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Statement for March 31, 2019 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS ettt nnns | eeseeeennrenne 210,537,620 | ....ovvvrveerererereeenenne | v 210,537,620 | ...oovvvenene 217,702,219
2. Stocks:
2.1 PIEfEITEA STOCKS.......ucvreercirciiic ittt enes | stsestiess sttt ntnnte | cebsees et ees e | ettt enea (0
2.2 COMMON STOCKS.....ouvverererertsirsesiesiesi sttt | wbsentsessiesss st st sentsententa | sebseessesssnessssssessssssssnssnesss | coressssesssessnessnenseneensad (0
3. Mortgage loans on real estate:
BT FIESEIIENS ..ot | sesiese et nens | seriesiente st nientnneens | siersesientene e [0
3.2 Other than fIrSEHENS......c..cuiiceicricreese bbb enssetes | stsesssesssessi s sent st sestnntn | sebsnessesssesssessssssssesssnssnnees | coresssnessnessnessensensensad (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash(§......... 0), cash equivalents ($.......... 0)
and short-term INVEStMENts (3.....6,567,165).........ccuerreeeierieeeiierieeeeeereeeeeeeseeeeseesvesseseseesaeens | eeveeesisesieesiens 8,567,165 | ..o | e 6,567,165 | ..ocoverenn 6,583,628
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DBIIVALIVES. ..ottt | eebsesbsen ettt nenes | serbreni st ens | eeseese e enes 0 [
8. Other iNVESIEA @SSELS..........cviiiiiii bbb | fesenesns s ieenees 642,213 | oo 642,213 | oo 0 [
9. RECEIVADIES Or SECUMTIES. .......vvuveeiieiiiiiiitiiiriisrer bbb | stsesbaessess bbbt ensinsias | sebsrsssnsssnsisesisensssnsnnssnnse | siresiessinsssnesinesssesseneaa 0 [
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)......ccciiieeieieeiesieeeissesessiesiens | cvrereesseennes 217,746,998 | .....coovvvernnn. 642,213 | oo 217,104,785 | .....cccovvuve 224,285,847
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection...........ccevcvees | cerrerrerirrennnns 27,954,709 | .oovvrvieienne 7,616,345 | .cooveiern 20,338,364 | ..covevirrinnne 19,931,123
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........ccocoeereeeiviies | corvverrrninns 140,455,916 | ...cvvvireeerreieieiieens | cevevieireinnens 140,455,916 | .cvvvvvrnen 123,543,991
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt sttt nnns | sestesssnssnssnsss st enssenssenss | seessenssensssssssnssnssnnsenssans | sessinssnsssesssenssenssenssensss0 | sressensienssessi st sssnnees
16. Reinsurance:
16.1 Amounts recoverable from FBINSUIETS...........cceveuevereerieeieeceeeeeeesssesssvesssesssesasseneees | ceevesssesernans 14,537,423 | oo | e 14,537,423 | ..o 12,967,881
16.2 Funds held by or deposited with reinSured COMPANIES.............ciuiveieereieiesieieieieees | et sesss | eresssssssesissessessessessssnsens | essesessssesessssessssse s 0 |
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UNINSUTEA PIANS............c.cuiuiveiriieieeieie et seistessenas | eevessessssssssessesssssssesesens | stessssssssssesssssssessesssssssenss | sssessessssssessesssssssessesanes L0 U
18.1 Current federal and foreign income tax recoverable and interest therBON.............cccucveieicei [ | eveiieinsiess s sessiens | evresesisiesses s [0 U
18.2 Net deferred taX @SSEL........c..oiiiriririririere i | esbiessaessennnens 5,828,805 | .....ovverierirririininninns | e 5,828,805 | ..coveriiriis 5,579,233
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveiiciiiisiie ettt sstenas | esressessssssssessesssssssesesns | sbessesssssssesssssssessesssssssesss | srsessesisssssessesinssssessesanes L0 U
20. Electronic data processing equipment and SOfWATE............cccoieveivriieieiieeiee e | e | essesssssssesesssssssesesessssens | evesiessssessesssssssssessessnd L0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e | ereriesssiese s senssens | esresesssiese s 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates............cccovuereerieiiecsiseeseseieens | e 45,103,283 | ..o | e 45,103,283 | ..o
24. Health care ($.......... 0) and other amouNtS FECEIVADIE. ............cuiveiircieieeesieeesseseiees [ e | ersessssssiesessssessesessessssens | essessssssessessesssssssessessd L0 U
25.  Aggregate write-ins for other than invested @SSEtS..........coviieieiciieeieeese s | ersreriesssienees 3,902,294 | .o 81,186 | oo 3,821,108 | oo 3,577,469
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........cvuruerireeeieineineeseisesssississessssssesssssssessssssssssssssssesss | esessesessesens 456,963,496 | .........ccovenne. 8,339,744 | ....ccoene. 448,623,752 | coovvevenn 392,277,490
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28, Total (LINES 26 GNA 27).....crurieririreireceneiseeseeseeseessesssssssssssssssessesssssessesssssessessesssessessesssssns | sesssesssessans 456,963,496 | ........occovrennee 8,339,744 | .....ccoeene. 448,623,752 | coovvrvvenn 392,277,490

1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE)........civiieiieririieieiieissieieiesissisienes | coerisiesiessissssssssscssssenead [ P {0 [ I 0
2501. STATE UNEARNED SURCHARGE RECOVERABLE..........cocoreuiriereeeissesiseessenissensens | cvreessnseseseeens 3,821,108 | ..o | e 3,821,108 | oo 3,577,469
2502. PREPAID EXPENSES........tiuiirimriieriseesisesssssssessssesssssssssessssssssssssesssssessssssssssssssssssess | soesssssssssssssssssons 76,835 | oo 76,835 | oo (O
2503. MISCELLANEOUS OTHER ASSETS........couuruirermeriseesseesssessssessseessssssssssssssssssesssssssssssss | sosessssesssssesssssssnns 4,351 | s 4,351 | e O
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 8DOVE).........ucverererimmenisesssrisersessnmsssssssenes | coeenssnseneseeens 3,902,294 | ... 81,186 | .oovvvvrericrinn 3,821,108 | .ooovirreriis 3,577,469
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Statement for March 31, 2019 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year

1. Losses (current accident Yar $.....17,426,260)...........ccccvvwrrerererereiereisseisssssssssssssssssssssesssssssssssssssssssessssssssssssssssessssssnnsns | seesssesssesssenssesssiness 68,032,886 | ...ocvvrrrerererine 67,329,987
2. Reinsurance payable on paid l0sses and [0SS adjuStMENt EXPENSES.........cuiviueirieiieieeiseese st ssssessessssens | sressessssesessesessessessesns 965,432 | covvvvereeeeeeie 999,824
3. LOSS AUIUSIMENT EXPENSES.......vuiveivieiictiieie ittt st e s bbbt b s sa bbb see st sbes s snnns || evsesisbessessesessisaaneas 16,873,297 | oo 16,291,783
4. Commissions payable, contingent commissions and other Similar ChArges...........cceueieiriinciieiessese e essessesssessessessens | cvvsssssssesiessssee s 10,433 [ oo 40,505
5. Other expenses (excluding taxes, licenses and fe€s)..........cccoevverevrererrerennnes B R 276,887 268,717
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)..........ccuurvereiieieinrieiie s sessessesies | eesiessissesessssessenes 1,851,093 [ oo 2,100,802
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES))......curuurerreereereurreereieieeneens | ceerreeseereeseeeseeseseeeens 1,450,697 | oo 985,197
7.2 Net deferred taX HADIIILY.........cc.cccirerieciciescee ettt s bbbt sse s st sns | anbsessestess e b e s es s s st s ssentenes | ebsesteste s e st en ettt
8.  Borrowed money §......... 0 and interest thereon §.......... 0ttt bbbttt b st nnsas | nesbieeti et s bt ettt et sttt | ebsess ettt
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....220,038,950 and including

warranty reserves of §.......... 0 and accrued accident and health experience rating refunds

including §.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt)..........ccccueiueieiereiieeseseeieee e | cvereeiessse e 67,960,587 | ovovvereireieriee 61,811,587
10, AVANCE PIEMIUM.....oveeiecieeeieeieeietetes et s bt s bbbt ss bbb es bbb s s st b st bbb es s s bes s s s sse s s st essesantnsensessesanes | svessesssssessssnsestessenas 3,561,467 | cooovevveeeeerereans 2,868,665
11.  Dividends declared and unpaid:

11,1 SHOCKNOIABIS. ..e.vvveereerise ittt sttt R st s st st ssensntns | anssessestesssessessansanssessansnsessentnes | sesestessnssnstensanssess st st nt st nene

11,2 PONCYNOIAEIS........ooveitee ettt bbb a bbb n s s b n b s st ensessesastnsans | sebistessessssssessessessssssessesebensesaes | sbebissessessess et sn s e s s bbb s e nees
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........cccevcverercriesieie et sssessssesses s sesssssnes | evessesssssesssssssessesenas 5,847,289 | oo, 12,793,276
13.  Funds held by company Under reiNSUFANCE trEALES...........cceveviviieiieiieieiese et ss st esse s bnes | ssbesssssesssssssestesessstesses s sessessesss | sessesssastessesissesses e ssnsensessssnse
14, Amounts withheld or retained by company for @CCOUNE Of OTNETS.........c.eiuiiririirreierr s sssseesssssns | rsssessessssssessessssssssestessssssessessans | nessessssssssessasssssessessssssnssessasssnes
15, Remittances and itemMS NOt AIIOCAIEA..............cueiiiieiecic ettt s e b s s s st nsns | 2rebsssssessessssestessssstessessesnsensanss | evsesssastessessssessessessessnsensessesnte
16.  Provision for reinsurance (including $.......... 0 COITIEA). et sttt ssssssnsnsestens | snssssessessssssessastssssnssantsnssnssessanes | sesestessanssesses s s en st nt s eeee
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES...........ccueicivcieiece et stessesas | retesiesiss st tes s sessestns | eevaessss s sss s bbbt es bbb s baes
18, Drafts QUISTANAING......c.cvieeicicecc ettt e a s b sttt s et s st senaennsntas | evsesestesasseesensnsenae 25,029,373 | oo 23,971,021
19.  Payable to parent, subsidiaries and affllates...........ccciuriiiriiiiisice st ss st | eeresien et estentes | sessesesi e 72,597,177
20, DEIVALVES.......cvuiveveeicteeeie ettt et a e e bbb s s sa et tes et s s st nsnstesansntas | sressesteseesestes s et e s ses s see s sessenaens | seseesestesee st s e s st s st bnee
271, PaYDIE fOF SECUMHES. ......vvuciuiiericiseieeicie ettt st a bbbt s bbb s st st st s st s s nbans | sbaessessastasssestes s s e st ensenbsessestntas | Hressestsssaessnssss e st es s st b s s s bensan
22, Payable fOr SECUMHES IBNAING. ... ... vurerereie et es et ss s s ettt s sttt se s et sensentans | 2bseesessantseesessensaesessensantsnssestantns | wreesestsensesnstanssessessensessessentanenn
23, Liability for amounts held Under UNINSUIEA PIANS..........cc.cueiuiueieiesiseie sttt sttt sttt sstans | sbssssessasssssessessssessessessssssessnsas | sressessssssessesssssessessssssssesssnssssan
24.  Capital notes §.......... 0 and interest thereon §.......... 0ttt sttt | essseesienss ettt s senes | sestest ettt sttt
25, Aggregate Write-inS fOr [IADIIES. ..........ccevverveieiierisciciessce ettt bbbttt n s ssnsenns | sees ..149,318,594 | .o 27,683,850
26. Total liabilities excluding protected cell liabilities (LINes 1 through 25)...........c.vrrriniereneneeeeseieeesesesseesesteeeseesessseesenn | evees ...341,178,029 289,742,391
27, ProOtECIEd COll IADIIIHES. ... ...evurvreeireicieiieieieiseie ettt b e s s s s s senses s sensessesnsenns | shsessssessessssansessessnssnssnsessessnsensess | sresssssssensessesnssnsessessssansessessssanes
28.  Total liabilities (LINES 28 GNA 27)........ccuieiirrineieeiise ettt ss sttt ss bbbt ns st ssnsnnes | sbsssssessssssssssssseas 341,178,029 | .o 289,742,391
29.  Aggregate write-ins for SPECIal SUMPIUS FUNGS..........cvvviviieeieictece ettt sttt b s s ses s ssssssssssessnans | estesesissessessssssssessssssssssesesad L0 U 0
30, COMMON CAPIAI SEOCK........ucvuiviiveicicteis ettt bbbt st s bbb a st s e b s s s b s s saenanns | srebestessessssssesasssesas 2,500,400 | ..ooorerereiieiein 2,500,400
31, Preferred CAPItAl STOCK..........cccoiuieeieeictceee ettt s a et a st ae s s et nte s sas | eetstentesetstenae st st estessesestenaenans | ereereiesaesa ettt ten
32.  Aggregate write-ins for other than special SUMPIUS FUNDS...........ccoiueiueiiieiicicec et sssenses | crenseseses et saees L0 TR 0
33, SUIMIUS NOLES.....euveererereicieiseesesessessesssss s esssssse e ss st e st s s a8 EsesE s8R en e s et e sses s st s ssnssantensans | avssessestansunssessassnssnssantnssessentanes | wesessesssnssnssessnssnssessnssnssnssenssnens
34,  Gross paid in and CONLMDULEA SUMPIUS..........c.cvueiiiiiiieie ettt bbbt s bbbt nsesns | stesssssssessesesssenans 33,749,600 | covoevvrrreeiiee 33,749,600
35, UNQ@SSIGNE fUNAS (SUMIUS).......cvuerererrerirreeeseisesesseseesessssessessssssssessessesssessessessssssessassssssessesssnssessesssssessessassssssessasssnssessesssssessansans | sessssmssasssnssssessanens 71,195,723 | oo 66,285,099
36. Less treasury stock, at cost:

36.1 e 0.000 shares common (value included in Line 30 §.......... 0) -ttt ettt sttt sanes | setessestens et ee st s st ssentenes | eesestent et sttt eeee

36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)......

37.  Surplus as regards policyholders (LiNES 29 0 35, I8SS 36)........ovrrurrrrrrurrirerrrereeeesnneseesessesesssssssesssssssssssssssssssessesssssssssessssssessessns | sssesssssssssesssssssess 107,445,723 | oo 102,535,099
38, Totals (Page 2, LINE 28, COl. 3).....ocuieiiiieieiieiieie sttt | eettnes et 448,623,752 | ..o 392,277,490
DETAILS OF WRITE-INS
2501, RECEIVABLE FACTORING LIABILITY ..ottt sttt ssssses s sssesssssnens | oessssesnessssesnssnnees 142,600,000 | .oooovereeriecinnne 22,100,000
2502. MISCELLANEOUS OTHER LIABILITIES........couiiiiieieeieieieissiiseiiseisessseisseesse s ssssssss s sses s sssssssssses s ssssssssssssnes | svsesssssssssssnsssnssseees 6,263,313 | .oooereceeeriens 5,443,352
2503. ESCHEATABLE PROPERTY 304,663 | .o 233
2598. Summary of remaining write-ins for Line 25 from overflow page 150,618 | cooeveveeeeveeeeeeene 140,265
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE)......c.veuieuiieuiieiiieiiessisiississis s | oonesssssssssessseenes 149,318,594 [ ..o, 27,683,850

2901.

2902.

2903.

2998. Summary of remaining write-ins for Line 29 from overflow page

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)

3201.

3202.

3203.

3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAGE.........ccciieiieeicicteesce ettt es s sssssssssesssnes | cresssssssssssesss s sses e sesses e saees L0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BD0OVE). ... ..oiuiieiriiiiiiteieisiiesi et et ssresessssessssesnssssessnsesessnsensesssssnssnses | cressesssssnssssessssnsassesesnsessasanes 0 ] 0
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Statement for March 31, 2019 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS
STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct............... (written $ 191,882,880 150,972,937 669,185,297
1.2 Assumed......... (written $ ..80,287,914 |.oovvvrrns 51,056,848 220,173,007
1.3 Ceded.. . (written $ ..191,882,880 | .. ....150,972,937 669,185,297
14 Net . (WIEN $.....86,436,914).....oooeeeeeeeeceeeeeeeceeeeeee s sesssess s ses s sessss s sssesssssssssasesssssssesssssnnas | ervesrssssssiness 60,287,914 |................. 51,056,848 220,173,007
DEDUCTIONS:
2. Losses incurred (current accident year $.....34,837,041):
2 DIMBCE....eoee ettt s ettt et ettt st st n st st s st stensansensaensnsans | eveeseesienies 114,772,879 | .o 96,680,071 | .oovvnvee 435,327,621
2.2 Assumed. ...35,754,202 |... .30,293,874 | . 134,944,938
2.3 COAB. ..ottt ettt ettt et et et e st sa s st stentnsaenes | sressessesians 114,772,879 |..coovveennn 96,680,071 [ .............. 435,327,621
2ANBL.....oeeeee et e et e e a st se et s st e sttt es s senssensantnssenes | srerseseeseneas 35,754,202 | ..coovverrnnn. 30,293,874 | .....ouc.e. 134,944,938
3. Loss adjustment expenses incurred.. . ...5,359,297 |. ...23,507,593
4. Other underwriting EXPENSES INCUITEM..........cururiuierereireeereeeeseeseteee st ess sttt ss st ses st stesssessnssans | snsbsesssssasenne 12,477,563 | ..ovvvrreenns 10,660,150
5. Aggregate write-ins for underwriing AEAUCHIONS. ...ttt en
6. Total underwriting deductions (Lines 2 through 5).
7. NetinCOME OF PrOtECIEA CEIIS........vuieieerii ettt sttt
8. Net underwriting gain (10ss) (Line 1 MINUS LINE 6 + LINE 7).....vevuieierineineieireereineisseseeseisestse st ssesssssssssesssssssssens | eeseesessessessnes 5,868,579 | .coovvvrrrirrnns 4,743,527
INVESTMENT INCOME
9. Netinvestment iNCOME BAMEA............cciuieiciceice ettt bbb s s sse s snaas | cvesbensesesansaes 1,201,695 |[...ccoovvirirne. 525,979
10. Net realized capital gains (losses) less capital gains tax of §.......... 0ttt s [ eressnsenses st sntesesstenienses | erresesessensesesstensensnsentas
11. Netinvestment gain (I0SS) (LINES 9+ 10).......cuuiiiiiiieieieieieiie sttt sttt sses s bas | sressssesesaesanes 1,201,695 [ ..occvoirirrine. 525,979 | .o 3,360,706
OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.....328,734 amount charged 0ff $.....3,409,837)........cc.ovvvuerrrerrrreeresresssessssssssssssessssssssssenss | ersssissssenins (3,080,903)] .. .(11,970,151)
13. Finance and service charges not included in premiums.... 2,512,745 |... . 9,510,944
14. Aggregate write-ins for MISCEIlANEOUS INCOME. ...t ssesssessesssssensssssessessnsss | ssssssssssssssessasens (28,012)[ oo 185,411 | o 801,388
15. Total other income (LINES 12 thrOUGN 14).......veeeiieeieereteee ettt ses et se st s s sesss s ssssssses | ossssssssssssssssaes (596,170)] ..ooovevrieeeern 132,692 | oo (1,657,819)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNCOME taxes (LINES 8 + 11+ 15). ..ottt b st sse s ssssenaens | eevsssssesinsnaad 6,474,104 19,421,242
17. Dividends t0 POIICYNOIAETS...........vuureriererieirerine et essss st sssess s sssnsssssessssssessessensssssessanssnssessenssssessessenss | ensssssessassssssesssssanssnssesses | sessssesssssnssessanssnssessensanss | oossssssnssessanssnssessansssssssas
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiN€ 16 MINUS LINE 17).......cueieiciiriiciesie ettt sssse s ssses s ssssssssssessesns | svessessesssansnd 6,474,104 | ..o 5,402,198 |..ccvvrverenne 19,421,242
19. Federal and foreign iNCOME taXES INCUITEM. ...........evueveuireieicieesie ettt sttt st st nbns | sresssessssassaes 1,450,697 [...ccovvirennnnns 1,262,383 [ ..o 4,634,330
20. Netincome (Line 18 minus LiN€ 19) (10 LING 22)..........ccceviuiviiieiereriesieieeisstese et sesses s sesssssssssenes | cvesvesessensennns 5,023,407 |...ccoevuee.. 4,139,815 |................. 14,786,912

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

33.

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

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year
Netincome (from Lin 20)........cccoverrerminrnrernineereireieneen.
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of §......... 0nreeeeeee st
Change in net unrealized foreign exchange capital gain (loss)
Change in Net deferred INCOME T8X.........iuririeiiireee ettt sttt en
Change iN NONAAMITEA BSSELS.........c.ruuirereeirireiereie ettt s sttt et
Change in provision for reinsurance..
Change iN SUIPIUS MOLES.........cuuiucereeirieeie st es et sb s e bbbttt
Surplus (contributed to) withdrawn from protected CEIIS...........ruriuiurriiirinreeeee e ees
Cumulative effect of changes in accouNting PrNCIPIES..........cveviuiiieieicieiie et sees
Capital changes:

3201 P IN.. ettt SRR
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to sUrplus...........ccccceveveerennee
Surplus adjustments:

331 P IN. ettt
33.2 Transferred to capital (Stock Dividend)
33.3 Transferred from capital............c.c.........
Net remittances from or (10) HOME OffiCE..........ccieieiiiiiecicsee ettt
Dividends t0 SIOCKNOIAETS.........c.ucuuiiiiiieiiciee bbb bbb
Change in treasury stock
Aggregate write-ins for gains and 10SSES IN SUMPIUS..........c.cvuiveicieerereiieie ettt asbs s
Change in surplus as regards policyholders (Lines 22 throUgh 37)..........ccceueieieiierieieiseee e
Surplus as regards policyholders, as of statement date (LiNes 21 plUS 38)..........cveurvererrreiereeseie e

.80,527,155 |..
4,139,815 |.

................... 1,288,733
................. (2,067,701)

................... 8,000,000

................... 4,910,624

................... 4,233,154

................. 22,007,944

.............. 107,445,723

................. 84,760,309

.............. 102,535,099

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page. .
Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @00VE).........civiveivieiiiieicieee e eseesses s sensenssnsesenssseenees

1401.
1402.
1403.
1498.
1499.

INTEREST INCOME ON INTERCOMPANY BALANCES........ccoeiiercericeisesseeessss s s s s
MISCELLANEOUS OTHER INCOME (EXPENSE).......

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

...................... 312,560

....... 57,219 | ..
(397,791)] ..

...................... 957,131
...121,610

3701. ..
3702. ..
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from oVerflow PAgE.........cccoueveveveieieeee et
Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE)......coiviuiiieeiiiitet et nasneenans
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Statement for March 31, 2019 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 43,210,569 38,723,229 | ..covvenee 199,412,398
2. Netinvestment income... 2,603,813 ...2,680,329 | ..... ..5,821,361
3. MISCEIIANEOUS INCOME.........ouviieieiicicteie ettt ettt bbbt bt n s bt snsanses | snbessessessnsanes (1,161,241 | oo, (201,928) | ..o, (580,514)
4. Total (LINES T HIOUGN 3)...erieiecieiei ettt sttt ettt ens s ntenen | sesessessessnes 44,653,141 | oo 41,201,630 | coeovverenee. 204,653,245
5. Benefit and 10SS related PAYMENLS.........ccciiieieieiieie ettt ntenns | srensesnsensenas 36,655,237 | ..overrinnen 28,018,903 | ..coovvrine 125,890,859
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.rvurererrirrrenrerirnrneis [ cenerrsessenssnssssesnssessnniiees | sessesssssssssssssssessssssessessans | sessssessssessssssssesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for deAUCHIONS..........ccovviveieiriirreieeeie s | srerseesssensenns 18,355,230 | ovvovvrrrinnne 15,597,323 | covvveirinad 64,254,065
8. Dividends paid t0 POICYNOIAETS. ........cuvieereeiirciieieireis ettt ssessessssntes | netesseesessstessessssnssassessesnns | sesetssnssessessnsnssessesnnsnssens | cosessssesssenssnssessesssassesnnes
9.  Federal and foreign income taxes paid (recovered) net of $.....(2,151) tax on capital gains (losses). ...985,197 ...1,243,998 4,894,044
10, Total (LINES 5 thrOUGN 9).......cuueeieeeeieiieeie ettt ettt 55,995,664 44,860,224 | .............. 195,038,968
11.  Net cash from operations (Line 4 MINUS LINE 10)........ccccucviriiieiiieeiieeieess ettt sse et sssesessnaens | sreaesinaesesns (11,342,523) | c.ovvvevrcrne (3,658,594) | .coovvvverirnanad 9,614,277
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS... ettt E ARt
12.2 Stocks
12.3 Mortgage loans
12,4 REAIESIAE. ... .eueecee bbbt | Sesieeb Rttt es | Hterent ettt | stere et
12.5  OFNEI INVESIEA @SSELS. ... ..uveiecerireiieeei ettt b e | oebbesb et bbee bbb s et s enbebnes | Hietsenteebsebsessetbseb e est st | sbebessessasbnebaee st b snes
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............cccveeeiieiciieeceeceieis [ | ereviesessess s sesssssssssssenes | essessesssesssssssssssssssesesas
12.7  MISCEIIANEOUS PrOCEEUS. .......ovveveiiiiiecieteieie ettt ss sttt s bbbt ssntensesnbens | ansessnssssessesssssnsessessnsensans | osessessssaseas 15,816,433 | .o,
12.8  Total investment proceeds (LINES 12.1 10 12.7)....c.vu ittt sssssssssesesssaes | sessessesissesseses 6,840,000 | ....ccoveveven 16,946,433 | .......c.o.... 66,491,437
13.  Cost of investments acquired (long-term only):
1301 BONAS ..ttt r st | Sestentnsestentansentensantnnres | sesessessenenen 24,036,850 | ...ovouenen 148,185,114
132 SHOCKS. .. teteereecee ittt e R E RS E bRt R R Riees | HeRResE et R bt bbbt bbb ns | Hetsent ettt st bttt | SEeb et sttt
13,3 MOMGAGE I0NS.....eeveerieireietreie ettt s ettt s ettt ns s st ensensens | sesesessessesntnssesssssssassensnss | stessessstessessnsnsnssessnsnstanse | netessessesssnssessesnssantesnenns
134 REAIESIAIE. ...t
13,5 Other INVESIEA @SSELS. .....vuvererrerriicieerisseie ettt sttt sren
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)...
14.  Netincrease or (decrease) in contract loans and premium notes
15. Net cash from investments (Line 12.8 minus Ling 13.7 @and LiNe 14)........ccorrirrrrrinrirneneiecneneieieessessesessenens | coeeeneesessnnenees 6,645,790 | ..o (7,350,878) | ..ovvoeerenns (82,276,310)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI NOES. .....ceueueececerrireeieteie ittt sttt b bt nbas | sessesbeeeesseesaebessessentnssns | Heesestessasssnssessanssnssestantns | Sbetsssessessasssessantasesnssenes
16.2 Capital and paid in SUIPIUS, IS trEASUNY SLOCK...........c.cciiiiiieiiicticctesees et bes e sssnas | stesessebesssesesssaesessssesesnns | oesesessesesssssesssssesensesessns | seebessssesesinnns 8,000,000
1683 BOITOWE FUNGS. ...ttt E bbbttt | 1eeiesbeesebsees et e st essenbntans | Heesestessastsessessanssnssestantns | Sbeseesessassanssessantasssnssanes
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash provided (APPNEA)........c.cvecverieriieereieteeese ettt sttt besses e s sas st ssessntans | avssessesnsnsenes 4,680,270 | ................ (37,432,690 | ... 17,750,590
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | wcccoeereirnnans 4,680,270 | .....ccco.u... (37,432,690) | ...cocoeennn 25,750,590
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17).......ccovvveveres | vovrersrennereirnnenns [QRCK) | — (48,442,162) | ...vvvvvrnnne (46,911,443)
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YT .....vveeririreiirie ettt sttt en s s st ansssssantansns | stesssessessassanes 6,583,628 | ..cvvvrrrrennn. 53,495,071 | cooovvrrerrenne 53,495,071
19.2 End of period (Line 18 PIUS LINE 19.1)......c ittt ssstssessenias | stssinessesssssees 6,567,165 | ..covvrrrireines 5,052,909 | ..ccoovrvrinennn 6,583,628

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

[ 20.0001
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Statement for March 31, 2019 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The accompanying statutory-basis financial statements of Progressive Premier Insurance Company of lllinois (the “Company”) were prepared on the basis of accounting

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

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

| SSAP# | FiSPage | FiSLine# | 2019 2018

NET INCOME
(1) PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

state basis

(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX 5,023,407 14,786,912
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) XXX XXX XXX 5,023,407 14,786,912
SURPLUS
(5) PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

state basis

(Page 3, line 37, Columns 1 & 2) XXX XXX XXX 107,445,723 102,535,099
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=28) XXX XXX XXX 107,445,723 102,535,099
Accounting Policy
2. Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method

Not Applicable

6. .Loan-backed securities

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

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

Going Concern

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

as a going concern.

Note 2 - Accounting Changes and Corrections of Errors

Not Applicable

Note 3 — Business Combinations and Goodwill

Not Applicable

Note 4 - Discontinued Operations

Not Applicable

Note 5 - Investments

D.

Loan-Backed Securities
Not Applicable

Dollar Repurchase Agreements and/or Securities Lending Transactions

Not Applicable

Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable

Repurchase Agreements Transactions Accounted for as a Sale

Not Applicable
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Statement for March 31, 2019 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS

NOTES TO FINANCIAL STATEMENTS

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable
M. Working Capital Finance Investments
Not Applicable
N. Offsetting and Netting of Assets and Liabilities
Not Applicable
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
Not Applicable
Note 7 - Investment Income
No significant changes
Note 8 - Derivative Instruments
Not Applicable
Note 9 — Income Taxes
No significant changes
Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes
Note 11 - Debt
Not Applicable
Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
Not Applicable
Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
No significant changes
Note 14 - Liabilities, Contingencies and Assessments
D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS paid the following amounts in the reporting period to settle claims related extra contractual obligations or bad
faith claims stemming from lawsuits:

Direct
Claims related ECO and bad faith losses paid during the reporting period $ 45,000

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

(a) (b) (©) (d) )

0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims
X
Indicate whether claim count information is disclosed per claim or per claimant:
(f) PerClaim[ ] (9) PerClaimant[ X ]
G. All Other Contingencies

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

All legal actions relating to claims made under insurance policies are considered by the Company in establishing its loss and LAE reserves. The Company also has, on a net
basis, potential exposure relating to lawsuits due to its participation in the 100% pooling reinsurance agreement for which it is allocated litigation expenses.

Note 15 - Leases

Not Applicable

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not Applicable

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

A Transfers of Receivables Reported as Sales

The Company transferred $142,600,000 of premiums receivable to Progressive Investment Company, Inc. (‘PICI"), a non-insurance affiliate, for $142,202,209 in cash and/or
securities in March, 2019. The related premiums receivable remain in the Company’s assets, and a corresponding liability was established. As the related cash is collected, it is
transferred to PICI, and the liability is reduced. The premiums receivable transaction was approved by the Ohio Department of Insurance.
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Statement for March 31, 2019 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS

NOTES TO FINANCIAL STATEMENTS

B. Transfer and Servicing of Financial Assets

Not Applicable

C. Wash Sales

Not Applicable

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

Not Applicable

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

No significant changes

Note 20 - Fair Value Measurements

A. Inputs Used for Assets and Liabilities Measured at Fair Value

1.

Fair Value Measurements by Levels 1,2 and 3

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

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

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

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

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

securities for which we obtained valuations.

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

The Company does not have any liabilities measured at fair value on the balance sheet.

2. Rollforward of Level 3 Items
Not Applicable

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

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

5. Derivative Fair Values
Not Applicable

B. Other Fair Value Disclosures

Not Applicable

C. Fair Values for all Financial Instruments by Levels 1, 2, and 3

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

financial statements.

Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 212,532,729 |$ 210,537,620 |$ 343,811 |$ 212,188,918 |$ $ $
Cash equivalents $ $ $ $ $ $ $
Common stock $ $ $ $ $ $ $
Preferred stock $ $ $ $ $ $ $
Short-term investments $ 6,572,634 |$ 6,567,165 |$ $ 6572634 |$ $ $
D. Not Practicable to Estimate Fair Value
Not Applicable
E. NAV Practical Expedient Investments

Not Applicable
Note 21 — Other ltems

No significant changes
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Statement for March 31, 2019 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS

NOTES TO FINANCIAL STATEMENTS

Note 22 — Events Subsequent

A

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

The Company was not impacted by any subsequent events. Subsequent events have been considered through May 10, 2019 for the statutory statement that was available for
issuance by May 15, 2019.

Note 23 — Reinsurance

No significant changes

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

F.

Risk Sharing Provisions of the Affordable Care Act

1. Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions? Yes[ ] No[X]

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

A

B.

Change in Incurred Losses and Loss Adjustment Expenses
Incurred losses and LAE attributable to insured events of prior accident years increased by $980,580 in 2019, which is 1.2% of the total prior year net unpaid losses and LAE of

$83,621,770. The unfavorable development is primarily due to private passenger auto liability originally anticipated severity increasing by less than 1% for accident year. LAE
reserves developed unfavorably in total. Defense and cost containment and adjusting and other expense reserves developed unfavorably primarily due to higher than

anticipated attorney and claims costs.

Information about Significant Changes in Methodologies and Assumptions

Not Applicable

Note 26 — Intercompany Pooling Arrangements

Effective January 1, 2019, the Company's intercompany pooling reinsurance agreement with property-casualty affiliates was amended to include Progressive Choice Insurance Company at
a pooling percentage of .5% while reducing Progressive Direct Insurance Company's percentage from 77.5% to 77%. This amendment to the agreement was approved by the Ohio DOI,
Wisconsin DOI, Indiana DOI, and Michigan Department of Insurance and Financial Services.

The pooling percentages for each Direct Pool member were as follows:

NAIC January 1, 2019 December 31, 2018

Company Code Pool % Pool %
Progressive Direct Insurance Company (Lead) 16322 77.0% 77.5%
Progressive Marathon Insurance Company 37605 6.0 6.0
Progressive Max Insurance Company 24279 6.0 6.0
Progressive Advanced Insurance Company 11851 4.0 4.0
Progressive Universal Insurance Company 21727 4.0 4.0
Progressive Premier Insurance Company of lllinois 21735 20 2.0
Progressive Paloverde Insurance Company 44695 0.5 0.5
Progressive Choice Insurance Company 44288 05
Mountain Laurel Assurance Company 44180 = =

100.0% 100.0%

Note 27 - Structured Settlements

Not Applicable

Note 28 — Health Care Receivables

Not Applicable

Note 29 - Participating Policies

Not Applicable

Note 30 - Premium Deficiency Reserves

No significant changes

Note 31 - High Deductibles

Not Applicable

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

Not Applicable

Note 33 — Asbestos/Environmental Reserves

No significant changes
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NOTES TO FINANCIAL STATEMENTS

Note 34 — Subscriber Savings Accounts
Not Applicable
Note 35 - Multiple Peril Crop Insurance
Not Applicable
Note 36 - Financial Guaranty Insurance

Not Applicable
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84

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

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

If yes, date of change:

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

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] NoJ[ ]
If the response to 3.2 is yes, provide a brief description of those changes.

EFFECTIVE MARCH 31, 2019, ARX HOLDING CORP. TRANSFERRED ITS 90% MEMBERSHIP INTEREST IN E-INS. LLC TO ASI UNDERWRITERS CORP. (ASI UNDERWRITERS
CORP. NOW OWNS 100% OF E-INS, LLC)

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

If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

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

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

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

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

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

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

By what department or departments?

OHIO

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

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

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

If yes, give full information:

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

If response to 8.1 is yes, please identify the name of the bank holding company.

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

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

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

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

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

(c)  Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes[ ] No[X]

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

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

Qo7
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

10.1
10.2

1.1

1.2

13.
14.1

15.1
15.2

16.1
16.2
16.3
17.

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

use by another person? (Exclude securities under securities lending agreements.)

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:
Amount of real estate and mortgages held in short-term investments:
Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

14.21 Bonds

14.22 Preferred Stock

14.23 Common Stock

14.24 Short-Term Investments

14.25 Mortgage Loans on Real Estate

14.26 All Other

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

Yes[X] Nol[ ]
0

Yes[ ] No[X]

0

0

Yes[ ] No[X]

1

Prior Year End Book/Adjusted

Carrying Value

Current Quarter Book/Adjusted

2

Carrying Value

$

$

o|lolo|o|o|o|lo|o

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

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

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

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

Total payable for securities lending reported on the liability page:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

0
0
0
0
0
0
0
0
o

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

Yes[X] NoJ[ ]

1
Name of Custodian(s)

2

Custodian Address

CITIBANK, N.A.

338 GREENWICH STREET, NEW YORK, NY 10013

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation:

1

2

Name(s) Location(s)

Complete Explanation(s)

3

NONE

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?

17.4 Ifyes, give full and complete information relating thereto:

Yes[ ] No[X]

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

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

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

17,5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")

manage more than 10% of the reporting entity's assets? Yes[ ] NoJ[ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] NoJ ]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
N/A PROGRESSIVE CAPITAL N/A DS
MANAGEMENT CORP.

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

Q07.1
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

18.2 If no, list exceptions:

20.

By self-designating 5GlI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:

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

b.  Issuer orobligor is current on all contracted interest and principal payments.

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:

a.  The security was purchased prior to January 1, 2018.

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

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

d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

Q07.2

Yes|[ ]

Yes|[ ]

No[X]

No[X]
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3.1
32

4.1

42

6.1
6.2
6.3
6.4

7.1

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

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[X] No[ ] NAT]
If yes, attach an explanation.

INTERCOMPANY REINSURANCE TREATY AS OF DECEMBER 27, 2003. PROGRESSIVE DIRECT INSURANCE COMPANY AND CERTAIN OF ITS PROPERTY AND CASUALTY
INSURANCE COMPANY AFFILIATES PARTICIPATE IN AN INTER-COMPANY POOLING ARRANGEMENT. PURSUANT TO WHICH EACH COMPANY'S PROPERTY/CASUALTY
BUSINESS, NET OF EXTERNAL REINSURANCE, IS POOLED AND RETROCEDED TO PARTICIPATING AFFILIATES IN ACCORDANCE WITH PREDETERMINED POOL

PERCENTAGES (SEE NOTE 26). THE AGREEMENT WAS AMENDED TO ADD PROGRESSIVE CHOICE INSURANCE COMPANY AS A PARTICIPATING COMPANY, AND TO ADD A

GOVERNING LAW PROVISION. THE AMENDMENT WAS APPROVED BY THE NECESSARY INSURANCE DEPARTMENTS.

Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]

If yes, attach an explanation.

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

If yes, give full and complete information thereto:

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

If yes, complete the following schedule:

1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximu
m Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0 0 0 0 0 0 0
Total XXX XXX 0 0 0 0 0 0 0 0
Operating Percentages:
5.1 A&H loss percent 0.000%
5.2 A&H cost containment percent 0.000%
5.3 A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. $ 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[X] NoJ[ ]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile
of the reporting entity? Yes[ ] NoJ[ ]

Qo8
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

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

NONE

Qo9




Statement for March 31, 2019 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama
2. AlasKa.......coooee
3. ANiZONA....
4. Arkansas
5. California
6. Colorado........coeurrerrerenrennenes
7. Connecticut
8. Delaware
9. District of Columbia................ DC|...... Nt s [ e | st | stirenee et | et sttt ens | seber et
10, FIOMAA. oo FL | et | s [ et ieenesinnins | seeseteeeeesess e ssesssstness | seesesessessasssessessessssssessans | sessessasssssessassssssssastansns | sossssessessnsssnsssssasssssessane
11.  Georgia .163,017,383 ...119,285,362 ..74,880,460 60,979,518 151,706,040 .124,605,315
12, HaWaL..ececcneeiecnceeedH L | s et esneisinnines | seeseteseseesess e tsessnstnens | sesseessesssssessessanassssestans | sessesssssessessassssssssestanens | cossssessessasssessessesesssestns
130 1dAN0.. D L | s [t | e | st | nerieni et | shree st
14. 100,602 .623,080
15, INAIANA. ... N N | s [t | e | st | seriesi st | ferer et
18, 1OWA. oA | N | s [ et nienies | seesrsteei bt sstneas | seseeestest st st st assentans | nestest st ess et st e st st st | cheetiessen it nt s
17, Kansas........cocovevevneeneninininns
18.  Kentucky
19, LOUISIANA........cvverererreriririririnas LA|...... Nuci e [ e | s | st | et | st
20.  MainB....ocooeeeenierererineineieinae ME |....... Lt [ et | seerereninee st | sesteee s st st n s estenens | seesessest s st s st | eesestesiessesteneesienis 1 | 222
21. Maryland.........cccoovveniiiennns MD|....... Nooi | et | e snnies | srerssisseses e ssetenees | rsesesesreres et tesntess | nerebessesessseses s tesentesense | srestesessaes st esen e
22. Massachusets........c..ccceneenee. MA|...... N | et | cebreeeeseei i sstssiseenies | sressessssaeeess st esteninens | sebesbess st et es st estsentenies | sersentestes st b s st estens | sebeb sttt
23, Michigan........cccooerervnieininns
24.  Minnesota
25, MiSSISSIPPi..euerrreeeererrereereeens MS|....... Noee [ errririrrrerrreeinseees | v sssssneeseene | seeseesssesseesessssesessssssenne | rssesseeessstesesetessessennes | sesessstessesnesessesennenssens | seestesseenetesies e nesaneenae
26. Missouri
27. Montana........cccoovveveeereeneeene
28, NEDraska........coveereerernrneened NE it e | et | sestseenesiessseesesesssstssiees | seeesiessssiessesssssssessesis | sessssiessessssssssessessssinens | sebessessnssse st eseesens
29. Nevada......cooonvvvrereinienens
30. New Hampshire...
31, New Jersey.....oveneencenen.
32, New Mexico.......ccourevrrnennee
33.  New York..... . SO
34.  North Carolina.........cccoeveeeeee et NC | oL | v 63,803,068 | ...............54,986,523 | ............... 34,750,004 | ...............28,129,031 | ......ccevnnee. 50,245,451 | ...cvvoirnnn 40,354,027
35.
36.
37.
38, Oregon......cccveeeeeerseeenenns
39.  Pennsylvania
40. Rhode Island
41.  South Carolina.........coceevevenee. SC| ... N | ettt [ eetreeessess st estsstseenies | sesseesssaseessesssessestenenees | seseesessestesssesentestsensentes | sessentessesestenssessestentnns | sebetsessentene ettt neeneas
42.  South Dakota
43, Tennessee.......ccommeurereeens
44, TeXAS...ocirerrirerinrirereinrins
45, Utah..ccee
46.  Vermont......coovvevenreinennes
47, Virginia.......oceeeverevererenennns
48.  Washington........ccccovervriennnns
49.  West Virginia
50.  WIiSCONSIN.....c.ccvvererreririnrenes
51, Wyoming......ccocovvevererrnrennnnn.
52.  American Samoa.
53, GUAM...cviiirireieeeciee
54.  Puerto RiCO.....coveveereeireircenn.
55.  US Virgin Islands
56.  Northern Mariana Islands
57. Canada.......cccoeuvirirrernnenn.
58. Aggregate Other Alien............ XXX...
59.  TotalS....ovuvereieirirernirircreins XXX | e 217,067,557 | o 174,542,016 ....109,731,065 | ................89,156,870 | ..............202,398,577 | .............. 165,582,644
DETAILS OF WRITE-INS
580071, oo XXX...
58002. ..ot XXX...
58003. .o XXX et | et | seereeestese st stessessnts | srestesssesess st ensesnstensnes | sesessessestens e st enesnssentes | sressestsssessentenenessesteneens | seteeseesestene st st s seeneas
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | oovevrveeriieeeiicennd 0 [ e 0 | e 0 [ e 0 [ e (0 T 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | e [0 I {01 O [0 (01 IO [0 PN 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 11 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer. 0
(other than their state of domicile - See DSLI) 0 N - None of the above - Not allowed to write business in the state.............. 46
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile 0
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOL DING COMPANY GROUP -- PART 1 — ORGANIZATIONAL CHART
PROGRESSIVE CORPORATION

34-0963169
OH
| [
PROGRESSIVE DIRECT HOLDINGS, INC. PROGRESSIVE COMMERCIAL HOLDINGS *
' ' DRIVE INSURANCE HOLDINGS, INC. ARX HOLDING CORP.
INC. (86.79% ownership)
83-0371538 59-3491541
83-0371533
20-1583033 DE DE 2
DE DE *SEE ATTACHED EXHIBIT A FORLIST OF SUBSIDIARIES
PROGRESSIVE | [ PROGRESSIVE | [ PROGRESSIVE | [ PROGRESSIVE PROGRESSIVE
PROGRESSIVE PROGRESSIVE PR%GH%%E'VE MOUNTAIN NATIONAL PROGRESSIVE ARTISAN AND UNITED WEST MOUNTAIN PREFERRED CLASSIC BAYSIDE PR?_‘(Z"\'A‘;‘;?:VE Sgﬁ?&iiﬁ;& PROGRESSIVE
ADVANTAGE "AUTO PRO INSURANCE LAUREL CONTINENTAL EXPRESS TRUCKERS FINANCIAL INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE FREEDOM
AGENGY INSURANGE COMPANY ASSURANCE INSURANCE INSURANCE CASUALTY CASUALTY COMPANY COMPANY COMPANY COMPANY COMPANY CORP COMPANY INSURANCE
' COMPANY COMPANY COMPANY COMPANY COMPANY COMPANY
INC. AGENCY, INC
34-1804869 S8.1772717 6125';%884; 23-2509971 06-0281045 59-3213719 59-3213819 36-3298008 95-2676519 93-0935623 34-1287020 39-1453002 31-1193845 9195'5_31101096370 5;’5'51?358177805 20-3187886
on s L N oH p 155-44180 155-10243 155-10193 155-10194 155-11770 155-27804 155-35190 155-37834 155-42994 155-17350 on 1 N N 155-12302
OH 1 NY 1 OH 1 wi 1 OH 1 OH 1 oH 1 OH 1 wi 1 OH 1 OH 1
PROGRESSIVE
BLUE HILL
PROGRESSIVE | | PROGRESSIVE PROGRESSIVE PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE PROGRESSIVE SPECIALTY DRIVE NEW PROGRESSIVE| | PROCRESSIVE PROGRESSIVE | PROGRESSIVE | PROGRESSIVE PROGRESSIVE PROGRESSIVE CASUALTY
NORTHERN COMMERCIAL | | COMMERCIAL SECURITY NORTHWESTERN AMERICAN
ADVANCED MARATHON SELECT MAX PALOVERDE PREMIER UNIVERSAL INSURANCE JERSEY MICHIGAN INSURANCE ADVANTAGE CASUALTY INSURANCE INSURANCE INSURANCE INSURANCE
INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE COMPANY INC. INSURANCE INSURANCE COMPANY AGENCY. ING COMPANY COMPANY COMPANY COMPANY COMPANY
fO COMPANY COMPANY COMPANY COMPANY COMPANY COMPANY OF COMPANY COMPANY COMPANY i
ILLINOIS 34-6513736
| 62-0484104 33-0350911 59-3213815 34-0472535 86-0686869 36-3789786 36-3789787 417 18149(158 68-0004572 34-1787734 31‘:;_331:6323; 21-2393886 2&;?5238‘;697 712;_25302‘? 9115'55279812: 3145'51?;:215927 155-24260
| 1s5-11851 155-37605 155-10192 155-24279 155-44695 155-21735 155-21727 55-15643 155-11410 155-10187 wi | oH . oH 1 A . oH h oH J
OH 1w 1 OH 1 oH 1 IN 1 oH 1 wi 1 L ! NJ 1 Mi 1 OH 1
PROGRESSIVE PROGRESSIVE PROGRESSIVE| | PROGRESSIVE PC
DIRECT GARDEN STATE SPECIALTY GULF INVESTMENT
INSURANCE INSURANCE INSURANCE INSURANCE COMPANY
COMPANY COMPANY COMPANY COMPANY
34-1524319 22-2404709 34-1172685 34-1374634 34-1576555
155-16322 155-14800 155-32786 155-42412
OH 1 NJ 1 OH 1 OH 1 DE 1
GADSDEN AL, TRUSSVILLE/
LLC CAHABA AL,
PROGRESSIVE PACIFIC PRgislﬁ_isiVE PROGRESSIVE | | PROGRESSIVE LLC
RSC. Ine MOTOR CLUB MANAGE MenT]| | INVESTMENT ADJUSTING
e COMPANY, INC.| |cOMPANY, INC.
CORP.
OH 1 34-1574448 y : . OH 1
95-2706008 13-3673368 34-1378861 34-1574447
OH 1
CA 1 Ny 1 DE 1 OH 1
PROGRESSIVE M akaira
COUNTY MUTUAL
INSURANCE COMPANY Indica L P
(A Texas county mutual , L., PROGRESSIVE WILSON VILLAGE GARDEN SUN PROGNY PROGRESSIVE COMPANY NAME
. - .- PREMIUM MILLS LAND TRANSPORT INSURANCE AGENCY, VEHICLE
insurance company (a limited partnership in BUDGET, INC. co CORP SERVICES, INC SERVICE
p hich P ; +INC. . : ! : FEDERAL EMPLOYER IDENTIFICATION NUMBER
managed by Progressive which Progressive INC. COMPANY
. NAIC GROUP AND COMPANY CODES
Casualty Insurance Casualty Insurance
Company) Company is the sole 34-6530101 34-1324270 51-0295493 99-0311966 11-3203413 20-2702408 Ownership:
limited partner) State of 1. Wholly owned and controlled
74-1082840 OH 1 OH 1 DE 1 Hi 1 NY 1 OH 1 Incorporation 2. Asindicated
155-29203 80-0832526
TX 2 DE 2
03/31/19
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SCHEDULE Y —

ARX Executive
Holdings, LLLP

(Florida) -

137,872
12.19%

A

John F. Auer

General
Partner

ARX Holding Corp. (Delaware)

DOI: 6/5/1997
FEIN: 59-3491541

NAIC Group Code: 155

v 100% 100% 100% 100% 100% 100% 100% 100% 100% 1 oo% 100% 100% 100%
60% Ownership Ownership Ownershlp Ownership Ownership Ownership Ownership Ownershlp Ownershlp Ownershlp Ownershlp Ownershlp Ownersh|
0
Ownership
American ASI Select Progesswe Sunshlne )
Staegio | | ASLASSUAG | | ocimnce o, | | Property || A5t Homo nsurare || ASILOUS G| s Undenwrers| | Secury PropertyPlus | | aoisovies | | Atk Royal AS'QJO”,;”(";"[';”S N Se'edé”to
Insurance Corp. . (FL) (DE) Insurance P (FL) { _ of Texas, Inc. Insurance Insurance ’ Underwriters, (dlbla AS| nsurance Corp.
DOI: 8/9/2004 ) c FL Home Insurance DOI:10/7/1999 Inc. (FL) (CA)
(FL) X DOI: 8/30/2010 ompany(FL) ; (TX) Agercy, Inc. Agency, Inc. : LLC(FL) Insurance :
. FEIN: 20- ’ Corp.) (Attomey-in- . DOI: 10/22/1998 N ) ) DOI: 4/11/17
DOI: 8/18/1997 FEIN: e DOI: 5/21/2001 (FL) (DE) ) Acquired: 6/1/ Services, Inc. in .
. 1284676 Acquired: Acquired: 1/1/2008 | | FactASI Lloyds) ) . ) FEIN: 59- : FEIN:
FEIN: 59- . 27-3421622 ) ) FEIN: 59- DOI: 7/22/2002 FEIN: 47- 2016 FEIN: Nevada)
3459912 NAIC NAIC Code: NAIC Code: 6/1/2016 FEIN: 56-2512990 FEIN: 59- 3720125 FEIN: 11- 4504370 3538310 26-0325360 DOI: 10/1/1999 81-1112584
: FEIN: 26-1142659 : y . 59. :
Code: 10872 121% 14042 NAIC Code: 13038 NAIC Code: 11072 3621835 3644072 FEIN: 59-3602626 | | NAIC Code: 16140
AS| Preferred
Insurance Corp.
(FL)
DL 21132008 ASI Lioyds
1996532 NAIC . (a Texas Lloyds e-Ins, LLC
Code: 13142 insurance company (FL)
managed by ASI DOI: 1/24/2003
Lioyds, Inc.) FEIN: 01-
DOI: 10/18/2000 0765428
FEIN: 75-2904629

NAIC Code: 11059

EXHIBIT A
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Stement o arcn 31, 201901 PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
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1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
ﬁ?:ﬁbers Name Code Number RSSD CIK nternational] or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
....................................................... 00000... |34-0963169.. |............... |0000080661|NYSE........ | The Progressive Corporation Board, Management...........c.ccccoceevvereerererennn. | BOAM...... [ o, | The Progressive Corporation N
....................................................... 00000... [83-0371533.. |....ccccvcvvre | cererrenererrene | seveeeneennnnn | Drive Insurance Holdings, Inc The Progressive Corporation.................ce........ |Ownership......... |....100.000 |The Progressive Corporation veee eeeneNes
0155 | Progressive Insurance Group. [ 11410... [68-0004572.. | .....cccoecves | orerererneienss | ererreisniennns Drive New Jersey Insurance Company...........ccoeueeeereveenns N Drive Insurance Holdings, INC..........cccocvvvinne Ownership......... ....100.000 | The Progressive Corporation............... | .o.... N
0155 | Progressive Insurance Group. | 12879... | 20-4093467 .. Progressive Commercial Casualty Company............cc........ OH.......... Drive Insurance Holdings, INC.........cccvcvivnenne Ownership......... ....100.000 | The Progressive Corporation............c.. | ... N
0155 | Progressive Insurance Group. | 24252... |34-1094197.. Progressive American Insurance Company..........c...ccceunne OH.......... Drive Insurance Holdings, Inc...........cccccveneeee. Ownership......... ....100.000 |The Progressive Corporation RO DO N......
0155 | Progressive Insurance Group. [ 17350... |31-1193845.. Progressive Bayside Insurance Company............cccceuvevvennes OH.......... Drive Insurance Holdings, INC..........cccocvveinne Ownership......... ....100.000 | The Progressive Corporation............... | ...... N
0155 | Progressive Insurance Group. | 24260... | 34-6513736.. Progressive Casualty Insurance Company............cccvverene. OH.......... Drive Insurance Holdings, INC.........ccccvvvvvnnenne Ownership......... ....100.000 | The Progressive Corporation.........c..c.. | v.... Neooene
....................................................... 00000... |34-1576555.. PC Investment Company........c.ccccoeevrerrenirerresscsniesssnienees | DEviiinnns Progressive Casualty Insurance Company...... | Ownership......... |....100.000 |The Progressive Corporation oY e
0155 | Progressive Insurance Group. |29203... | 74-1082840.. Progressive County Mutual Insurance Company................. L, S Progressive Casualty Insurance Company...... Management...... | ..cccooerienrenns The Progressive Corporation N
0155 | Progressive Insurance Group. [42412... |34-1374634.. | .... . | Progressive Gulf Insurance Company..... . | Progressive Casualty Insurance Company...... Ownership......... |....100.000 | The Progressive Corporation... Y.
0155 | Progressive Insurance Group. [ 32786... |34-1172685.. Progressive Specialty Insurance Company. Progressive Casualty Insurance Company...... Ownership......... ....100.000 |The Progressive Corporation Yoo
....................................................... 00000... |.oeererrererrenenns Trussville/Cahaba, AL , LLC Progressive Specialty Insurance Company...... | Ownership......... |....100.000 | The Progressive Corporation [\
0155 | Progressive Insurance Group. [42994... |39-1453002.. |.... . | Progressive Classic Insurance Company . | Drive Insurance Holdings, Inc Ownership......... |....100.000 | The Progressive Corporation... N
0155 | Progressive Insurance Group. [ 10067... |99-0311930.. Progressive Hawaii Insurance Corp..........ccccevevevreverernnnes Drive Insurance Holdings, Inc. Ownership......... ....100.000 |The Progressive Corporation N
0155 |Progressive Insurance Group. | 10187... | 34-1787734.. Progressive Michigan Insurance Company Drive Insurance Holdings, INC..........cccvvvvnnenne Ownership......... ....100.000 | The Progressive Corporation............c.. | ... [\
0155 | Progressive Insurance Group. [ 35190... |93-0935623.. Progressive Mountain Insurance Company Drive Insurance Holdings, INC.........ccccocvveienne Ownership......... ....100.000 | The Progressive Corporation............... | ... N
0155 |Progressive Insurance Group. | 38628... | 34-1318335.. Progressive Northern Insurance Company.........c..ccccoeeeeene. Drive Insurance Holdings, INC.........ccccvevivnenne Ownership......... ....100.000 | The Progressive Corporation............c.. | ... N
0155 | Progressive Insurance Group. [42919... |91-1187829.. Progressive Northwestern Insurance Company................... OH.......... Drive Insurance Holdings, Inc...........cccccveneeee. Ownership......... ....100.000 |The Progressive Corporation............... | ...... N.......
0155 | Progressive Insurance Group. [ 37834... | 34-1287020.. Progressive Preferred Insurance Company............cc..cuee... OH.......... Drive Insurance Holdings, InC..........cccocvvveinne Ownership......... ....100.000 | The Progressive Corporation............... | ...... N
0155 | Progressive Insurance Group. | 10050... | 72-1269745.. Progressive Security Insurance Company............cocveeneens LA.......... Drive Insurance Holdings, INC.........ccccvvvvvnnenne Ownership......... ....100.000 | The Progressive Corporation.........c..c.. | v.... N
0155 | Progressive Insurance Group. [ 38784... [59-1951700.. Progressive Southeastern Insurance Company................... 1\ Drive Insurance Holdings, INC.........ccccovvvvienne Ownership......... ....100.000 | The Progressive Corporation............... | e.... N
0155 | Progressive Insurance Group. | 27804... |95-2676519.. Progressive West Insurance Company...........ccoeeeereeneennens OH.......... Drive Insurance Holdings, INC.........ccccvevuvnenne Ownership......... ....100.000 | The Progressive Corporation............c.. | ... N
0155 | Progressive Insurance Group. [ 12302... |20-3187886.. Progressive Freedom Insurance Company............ccccccueee. OH.......... A Drive Insurance Holdings, Inc...........cccccveveeee. Ownership......... ....100.000 |The Progressive Corporation............... | ...... N.......
....................................................... 00000... |27-2393886.. Progressive Commercial Advantage Agency, Inc................ |OH.......... [NIA............... | Drive Insurance Holdings, Inc.......................... | Ownership......... |....100.000 | The Progressive Corporation N
....................................................... 00000... {20-1583033.. Progressive Commercial Holdings, INC.........ccocuvvrverrerennces The Progressive Corporation.................cc........ |Ownership......... |....100.000 |The Progressive Corporation N
0155 | Progressive Insurance Group. [ 10194... [59-3213819.. Artisan and Truckers Casualty Company...........ccccevevrrrennee. Progressive Commercial Holdings, Inc Ownership ....100.000 |The Progressive Corporation N
0155 | Progressive Insurance Group. [ 10243... |06-0281045.. |.... . | National Continental Insurance Company... . | Progressive Commercial Holdings, Inc . | Ownership......... |....100.000 | The Progressive Corporation... N
0155 |Progressive Insurance Group. | 10193... |59-3213719.. Progressive Express Insurance Company.............cocovveenene. Progressive Commercial Holdings, Inc Ownership ....100.000 | The Progressive Corporation [\
0155 | Progressive Insurance Group. [ 11770... | 36-3298008.. United Financial Casualty Company............cccccvueeerevennnn. Progressive Commercial Holdings, Inc Ownership ....100.000 |The Progressive Corporation N
0155 | Progressive Insurance Group. | 15643... |47-1849658.. |.... . | Blue Hill Specialty Insurance Company, Inc . | Progressive Commercial Holdings, Inc . | Ownership......... |....100.000 | The Progressive Corporation... N.......
....................................................... 00000... |83-0371538.. Progressive Direct Holdings, INC........ccocveveveevivcreeicrene, The Progressive Corporation.......................... | Ownership ....100.000 |The Progressive Corporation N......
0155 | Progressive Insurance Group. |44180... |23-2599971.. Mountain Laurel Assurance COmpany............ccocveeeereeeneense Progressive Direct Holdings, InC.........ccccoeene. Ownership......... ....100.000 | The Progressive Corporation............c.. | ... N
0155 | Progressive Insurance Group. [11851... |62-0484104.. Progressive Advanced Insurance Company.........c..cccevn. OH.......... Progressive Direct Holdings, Inc.............c.c..... Ownership......... ....100.000 |The Progressive Corporation RO IO N.......
....................................................... 00000... |58-1772717.. Progressive Auto Pro Insurance Agency, Inc..........c.cccccceee. |[FLoeeneo. | NIAL............... | Progressive Direct Holdings, Inc...................... | Ownership......... |....100.000 | The Progressive Corporation............... [ ....N.......
0155 |Progressive Insurance Group. |44288... |62-1444848.. Progressive Choice Insurance Company..........ccccoeeeverenne. OH.......... Progressive Direct Holdings, IncC.........cccceve.e. Ownership......... ....100.000 | The Progressive Corporation............c.. | ... [\
0155 | Progressive Insurance Group. | 16322... | 34-1524319.. Progressive Direct Insurance Company............ccceeevennnen. OH.......... Progressive Direct Holdings, Inc.............cc.c..... Ownership......... ....100.000 |The Progressive Corporation............... | ...... N......
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1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK nternational] or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
....................................................... 00000... | coeerieririeren | e . |Gadsden, AL, LLC.........ccccooeviviericeeviers ... |OH... . | Progressive Direct Insurance Company .. | Ownership......... |....100.000 | The Progressive Corporation... N.......
0155 | Progressive Insurance Group. | 14800... |22-2404709.. Progressive Garden State Insurance Company................... N Progressive Direct Holdings, Inc..........cc.cc....... Ownership......... ....100.000 | The Progressive Corporation............... | ....N.......
0155 |Progressive Insurance Group. | 37605... | 33-0350911.. Progressive Marathon Insurance Company.............c..cee...... 17 F— Progressive Direct Holdings, Inc...........cccoee.u. Ownership......... ....100.000 | The Progressive Corporation.........c..... | coc..N..coc
0155 | Progressive Insurance Group. | 24279... |34-0472535.. |.... . | Progressive Max Insurance Company.... . |OH.. . | Progressive Direct Holdings, Inc... . | Ownership......... | ....100.000 |The Progressive Corporation............... | .....N.......
0155 | Progressive Insurance Group. | 44695... | 86-0686869.. Progressive Paloverde Insurance Company. 1\ IS Progressive Direct Holdings, Inc.........cc.cocevene. Ownership......... ....100.000 | The Progressive Corporation.........c..... | c.c..No.cc
0155 | Progressive Insurance Group. [21735... | 36-3789786.. Progressive Premier Insurance Company of lllinois............. OH Progressive Direct Holdings, InC.............cocv.... Ownership......... ....100.000 |The Progressive Corporation............... | ....N.......
0155 | Progressive Insurance Group. [ 10192... |59-3213815.. Progressive Select Insurance Company............cceeuevnnen. OH Progressive Direct Holdings, Inc...........c.cc....... Ownership......... ....100.000 | The Progressive Corporation............... | ....N.......
....................................................... 00000... |34-1804869.. Progressive Advantage Agency, INC........cc.cocovevrvrnrreereennn. |OH Progressive Direct Holdings, Inc...................... |Ownership......... |....100.000 | The Progressive Corporation............... |.....N.......

0155 | Progressive Insurance Group. [21727... | 36-3789787..
....................................................... 00000... |99-0311966..
....................................................... 00000... |95-2706008..
....................................................... 00000... |11-3203413..
....................................................... 00000... 34-1574447..
....................................................... 00000... |13-3673368..
....................................................... 00000... | 34-1378861..
....................................................... 00000... |34-6530101..
00000... |34-1574448..
00000... {20-2702408.. |....
00000... |51-0295493..

Progressive Universal Insurance Company..............cceuuu... L'/ A Progressive Direct Holdings, InC............cccccv.... Ownership......... ....100.000 |The Progressive Corporation
Garden Sun Insurance Services, LLC.........ccccoeuvinieniireenen. The Progressive Corporation.............ccccoeeeeene. Ownership......... ....100.000 | The Progressive Corporation
Pacific MOtor CIUD...........ccceveveveeeee e The Progressive Corporation...............ccccevuee. Ownership......... ....100.000 | The Progressive Corporation............... | ......
PROGNY AQeNCY, INC....covvreiririciieiceieceee e The Progressive Corporation...............ccceueee... Ownership......... ....100.000 |The Progressive Corporation
Progressive Adjusting Company, INC..........ccccvvurrerrenrernennn. The Progressive Corporation.............ccccoeeeene. Ownership......... ....100.000 | The Progressive Corporation
Progressive Capital Management COrp........cccovevvirrevennns The Progressive Corporation...............ccevvvne. Ownership......... ....100.000 | The Progressive Corporation............... | o....
Progressive Investment Company, INC.........ccccccoocveerierennes The Progressive Corporation...............cccce....... Ownership......... ....100.000 |The Progressive Corporation
Progressive Premium Budget, INC.........ccocvvvrrininreinenn. The Progressive Corporation..............cccceevene. Ownership......... ....100.000 | The Progressive Corporation
Progressive RSC, INC.......cvvveieiniecieeseeessese e The Progressive Corporation...............ccceuvvne.. Ownership ....100.000 |The Progressive Corporation
. | Progressive Vehicle Service Company... . | The Progressive Corporation.... . | Ownership......... |....100.000 | The Progressive Corporation...
Village Transport COrp........ccovuievriirereiieereseeesssesessneeenns The Progressive Corporation...............c.cccu..... Ownership ....100.000 |The Progressive Corporation

........ 00000... |34-1324270.. Wilson Mills Land Co........c.ccuvvivereiiieieiescesse s The Progressive Corporation........................... | Ownership......... |....100.000 | The Progressive Corporation
........ 00000... |80-0832526.. |.... . |Makaira Indica, LP... . ... | Progressive Casualty Insurance Company...... | Other..... +| eserserreennnnne | The Progressive Corporation...
........ 00000... [59-3491541.. ARX HOIAING COMP...vvviiierieieisiieieisieie s esssiensessinees The Progressive Corporation...............cccee...... | OWnership......... |......86.790 | The Progressive Corporation

0155 | Progressive Insurance Group. | 11072... |56-2512990.. ASI Home Insurance Corp..........eueeereeneeeerneeneereerersncsneenees | E ARX Holding COrp......ccvvuremerneereireieerneeneeeenns Ownership......... ....100.000 | The Progressive Corporation

Z2 Z2 Z2 2 2 2222222222222 22222222222222222222222222 2

0155 | Progressive Insurance Group. [ 13142... | 26-1996532.. ASI Preferred Insurance COorp.........cccvereervivevevseeresiieennns American Strategic Insurance Corp................. Ownership......... | ...... 40.000 | The Progressive Corporation............... [....N.......

0155 | Progressive Insurance Group. [ 13142... |26-1996532.. ASI Preferred Insurance Corp........ccueeereveerieereeserssenenns ARX Holding COorp........ccoevrvererrerereireresrerienens Ownership......... |...... 60.000 | The Progressive Corporation............... |.....N....... .
0155 |Progressive Insurance Group. | 10872... |59-3459912.. American Strategic Insurance Corp..........coovvvrerrerernrnrenes ARX Holding COorp......cvveremerreneereieeensereereenns Ownership......... ....100.000 | The Progressive Corporation.........c..... | coc..N..coc 1,3,5.....
0155 | Progressive Insurance Group. [ 11059... | 75-2904629.. ASTLIOYAS. ..ottt nns ASILIoYdS, INC...vovereieieiseese s Management...... | .ccccoerreinnnne The Progressive Corporation veee [N 1,3,5,6.
0155 | Progressive Insurance Group. [ 12196... |20-1284676.. ASI ASSUrANCE COMP....vurverereceieiecieieeieie s ses ARX Holding COorp........cccevuverevrirereirerererenens Ownership......... ....100.000 | The Progressive Corporation............... | ....N....... 1,3,5...
0155 |Progressive Insurance Group. | 14042... | 27-3421622.. ASI Select INSUraNCe COMpP........vvvverrerereirneinrieeeisesesseseseens ARX Holding Corp Ownership......... ....100.000 | The Progressive Corporation.........c..... | coee.Nooec 1,3,5.....
....................................................... 00000... {59-3538810.. ASI SEIVICES INC..ovvoviiiiiece e ARX Holding Corp Ownership......... |....100.000 | The Progressive Corporation N 11,3, 5.
....................................................... 00000... {59-3621835.. ASILIOYAS, INC..oeeiieiee e ARX Holding COrp........ccccveerevneneereereerneenceneene. | OWNErship......... |....100.000 |The Progressive Corporation............... | .....N....... [ 1,3, 5
....................................................... 00000... [59-3720125.. ASI Underwriters of Texas, INC........ccccevvieviieeesiieeiienenns ARX Holding Corp Ownership......... |....100.000 | The Progressive Corporation Nl [ 1,350
....................................................... 00000... [11-3644072.. Sunshine Security Insurance Agency, INC..........ccccvevriunne. ARX Holding Corp Ownership......... |....100.000 | The Progressive Corporation venN[1,8,5
........ 00000... {59-3602626.. ASIUNerwriters COmp........vrerrerrrnrenrerernesnsesseseesessessssenes ARX Holding COrp........ccccevevrurrrnerneereersineennenes | OWNEIShip......... |....100.000 | The Progressive Corporation e | 1,35,
........ 00000... |01-0765428.. |.... L €-InS, LLC.ooiieeesee e . | ASI Underwriters Corp.. . | Ownership......... |....100.000 | The Progressive Corporation... | 1,3, 5.0
0155 | Progressive Insurance Group. | 13038... | 26-1142659.. Progressive Property Insurance Company ARX Holding COrp......cvvureeereeneereieerneeneereenns Ownership......... ....100.000 | The Progressive Corporation.........c..... | c.c..Noococ 1,3,5.
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CE HOLDING COMPANY SYSTEM

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




Statement for March 31, 2019 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS

PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

1 2
Direct Premiums Direct Losses
Earned Incurred

3
Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

—~
SCOWOmO A WN

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

. International..
L Warranty......c.oceeeneneeseene
. Reinsurance-nonproportional assumed property

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

. Auto physical damage............ccccoevrvrernnee.
. Aircraft (all Perils).......ccovvvereeerierrerernnn.

...16,837

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

15.610
...... 0.000
...... 0.000
..0.000
..0.000
..0.000
..0.000
..0.000

..4.062

..0.000
..0.000

61.635
32.952
...51.707
...... 0.000
..0.000
..0.000
0.000
0.000
..0.000

..0.000 |.

..0.000 |.

20,000 |.

0.000 |.

32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.
35, TOAIS....ceevce e
BADT. b
3402.
3403, e
3498. Sum. of remaining write-ins for Line 34 from overflow page. e
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)......cccconiinrinninninniissiisninns
PART 2 - DIRECT PREMIUMS WRITTEN
1 2 3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date
1.
2. Allied lines....
3. Farmowners multiple peril
4. Homeowners multiple peril...
5. Commercial multiple peril.
6. Mortgage guaranty
8. OCEAN MAMNE.......oucvieieeisceieeiseie sttt s bbb s s s a bbb st s e bntes | Hiebsssssessss s b st es e bs s s s ss s s st sses et
9. Inland marine........ ..858,858
10. FIiNANCIAI QUAIANEY......cuvuieiiiieiieieictete ettt st b s baens | sressssassessessssesses s bssen s s s s st enses et
11.1 Medical professional liability - occurrence....
11.2 Medical professional liability - claims made..

. Earthquake........cccocoevereiricicicnn,

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

Other liability-occurrence............cceveenee

. International..
L Warranty......oceeeeeceecee e
. Reinsurance-nonproportional assumed Property............cccceeeeiieesicreeeieeseseessenenns
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business
L TOtAIS s

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

. Auto physical damage......

. Sum. of remaining write-ins for Line 34 from overflow page.
. Totals (Lines 3401 thru 3403 plus 3498) (LiNe 34)......ccoeiiiiiiiinniiniisi s
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Statement for March 31,

xieore. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
PART 3 (000 omitted)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2019 2019 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2019 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2016 + Prior.....c.. | oovevreercriennann. 10,650 | oo 1,948 | oo 12,598 | oo 2,360 | o YA I 2,367 | oo 8,364 | .o 386 | oo 1,899 | oo 10,649 | T3 [ 344 | 417
2. 2017 ciens [ 15464 | oo, 3,062 | oo 18,526 | cvovovrerereciieiaas 3139 | e 107 | oo, 3246 | oo, 11,330 | oo, 1,732 | o, 2,341 | e, 15404 | oo (GRS ) 1118 | 123

3. Subtotals
2017 + Prior........

5. Subtotals

2018 + Prior........
6. 2019, (e, D00, SO I 20,0, SO .0, SO I .0, SO IO 20,161 | oo 20,161 .o D0 S I 15,752 | o 5,048 | .o, 20,800 |..cooovrnnes 0.0, SO I 20,9, ST I XXX oo
7. TotalS. ..o | e, 67,511 | oo 16,111 | e 83,622 | ..oovreieran 18,872 | oo 21,785 | oo 40,657 | coveveeereere. 46,460 | ..oooeveerere 22134 | o 16,312 | oo 84,906 |....cccovvevrrirnnns (V£ ) | 3159 | e 981
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | .oocovvveeincnne 102,535
| P (3.2)%] 2. everrerein 196 % | 3. v 12 %

Col. 13, Line 7

Line 8

4 1.0 %




statement for March 31, 2019 ofthe. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

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

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

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

> w N

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

Bar Code:

AN O AR O A AR ARR AR
* 217 3520194 90000O0O0 1 =
AN LA DAL o
* 217 35 2 01945540000 1 =*
AR FIRC O AR ATR AR
* 217 35 201936500001 *
AR AU TR YA IR AR
* 217 35 201950540000 1 =*
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Response

NO

NO

NO

NO




statement for March 31, 2019 of e PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
Overflow Page for Write-Ins

Additional Write-ins for Liabilities:
1 2
Current December 31,
Statement Date Prior Year
2504, STATE PLAN LIABILITY ..ottt sttt bbb bbb bbbt sa st ssessstassaenans | sesbisssesssssassansssstassaeses 150,618 | covevevereeeeieeiens 140,265
2597.  Summary of remaining WHite-iNS fOr LINE 25.........iuiuiieei ittt sttt sna b st s nssssnsens | oeseesnssssesssssnsensesnsanes 150,618 | oo 140,265

Q16




Statement for March 31, 2019 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS
SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAT.......c.iviieieieiie ettt sensens | ebsebssessessesssssse st s st es b s s s st naens 0 | oo
2. Cost of acquired:
2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e
2.2 Additional investment made after acquisition.
3. Current year change in encumbrances.............
4. Total gain (loss) on disposals............
5. Deduct amounts received on disposals............cccerrrrrererrennn.
6. Total foreign exchange change in book/adjusted Carrying ValUe...........c.ovururiirrerriniinrinrsnsisesssssiee st ssessnens
7. Deduct current year's other-than-temporary impairment recognized
8. Deduct current year's depreciation
9. Book/adjusted carrying value at end of current period (LINES 142+3+4-5+68-7-8)........cocvvuirieiirieieiiesneeessesssesissenens | sresesssssssesessssessesessssssessesssssssesses 0 | oo 0
10.  Deduct total NONAAMILEEA GMOUNES............civivieeieiciec ettt bbbt s b b st sess | oebsssssssssessessstessesssbsssessessssssssnsesssssnts | 4isbstessssssssnssssessesantentessesssbensassessnssns
11. Statement value at end of current period (Lin 9 MINUS LINE 10)..........ccciiiriiiiieiiicieiictesiiesecte et ssresesessesssssesens | ctessssesessssesssssesessesessssssessssesessssenes 0 | oot 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 Of PriOr YEa.........c.ovriinrerrineneireneereeineineiees | creereisisstsee e seesesseessseseessenens 0 [ oot
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other..........cccceieieiccvisiececee e
4. Accrual Of dISCOUNL.........ccueiierieeresse et \
5. Unrealized valuation increase (decrease)..........coeeueurieeveverseverensersesenenansd
6. Total gain (loss) on disposals.
7. Deduct amounts reCEIVEA ON QISPOSAIS............c.cvueviuiieiieieieiees ettt sttt bbb s st st s s bnas | sbsesses s s enbes e bt es s bbb ss bbb
8. Deduct amortization of premium and mortgage interest points and commitment fees..............
9. Total foreign exchange change in book value/recorded investment excluding accrued interest...
10. Deduct current year's other-than-temporary impairment reCognized.............couvveurereerennneneeneseeneens
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
12, Total valuation @lIOWANCE..........cceuiceieieteieee ettt bbb bbb st ea s sanaes
13. Subtotal (Line 11 plus Line 12)..
14. Deduct total nonadmitted amounts............c..cccecuevereereereercrreinnns ..
15. Statement value at end of current period (LINE 13 MINUS LINE 14)......iiiiiiiiiieieiieiesisss e scsssessies e ssssssssssesses s nsssssssnsessess | sssesssssssessessssassassasssssnssssessessnsessenas 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying valug, DECEMDET 31 Of PHION YEAT.........ccceiieriicietieete ettt seae bbb seae s ssts | sebessssetesssessssesesssssesssaetenas 567,644 | ..o 488,643
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other.
4. Accrual of discount
5. Unrealized valuation increase (decrease)
6. Total gain (loss) on disposals
7. Deduct amounts received ON QISPOSAIS...........ccccvucviviuiieiiieisice ettt bbb bbbt na s
8. Deduct amortization of premium and depreCiation.............cccuiriereicirieie et
9. Total foreign exchange change in book/adjusted CarmyiNg VAIUE.............ccovvriveieevieveveisie et
10. Deduct current year's other-than-temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) ...642,213
12.  Deduct total nonadmitted amounts ...642,213
13. Statement value at end of current period (Ling 11 MINUS LINE 12)......euereiurrsressesisesessesssesssssssssssssssssssssssssssssssssssssssessssssnes | sessassssssessasssnssessassssssssessassssssessanes 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PrOT YEAN...........ceiuiieieieieieicseee s | evesesssssssese s 217,702,219
2. Cost 0f DONAS ANA SIOCKS GCQUITE..........ceurerieceeire ettt s s s st s s s st ests | Hreesstaessnssessens e ssessen s e bses st e s s sentns
3. Accrual of discount
4. Unrealized valuation increase (decrease)
5. Total gain (loss) on disposals
6. Deduct consideration for bonds and stocks disposed of. 6,840,000 ....66,491,437
7. Deduct amortization Of PIEMIUM.........c..ceiicieieeeiie ettt bbb bbb bbb bbb bt s bt st b st enanns | snsesssssesssesessssesesneesessnaees 330,442 | oo 1,734,889
8. Total foreign exchange change in book/adjusted CAIMYING VAIUE..............cvviveveciciiteie ettt ssssaes | sesessesssssses e besse st ss bbb es s
9. Deduct current year's other-than-temporary impairment recognized....
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...
. Deduct total nonadmitted @aMOUNLS..............ccevevireieieieisie e
. Statement value at end of current period (Ling 11 MINUS LINE 12)........coiiiiviriiiieiesieiecessssisississeesessssessssssssssessssssssnens

210,537,620




Satement orarcn 31, 201910 PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
2

1 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 ()-euvurereeereeeereiieeeseeeesees sttt ss st ses sttt ssensenes | sebssssessessssessssessns 224,285,847 | ...oveevrieieieines 29,889,245 | ...covvreiieinns 36,729,245 | ..o (7 0L 7) 217,104,785 | .ottt sesesineiees | ceneesessessestssss st st sentesssnsnnies | eeestesissiesteseessees 224,285,847
INAIC 2 ()-1-vuerreeereeseeseesseteeeese st b st b e bbb nb i ents | sebsebseesaeb b see st bt s b et bbb sness | £eeseesees et sebsee s st et sbesbeeb b et sees | Sbsebsesseeb e b e es b e bt R b s bt bsen s | sebseRieeb bbbttt | Hetsent e bbbt 0 [ ettt | ettt | sttt
INAIC 3 ()-11vuerreeciseiserieesseisee st ents | stesebiees s bbb s bbb | £ebseR bt bbbt bt ens | SeseRs e bR bbbt | SeereR bbbttt | et 0 [ ittt [ et | et
NAIC 4 ()-1evuvrrerieiseisesssseeeessessssssessessessssses st ssssssssessessssssessessesssnssnsss | sessessessassssssessossssnssessessansssssnsss | aessessessassssssessasssnssnssessassnssnssnss | sssessessassunssessassosssnssessessasssnssesss | sessessessassnssnssnssasssnssnssessasssnssesss | onssessessassnssessessansnssessessansanes 0 [ et ssensns | srressese sttt | sestens ettt nes
INAIC 5 ()-euvrvrneererreseeseeseeseessesessssssessessessesssessessessssssssessassssssessessesssnssnsss | sessessessasssssssssasssssssessessassssssnsss | aeesessessassssssessssssssessessasssssnssnss | sesessessassunssnssessasssnssessessasssnssessns | sessessessassnssessessasssnssnssessasssnssessn | eessessessssnnssessassassnnssessessassnnes 0 [ et ssessensns | seressene sttt | sestens ettt nen

20ISsO

TOtAl BONGS......vvviiecriiiiicns s seesesene s sssssensees | cenreseesssnssnessssnes 224,285,847 | ....ooovoviviinirririinn 29,889,245 | ..o 36,729,245 | ...covviiiininn, (341,062) | ..o 217,104,785 |- 0 | O SRR 224,285,847

PREFERRED STOCK

NAIC T bbbttt | Sebses bbbt bbb | Senben bbbttt | eees et | esi ettt | e 0 [ eoterrermenrenrensensensensensensiens | s | e

NAIC 2.ttt | eebrest st s bbbttt iens | st ettt ettt | feeeeeet et | esb sttt | Heen e 0 [ eoterierienieriersessessensensessiens | et | e
10, NAIC 3ottt e0s | 1Rttt | 1R R bbb n e | e Re Rt | et | seees b 0 [t eesienes [ s | st
T10 NAIC 4t | iRttt | Rttt | eehe bR | eeet et | senes s 0 [ [ e | et e
12, NAIC Bt | iRttt | e bRttt | e | eeet et | senes e 0 [t [ e | et
13 INAIC Bttt bbbttt ete | 488 Lk en s | HEteeE et enR R nR R R R R s enne | fhbeeeb etttk ekt | seesee et | Sene e 0 |t sseer e ssnnsnnes | sener et | et sttt
14, Total Preferred SOCK..........ocouiuriiiicicicinrc s | ressne s 0 | 0 [ 0 | 0 | 0 | 0 [ 0 | 0
15.  Total Bonds and Preferred SOCK.........ouirriiimiiinnninresssesnsssesenssens | cosresssessensssssenes 224,285,847 | ....oovvvivinirriiiinnn 29,889,245 | ..o 36,729,245 | ..o, (341,062) | ..o 217,104,785 ... 0 ]! O IR 224,285,847

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 18.....6,567,165; NAIC2§.......... 0; NAIC3S.... 0; NAIC4S....... 0; NAIC5S.......... 0; NAICGS.......... 0.




Statement for March 31, 2019 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS
SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest ?)ollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......oomirirrerrierriees | e 6,567,165 | ......coccvvrnenn. 0,3, SRR R 6,594,746 | ..o 34,072 | .o
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 O PHIOK YEA.........voverirreereireieireieiees ittt sesessessssessesssssesses | stessssssessssssssessasssssssesssens 6,583,628 | ..o 53,495,071
2. Cost of short-term INVESIMENS ACUITEA. .........c.cviviiiireiice ettt a st eaens | sbetesssesesssesessesesss e s b ssetesensssesssntesanns | sessebessesesesissesasnsesesssessnes 6,594,746
3. ACCTUAL OF QISCOUNL. ...ttt ettt ettt ettt s s e st st et et et et et etes et st st sesesesesesese st sssssssnsnsnenenenennsnenennenenenenens | seetessssssssesesssesesessssssssse et eesnenanans 4,043 | oo 6,934
4. Unrealized valuation INCIEASE (ECIBASE)........ccvvvuiverieieieesetictese ettt s e se st s s sttt es e ssssssssasssssessns | aesessessesssessssassasssssesses st astes et nsensesansss | evsessssassesesssessesasssnssssesses st astes et s sanes
5. Total gain (I0SS) ON QISPOSAIS.........co.eviviiiieiiciiiesie ettt ettt bbbt s bbb s s bbb st ess | 4enbessebsssssesae s s ssbes b et e b st esse s s bsesensessens | Shessebstessesassns s s e s s s st st e bbb en s s e bt es
6. Deduct consideration reCeIVEA ON QISPOSAS..........c.civrieireiirieiierse ettt ss ettt es s s s ssebessstes | sbesssesasassesessssetessssesessstesessesessssnsesensens | suebessssesessssesssnsesesnsesssanes 53,220,000
7. Deduct amortization Of PIEMIUM.........c.cviiieiieie ettt sttt ssessesaes | setessesssssnsasses et ssbenses b b s saes 20,506 | oo 293,123
8. Total foreign exchange change in bOOK/AdJUSIEA CAITYING VAIUE..........c..vueririeririreiierisiesissieeseesssssses st sssssssssesseses | ressessessassssssessasssessessassssssessessssssessassns | sessesssssssssessasssnssessasssnssessessnssessessnssnes
9. Deduct current year's other-than-temporary impairmeENt FECOGNIZEM. ..........cvuveuiuriieiieiiieiesie ettt beees | estessesssssssesses e sstessessessssessessessssnsassess | sressmtassessesssssnssssessessntantessessbensansessnsans
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........c..cccorrrierereerreerieseesieriesseiesiens | cvevessesiesssesessssse s esseseenes 6,567,165 | ...oooverieceeeeee e 6,583,628
11. Deduct total NONAAMItIEA BMOUNTS...........ciiiiiiiii bbb bbb | SE0b R bbb bbbt | fenb bbb bbbt
12. Statement value at end of current period (Line 10 MINUS LINE 11).....ccveiiuiieeieiiiiisiciecisstesesesisstesesssssssssesssssssssesnsss | snsesssssssssssssesssssssessesssssnseses 6,567,165 | ..o 6,583,628

QsI03




statement for March 31, 2019 of e PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

QsSI04, QSI105, QSI06, QSI07



Statement for March 31, 2019 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS
SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

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

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

. Cost of cash equivalents acquired...........cccoueverrerereeieeiesins

. Accrual of dISCOUNL........ccvvieiiieieeeee e

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

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

. Deduct amortization of premium............cccceuveerireeieceieceiees

. Total foreign exchange change in book/ adjusted carrying value.....

. Deduct current year's other-than-temporary impairment recognized

. Deduct total nonadmitted amounts.............cccoceevireerrieeniriesiseiens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoevervrrererverrrsrernnnns

QsI08




statement for March 31, 2019 of e PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

QEO01, QE02
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statement for March 31, 2019 ofte. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 2 Location 5 6 7 8 9 10 1 12 13
3 4
NAIC
Desig-
nation and

Admini-

strative

Symbol/ Date

Market Originally | Type and | Actual Cost at Time of | Additional Investment Amount of Commitment for Percentage of
CUSIP Identification Name or Description City State Name of Vendor or General Partner Indicator Acquired Strategy Acquisition Made after Acquisition Encumbrances Additional Investment | Ownership
Joint Venture or Partnership Interests That Have Underlying Characteristics of Other - Unaffiliated

CHURCHILL STATESIDE NC TAX CREDIT FUND IV, LLC......ccoviniiiniisnissisninisninns CLEARWATER 12/18/2015.... T | e | e 194,210 | .o 388,420 | ......... 36.100
2199999. Total - Joint Venture or Partnership Interests That Have Underlying Characteristics 0f Other = UNGFfIIALEA. ... ..ot cits ettt ettt f e ees28 4212040 £ 080284284 £ 8408 £ 08284 E8 401 S0 4284088284284 E 1S E A4 E e 08 E e e e et ens et 0 194,210
4499999. Subtotal - Unaffiliated.... 0
AB99999. TOHAIS. ... eSS fheeeeEEeEEEE eSS 1e LELEeeEEE LRSS 0
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 Location 5 6 7 8 Changes in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 1 12 13 14
Book/Adjusted Current Year's | Current Year's Book/Adjusted
Carrying Value | Unrealized | (Depreciation) | Other-Than- | Capitalized Total Foreign | Carrying Value Foreign
Date Less Valuation or Temporary Deferred Total Change | Exchange Less Exchange | Realized Gain| Total Gain
Originally | Disposal | Encumbrances, Increase (Amortization) | Impairment | Interestand | inB./A.C.V. Change in | Encumbrances Gain (Loss) on|  (Loss) on (Loss) on Investment

CUSIP Identification Name or Description City State| Name of Purchaser or Nature of Disposal | Acquired Date Prior Year (Decrease) / Accretion | Recognized Other (9+10-11+12) | BJA.C.V. on Disposal | Consideration Disposal Disposal Disposal Income

NON
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statement for March 31, 2019 ofte. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE D - PART 3

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

2 3 4 5 6 7 8 9 10
NAIC Designation and
Administrative
Symbol/Market Indicator
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends (a)
(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.

NONE
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statement for March 31, 2019 ofte. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
Current
Year's
Other- NAIC
F Than- Bond Designation
0 Temporary Total Foreign Interest / and Admini-
r Unrealized Current Impairmen Foreign Exchange Stock Stated strative
ei Number of Prior Year Valuation Year's t Total Change | Exchange | Book/Adjusted Gain Realized Total Gain | Dividends | Contractual | Symbol/
g| Disposal Shares of Book/Adjusted Increase | (Amortization)| Recognize| inB./A.C.V. | Changein | Carrying Value at | (Loss)on | Gain (Loss) | (Loss)on Received Maturity Market
CUSIP Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion d (11+12-13) B./A.C.V. Disposal Date | Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Bonds - U.S. Special Revenue and Special A ment
047061 CD 6 |ATHENS-CLARKE CNTY GA UNIF GOV 5.625%... |..|01/01/2019. | Call ~ 100.0000.........cccrsverrmverne | werrrerermrirmemrnnens | ovveens 5,000,000 | ....... 5,000,000 | ...... 5,021,000 | ..ccoovnee 5,000,000 | .coouvrevrrnenes [ e (U [RPURRTOI IOVR 5,000,000 | .coourvrerrens | cerrreereeieens 01/01/2028.
04780M TS 8 |ATLANTAGAARPTREV 5.000% 01/01/19............ .| 01/01/2019. | Maturity 250,000 250,000 250,000 01/01/2019.
373539 2E 4 |GEORGIA ST HSG & FIN AUTH REV  3.500% 1..... .| 03/01/2019. | Redemption  100.0000.. [ TSRO IR 570,000 | .......... 570,000 570,000 06/01/2025.
373539 3F 0 |GEORGIA ST HSG & FIN AUTH REV 3.500% 1..... .| 03/01/2019. | Redemption ~ 100.0000............ | cerereermrmenernenes | wererenn 435,000 | .......... 435,000 | .......... 435,000 12/01/2025.
373539 6T 7 |GEORGIA ST HSG & FIN AUTH REV 4.000% 1..... .| 03/01/2019. | Redemption  100.0000 65,000 N ..65,000 06/01/2026.
373539 A4 7 |GEORGIA ST HSG & FIN AUTH REV 4.000% 1..... .| 03/01/2019. | Redemption ~ 100.0000............ | cevereermemererrenes | wervernnns 225,000 225,000 | ... 225,000 06/01/2021.
373539 L5 2 |GEORGIA ST HSG & FIN AUTH REV 4.000% O..... | .. | 03/01/2019. | Redemption  100.0000 295,000 295,000 | .......... 321,700 295,000 12/01/2023.
3199999, Total - Bonds - U.S. Special Revenue and Special ASSESSMENES. .......oviirs  orrieiriieiissiensersesesssssssessse s sessssnsssenssessssnssesessnses | oeeees 6,840,000 | ....... 6,840,000 7,008,990 | ..........6,906,774 | ...cccocoee...0 | oo (66,774) | o0 [ (66,774) | 0 6,840,000 | .............. 0 | 0 XXX
8399997. TOtAl = BONAS = PAM 4.ttt et | enias 6,840,000 | ....... 6,840,000 XXX
8399999. Total - Bonds ,840,000 ,840,000 XXX
9999999. Total - Bonds, Preferred and Common Stocks ettt ebetetesesesaeteb s eae bt e te b et s tetes s tebes s aebenen e tetesenneaenanns | arierd 6,840,000 XXX XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.



statement for March 31, 2019 of e PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

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

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11



Statement for March 31, 2019 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

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

Open Depositories
CITIBANK....ovvevnisrien e NEW YORK, NY ...iiiiiiiiiiieinniisississisnissiisnisnes | aonsensnnssinnsnns | vorssesssansonns | commsnnsonsssnsissssnsoess | consessssnsnsssnssssiensans | sosmsssomsssessnsssssnnss | onsesssssamssnssssanses | aosossssssossssssssssessnes XXX
0199999. Total Open Depositorie: XXX XXX 0 0 0 0 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 0 0 [ XXX
0599999. Total Cash XXX XXX 0 0 0 0 [ XXX

QE12
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Stement o arcn 31, 201901 PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
SCHEDULE E - PART 2 - CASH EQUIVALENTS

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

NONE
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