] Progressive Insurance Group [ 11059....| 75-2904629... AS| Lloyds........ccccveen. ASILIOYAS, INC....cvorrirriirriirecriineeeirerenins Management......{ ......ccceee.n. The Progressive Corporation............c.. | we.Necce. 1,3,5,6.
0155.] Progressive Insurance Group | 12196....| 20-1284676... ASI Assurance Corp ARX Holding Corp Ownership......... ...100.000 [ The Progressive Corporation.........c..... | ....Nucccc. 1,350
0155.| Progressive Insurance Group | 14042....| 27-3421622... AS| Select Insurance Comp . ARX Holding Comp Ownership........ ....100.000 [ The Progressive Corporation.............. | «...N....... 1,35,
......................................................... 00000....] 59-3538810... ASI SEIVICES INC....oooeoreeeeeree et ARX Holding Com.......cccccoveemreerneeneeerneernneennens | OWnEIShip.........| ....100.000 | The Progressive Corporation...........cc.. | c...Nooooo. 1,3, 5.

..100000....[ 59-3621835... ASlI Lloyds, Inc.......... ARX Holding Corp. Ownership......... ...100.000 | The Progressive Comporation............... | .....N....... 1,350

..|00000....| 59-3720125...

N
Sed

ASI Underwriters of Texas, Inc ARX Holding Corp. Ownership........ ...100.000 [ The Progressive Comoration............... | «...Nuccoc. 1,3,5......

00000....| 11-3644072...] .ccoovvvree| e | e Sunshine Security Insurance Agency, INC.........c.ccccuevvennn. FLoiires NIA ..o ARX Holding COm.......cceveemereererierererreerierens Ownership........ ...100.000 [ The Progressive Comoration.............. | ......N....... 1,350

....| 00000....] 59-3602626... ASI Underwriters Comp ARX Holding Corp. Ownership......... ...100.000 [ The Progressive Cormporation............... | «...Nuuccc. 1,350

....| 00000....]01-0765428... e-Ins, LLC. ARX Holding Corp. Ownership.........| ...... 90.000 | The Progressive Corporation............c.. | wo...Neoouce 1,350
......................................................... 00000....]01-0765428...] ....cooovevre| corvvrrecrenee| e | €40, LLC AS| Undemwriters Com.........coccvvmevrererrineenenn. | OWNEIShip........] ......10.000 [ The Progressive Comporation............... | cooeNeveiic| 1,3, 5.
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0155.| Progressive Insurance Group | 13038....[ 26-1142659...| .......ccccooe] cooverrvvireneec | covreenveirsenerrins Progressive Property Insurance Company.................cooeeeee. FLoiis A, ARX Holding COrp..........ccerreveermrreriernnrereerenne Ownership......... ....100.000 | The Progressive Corporation
0155.] Progressive Insurance Group | 16140....[ 81-1112584... .| ASI Select Auto Insurance COom..........owweeeerreerneeerneeneeennes ....| ARX Holding Corp.... ..|Ownership.........[....100.000 | The Progressive Corporation
..100000....{ 26-0325360... Ark Royal Underwriters, LLC .| ARX Holding Corp Ownership. ...100.000 | The Progressive Corporation
00000....]47-4504370... ..| PropertyPlus Insurance Agency, Inc ARX Holding Corp.... ..|Ownership.........[....100.000 | The Progressive Corporation

Aster Explanation

Schedule Y Part 1A is a common schedule for all companies of The Progressive Corporation, however column 10 requires specific relationship information relative to the reporting entity.
Progressive County Mutual Insurance Company is a Texas county mutual insurance company that is managed, but not owned by Progressive Casualty Insurance Company.

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

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

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

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

(=21 KS,0 I NOL] 1) ] B




Annual Statement for the year 2018 of the PROGRESS'VE BAYS'DE |NSURANCE COMPANY
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

T 4 J J U TT T 13
Incomey/
(UIspursements) ANy Uter Reinsurance
Furcnases, sales incurrea in viaienar Acuvity Recoveranie/
or excnanges or Lonnecuon witn vianagement Income/ Notinmne (Fayanie) on
LOans, secunues, Ludraniees or Agreements (uispursements) vrainary LOSSEes ana/or
NAIL INames Or Insurers Xeal csiate, unaenakings ana Incurrea unaer Lourse orine Keserve ureait
Lompany |9) ana rarent, Suosiaianes onarenoliaer Lapiai viorigage Loans or Tor ine senert device Keimsurance insurers Iaken/
Loae Numper or Amilates uiviaenas Lonupuuons vtner investments orany Ammiare(s) Lonuacts Agreements pusiness 1 01als (LIaotity)
“Affiliated Transacfions
340963169 The Progressive COMOTATION...............cvririrreereesreiereeersesseensssees | coeresseesssressenesssssesssssses | eessneesseessnsssssssssssesssessss | creessseesseessneessesssnsesssssnns | eeseeesseesnsssssssessessseeses | esseesseeeseeee L 10,002,080 [ everereerresserrenreseessreseeses ] cneeres NA
.| Drive Insurance Holdings, INC.........ccccovvvinnrinnricnnnrcinscriississcniiensiens fieerienn8680,800,000 |...vvvvee02(39,000,000) [ oo [ o | e, -\ .641,800,000 |.

. .| Progressive Casualty Insurance Company. ..3,593,966,696 [............... 837,477,739 |.." . INA oo .4,240,895,207 |..........(2,937,673,663)
34-1094197 Progressive American Insurance Company (8,529,872) WE [N e 23,470,128 | ..o
34-1172685 Progressive Specialty Insurance Company (33,348,056) W NA ..(175,946,189)

59-1951700 Progressive Southeastem Insurance Company (4,792,438) L NA (4,792,438)
34-1318335 Progressive Northem Insurance Company (¢ ) (56,638,237) WL NA ..(156,336,183)
.| Progressive Prefered Insurance Company.... .(39,000,000) ..(27,141,022) LI NA ..(66,141,022)|.
.| Progressive Gulf Insurance Company... .(12,000,000) (8,345,334) WL NA ..(20,345,334) .
. .| Progressive Northwestem Insurance Company..... .(81,000,000) ..(69,376,895) WL NA 146,375,295) .
39-1453002 Progressive Classic Insurance Company ( ) (12,542,899) WL NA (27,542,899)
31-1193845 Progressive Bayside Insurance Company............cccc.oeeeeeeneeerereereeerenees ) ) ST INAA e e (9,638,967)
93-0935623 Progressive Mountain Insurance COmMpPany............c.cocueeeeereenernesneens ) ST N e 755,282
341787734 Progressive Michigan Insurance Company...........ccccoceeeeeuneeenreeneens ) WL NA (40,128,742)
.| Progressive County Mutual Insurance Company. )i (687,398,222) ] ....... NA...... 716,371,052)]..
.| Progressive West Insurance Company..........c.ccc.uevivneieniiinsiinnnnnes Moo (31,334,944)] ...... N/A.. ..(86,449,631)]..
. .| Progressive Security Insurance Company . )i (79,939,258) | ...... N/A.. 147,039,528)]..
68-0004572 Drive New Jersey Insurance Company...........cc.cc.veerirerisssisnnnninnes )] (39,540,414)] ... N/A (93,264,810)
99-0311930 Progressive Hawaii Insurance Com...........cccummvivimvinniiieniinsiinninnns ) ISR I /72 VOO IR (68,333,848)
20-4093467 Progressive Commercial Casualty Company...........cccoucvmrenneiinnneinss | oo o ] 69,319 |...... /72 VOO I 58,862
830371538 Progressive Direct Holdings, Inc ...(100,000,000) ceevrerrnenenennes | s NIA e e 98,100,000 [ ....oovvvvrrerrreirerirereenns
34-1524319 Progressive Direct Insurance Company ..(161,000,000) )| .111,066,989 |...*...| N/A (2,292,457,386)|..........(2,268,546,636)
.| Progressive Max Insurance Company.. .(10,500,000)] .. )].. ..(631,482)]..."...IN/A...... ..(29,716,460)|.. ...302,865

. .| Progressive Paloverde Insurance Company.. . 7,500,000 ) WL NA 5,992,771 [ oo
36-3789786 Progressive Premier Insurance Company of lllin0is...........cccouevrrvennee. 8,000,000 ) CEINA e | 3,282,298
36-3789787 Progressive Universal Insurance Company (7,000,000) ) R 1117 (18,474,150)

330350911 Progressive Marathon Insurance Company (3,000,000)...... (15,161,075) WS NIA (21,160,275)

59-3213815 Progressive Select Insurance Company..........c.....oevrieierivnsivnninnns ..60,000,000 (682,795,391)]......cvvvunee (47,668,300)]........ 72 S I (670,463,691)[...... 1,717,932,611
.| Progressive Choice Insurance Company (9,233)] oo | s N/A (9,233)].
.| Progressive Advanced Insurance Company........... (8,867,667) R 1117 ..15,132,333 |.

. .| Progressive Freedom Insurance Company. (8,706) ceevrerrnenenennes | s N/A (8,706)] .

22-2404709 Progressive Garden State Insurance Company.........cc....ccuvvvnnicnnneinns | corviinniinnenisnsinnsnisisenss fervesniiinnnnnnnnd00,000 oo, (156,652,269)[................ (63,398,689)[........ 72 W IR (219,550,958)

23-2599971......cceeens Mountain Laurel Assurance Company (16,600,000) (UK AN AE)] [N P N/A (86,621,775)

20-1583033 Progressive Commercial Holdings, Inc 60,000,000 .(40,000,000) ceevrerrnennnennes | s N/A 20,000,000

36-3298008 United Financial Casualty Company...............oucceeeeerrereermnrmeniesmsneneens feoveeonnninenns (57,000,000) 118,444,574 | ....... N/A ...(311,003,253).......... (1,297,591,041)
.| National Continental Insurance Company (3,000,000 [ ..oovvvvnrierrireniiinsiinne | e e frnennn(29,631,319) | 1,197,262 ) N/A.. ..(31,434,057)].. 5,502,131

.| Artisan and Truckers Casualty Company......
.| Progressive Ex press Insurance Company

Blue Hill Specialty Insurance Company, Inc
PC Investment Company
Progressive Investment Company, Inc.........

1,000,000
39,000,000

(289,348)
(26,970,385)

N/A..

N/A

....... NA
(6.233464) | .| e NA
(XX RE1)] N B NA

30,457
(6,522,812)
(27,603 536)

)
)
(173,498,711)|..
...(100,866,352)]..
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T 4 J J U TT T 13
Incomey/
(UIspursements) ANy Uter Reinsurance
rurcnases, Saies Incurea in Vigienar ACuvIty Kecoveranie/
or excnanges or Lonnecuon witn vianagement Income/ Notinmne (Fayanie) on
LOans, secunues, Ludraniees or Agreements (uispursements) vrainary LOSSEes ana/or
NAIL INames Or Insurers Xeal csiate, unaenakings ana Iincurrea unaer Lourse orine Keserve ureait
Lompany |9) ana rarent, Suosiaianes onarenoliaer Lapiai viorigage Loans or Tor ine senert device Keimsurance insurers Iaken/
Loae Numper or Amilates uiviaenas Lonupuuons vtner investments orany Ammiare(s) Lonuacts Agreements pusiness 1 01als (LIaotity)
. ... | Progressive Capital Management Comp 13,989,526 |-... NA 13,989,526
.[11-3203413 .| ProgNY Agency, Inc. 31.. N/A B
34-1574448 Progressive RSC, INC..........vuurvueereeeriererinseisessisessssnesssssssssnsssssnes | neessenessinsesssssesssnesssseess | eessneesnesssonssssensssssnessses | cvoneensensesssnessnsessssesss | soneerioessssesssnsesssnsessnees [aeessensessnens 11,577,916 |.... N/A ..11,577,916 | ...
.| 34-1804869...... .| Progressive Specialty Insurance Agency, Inc........... .(111,141,809) .... N/A (111,141,809 ...
.| 27-2393886.. Progressive Commercial Advantage Agency, Inc. 248 |.... N/A 248 | ...
... | Progressive Adjusting Company, INC..........c.coocurunmrrnreneeenerneeineinees (CUIAL)] PRI DU N/A (91,776)
<o | Village TranSport COM..........rvvruieriieiie e seenseens 367,704 | .o | e N/A 367,704
.. | ARX Holding COm.........ceveerrerrererrncrennns ....(194,200,000)| ... (4,703,821) ... [SSSUTIRTOROIIN DO N/A (198,903,821)
....| American Strategic Insurance Comp. 166,700,000 |.... (101,850,816)|.... (24,376,070)] ....... ...40,473,114 |...
e JASTLIOYAS ...ttt 5,000,000 |.... (49,996,455)].... ..(3,608,456) ....... ..(48,604911).............
... | Progressive Property Insurance Company 2,500,000 | ooovvrerrerreierisiee e ...(21,355,108)|.... 18,803,953 |....... (61,155)]... ...(38,146,971)
... | ASI Assurance COm..........c.ereernns (411,504)].... (18,777,779)]........ (19,189,279)|... 38,145,267
..| ASI Home Insurance Corp. (567,389)] .... SRR P (6567,389)] ...
..| ASI Prefemred Insurance Corp... (25,808,811)]...ccvverrrvern 7,095,248 | ....... ..(11,713,563)|...............(93,675,113)
... | ASI Select Insurance Corp (1,479,744)].... .20,339,351 |...... ....31,859,607 |...............(42,899,154)
. ..| ASI Select Auto Insurance Corp 2,219,460 |.... 523,749 |....... 2,743,209 |... (1,601,883)
59-3602626 ASTUNAEWHLETS COM..oovvvvererririsrriissresseressesssseesssssessessssessssssssssssnens 111,123,287 | v e N/A 111,123,287
59-3720125 ASI Underwriters of Texas Inc................ 30,297,293 | ..o | e N/A 30,297,293
............................. 26-0325360.............. | Ark Royal Undemwriters, LLC............. ....21,765,204 |.... o 1\/Y ....21,765,204
11-3644072 Sunshine Security Insurance Agency Inc 5,236,091 [ ..oovvvcnrinniinnniienin | N/A 5,236,091
01-0765428 oINS, LLC..oooovericsis sttt 746,657 | oo | N/A 7,146,657
............................. 47-4504370.............. | PropertyPlus Insurance Agency, Inc........... . 2,201,113 |.... i\ 2,201,113
0999999, T CONIOT TOTAIS ......rvvveeerresrreresresesreresseeesssseresseresseeesseeesssseesssseersseeesssaesssesssssesesssesessneessnessssnes |eeeesseeessmesssssesseeeesecd 0 O 0 0 |- (V) [ 0 [XXX]......... RO .0
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
24260 Progressive Casualty Insurance Company 49.00% 16322 Progressive Direct Insurance Company 77.50%
24252 Progressive American Insurance Company 2.00% 24279 Progressive Max Insurance Company 6.00%
32786 Progressive Specialty Insurance Company 7.00% 21735 Progressive Premier Insurance Company 2.00%
38784 Progressive Southeastem Insurance Company 1.00% 21727 Progressive Universal Insurance Company 4.00%
38628 Progressive Northem Insurance Company 12.00% 37605 Progressive Marathon Insurance Company 6.00%
37834 Progressive Preferred Insurance Company 6.00% 44695 Progressive Paloverde Insurance Company 0.50%
42412 Progressive Gulf Insurance Company 2.00% 11851 Progressive Advanced Insurance Company 4.00%
42919 Progressive Northwestem Insurance Company 12.00%
42994 Progressive Classic Insurance Company 3.00%
17350 Progressive Bayside Insurance Company 1.00%
35190 Progressive Mountain Insurance Company 1.00%
10187 Progressive Michigan Insurance Company 4.00%

Detailed Explanation
For the above listed companies, see Annual Statement Footnote 26 for further information.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

1 NE T0110WINg Suppiemental reports are required 10 De 11ea as part or your statement 11ing uniess Speciicaily waivea by me aomicliiary State. HOwWEever, In e event mat your aomiciiary
State walves me Tiing requirement, your response or VWAIVELD 10 tne SPECITIC Intermogatory Wiil DE acceprea In lieu ormiing a "NUNE™ report ana a par Coae will be pnniea beiow. 11 me
Suppiement s requirea or your company but IS NOt being Tiea 1or wnatever reason enter See EAFLANATIUN ana proviae an ex pianation 1oliowing e inerogatory quesuons.

MARCH FILING Responses
1. Will an actuarial opinion be filed by March 1? YES
2. Will the Supplemental Compensation Ex hibit be filed with the state of domicile by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Insurance Ex pense Ex hibit be filed with the state of domicile and the NAIC by April 1? YES
6. Will the Management's Discussion and Analysis be filed by April 1? YES
7. Will the Supplemental Investment Risks Intemogatories be filed by April 1? YES
MAY FILING
8. Will this company be included in a combined annual statement that is filed with the NAIC by May 1? YES
JUNE FILING
9. Will an audited financial report be filed by June 1? YES
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
AUGUST FILING

11. Will the regulator-only (non-public) Communication of Intemal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? YES

The following supplemental reports are required to be filed as part of your statement filing  if your company is engaged in the type of business covered by
the supplement. However, in the event that your company does not transactthe type of business for which the special report mustbe filed, your

response of NO to the specific interrogatory will be accepted in lieu offiling a "NONE" reportand a bar code will be printed below.
If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an ex planation

following the intemogatory questions.

MARCH FILING

12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
13, Will the Financial Guaranty Insurance Ex hibit be filed by March 1? -~ N
14, Will the Medicare Supplement Insurance Ex perience Ex hibit be filed with the state of domicile and the NAIC by March 1? NO
15 Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1? - N0
16.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?7 NO
17. Will the Premiums Attributed to Protected Cells Ex hibit be filed by March 12 - N0
18.  Will the Reinsurance Summary Supplemental Filing for General Interogatory 9 be filed with the state of domicile and the NAIC by March 1? NO
19. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 12 - N0
20. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)? ~ YES
21. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1? - N0
22. Will the Ex ceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1? NO
23.  Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1? NO
24. Wil the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
25. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1? NO
26. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period forindependent CPA be filed

electronically with the NAIC by March 1? NO
27. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1? NO
28. Wil the Supplemental Schedule for Reinsurance Counterparty Reporting Ex ception - Asbestos and Pollution Contracts be filed with the

state of domicile and the NAIC by March 1? NO

APRIL FILING

29. Will the Credit Insurance Ex perience Ex hibit be filed with state of domicile and the NAIC by April 1? NO
30. Wil the Long-Tem Care Ex perience Reporting Foms be filed with the state of domicile and the NAIC by April 1? - N0
31. Will the Accident and Health Policy Ex perience Ex hibit be filed by April 1? NO
32. Will the Supplemental Health Care Ex hibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 12 - N0
33. Will the regulator-only (non-public) Supplemental Health Care Ex hibit's Ex pense Allocation Report be filed with the state of domicile

and the NAIC by April 1? NO
34. Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1? NO
35. Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Ex hibit be filed with the state

of domicile and the NAIC by Apnl 17 NU
36. Wil the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Ex hibit (if required)

be filed with state ot domicile and the NAIC by Apnl 17 NO

AUGUST FILING

37. Will Management's Report of Intemal Control Over Financial Reporting be filed with the state of domicile by August 1? NO
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1 NE T0110WINg Suppiemental reports are required 10 De 11ea as part or your statement 11ing uniess Speciicaily waivea by me aomicliiary State. HOwWEever, In e event mat your aomiciiary
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