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Annual Statement for the year 2019 of the PROGRESSIVE WEST INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....155  NAIC Company Code....27804

* 2 78 04 201943003100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401, ...
3402. ..

3403.
3498.
3499.

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2019 of the P ROG RESSIVE WEST I N S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) L
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NAIC Group Code.....155 NAIC Company Code....27804 BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 EXCESS WOTKErs' COMPENSAtON..........cevevcvieeieeirieeeieiseresessesesiesens | coveresesiesesssssesssssesens | eeesessessssssesssssssessesens | eervessssesesisssssessssessens | cossesesessesssssesssnsseses ol I
18. Products liability st nnsesessens [ sersnnsesnssssssnenssessenss | srtsrsesressnss st | sessensseessessnssnsessanes s nes e |-
19.1 Private passenger auto no-fault (personal injury protection).. v | e | e [ e [ s 30,636 | covrererreeinns (9,950)
19.2 Other private passenger auto liability..........cccoooerrenrnrnrrerneinecnnes | 0000 220,386,160 | ...........215,816,968 | .....ooovvvvvvvncrerees | 081,037,773 | ........ 124,338,848 | ......... 146,323,988
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial QU0 lIADIlIY...........coceeeererrirrirreieerrrescncreis | e eesceieeesies [ et
21.1 Private passenger auto physical damage... 155,721,171 . ..
21.2 Commercial auto physical damage......... e [ e | e | ———— et —— . .
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [, e vone [ | e | e
23. Fidelity.. e e [ e | [ s ol ceee | e | e [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st ————— o vone [ | e | ————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s o e e [ [
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s ol v e [ [
28. Credit......covveveerernes e | [ | ————— o v e [ [ e
29. International. st nsenssnnnennes | creenenesnesnsenenenns | e | s o e e [ [
30. Warranty. s . et s o] v [ s
34. Aggregate write-ins for other lines of BUSINESS.........ccovevemrereerernnns [ e, RN 0. ettt . s 0].. [RO RN RO RO
35. TOTALS (). veeeeeeiisriissiissiissiissi s ssississssssssssssssssssssssssssssssssenss | sennneenneed 10,184,896 | ..........366,891,965 | oo 0 [ i 104,714,828 | ......... 217,277,215 | ......... 238,651,724 | ......... 113,112,608 | ...........4,421,010 | ............ 6,288,657 | ........... 15,090,499 | .......... 39,784,319 [ .o 9,393,951

. 8024 | 3495 | .
............. 5739155 | ... 13,769,076

92,328,515 | .

3407, ...
3402. ..
3403. ...
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | coooevrinierinninninneen0 v

(a) Finance and service charges not included in Lines 1 to 35 $.....8,281,933.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2019 of the PROGRESSIVE WEST INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....155  NAIC Company Code....27804

* 2 78 04201943006 100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401, ...
3402. ..

3403.
3498.
3499.

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2019 of the PROGRESSIVE WEST INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....155  NAIC Company Code....27804

BUSINESS IN GRAND TOTAL DURING THE YEAR

* 2 78 04 201943059100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
29.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-claims-made
Excess workers' compensation
Products liability.

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty

Aggregate write-ins for other lines of business...
TOTALS (a)

Other acCident ONlY........c.ocevcurererienrreeerere e
Medicare Title XVIII exempt from state taxes or fees...............

Other liability-0CCUITENCE..........coevveererere s

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability............cccccocervereirernnnen.
Commercial auto no-fault (personal injury protection).............

217,276,450

238590113

.92,328,3T 'zi """

4317732 |

L ..39784.319

9423552

DETAILS OF WRITE-INS

3407, ......
3402. .
3403.
3498.
3499.

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1to 35 §

8,281,933.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2019 of the PROGRESSIVE WEST INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....155  NAIC Company Code....27804

BUSINESS IN THE STATE OF

* 2 78 04 201943013100 =

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

3

Dividends Paid or

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

IDAHO DURING THE YEAR
5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401, ...

3402. ..

3403.
3498.
3499.

é.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products
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Annual Statement for the year 2019 of the PROGRESSIVE WEST INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....155  NAIC Company Code....27804

* 2 78 04 201943027100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401, ...
3402. ..

3403.
3498.
3499.

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2019 of the PROGRESSIVE WEST INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....155  NAIC Company Code....27804

* 2 78 042 01943032100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401, ...
3402. ..

3403.
3498.
3499.

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



AN'6L

Annual Statement for the year 2019 of the PROGRESSIVE WEST INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....155  NAIC Company Code....27804

* 2 78 04 201943029100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401, ...
3402. ..

3403.
3498.
3499.

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



HO'61

Annual Statement for the year 2019 of the PROGRESSIVE WEST INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATEOF OHIO DURING THE YEAR

NAIC Group Code.....155  NAIC Company Code....27804

* 2 78 04201943036 100 =

Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit......covveveerernes
29. International.
30. Warranty.
34. Aggregate write-ins for other lines of business...

35, TOTALS (B).osoooooeoeoooooeooeoeooosessesesosese

Other acCident ONlY........c.ocvvcueerireerereeeee s
Medicare Title XVIIl exempt from state taxes or fees................

Other liability-0CCUITENCE..........c.vvvricrereese e

Other private passenger auto liability............c..cccoevverrrririnennes
Commercial auto no-fault (personal injury protection)...............

3401, ...
3402. ..
3403.
3498.
3499.

é.L.J.r.nmary of remaining write-ins for Line 34 from overflow page
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(@) Finance and service charges not included in Lines 110 35 §.............. 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products



dO'61

Annual Statement for the year 2019 of the PROGRESSIVE WEST INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....155  NAIC Company Code....27804

* 2 78 04 2019430338100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401, ...
3402. ..

3403.
3498.
3499.

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



X161

Annual Statement for the year 2019 of the PROGRESSIVE WEST INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....155  NAIC Company Code....27804

BUSINESS IN THE STATE OF

* 2 78 042 01943044100 =

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

3

Dividends Paid or

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

TEXAS DURING THE YEAR
7 5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401, ...

3402. ..

3403.
3498.
3499.

é.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products



ilNn'6l

Annual Statement for the year 2019 of the PROGRESSIVE WEST INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....155  NAIC Company Code....27804

* 2 78 04 201943045100 =

Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit......covveveerernes
29. International.
30. Warranty.
34. Aggregate write-ins for other lines of business...

35, TOTALS (B).osoooooeoeoooooeooeoeooosessesesosese

Other acCident ONlY........c.ocvvcueerireerereeeee s
Medicare Title XVIIl exempt from state taxes or fees................

Other liability-0CCUITENCE..........c.vvvricrereese e

Other private passenger auto liability............c..cccoevverrrririnennes
Commercial auto no-fault (personal injury protection)...............

3401, ...
3402. ..
3403.
3498.
3499.

é.L.J.r.nmary of remaining write-ins for Line 34 from overflow page
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(@) Finance and service charges not included in Lines 110 35 §.............. 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products



VM'6L

Annual Statement for the year 2019 of the PROGRESSIVE WEST INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....155  NAIC Company Code....27804

* 2 78 04 2019430438100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and

Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability
Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

-(41)
..(61, 369)

3401, ...
3402. ..

3403.
3498.
3499.

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



AM6L

Annual Statement for the year 2019 of the PROGRESSIVE WEST INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....155  NAIC Company Code....27804

* 2 78 04 201943051100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401, ...
3402. ..

3403.
3498.
3499.

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2019 of the PROGRESSIVE WEST |NSURANCE COMPANY

Sch. F - Pt. 1
NONE

Sch. F - Pt. 2
NONE

20, 21



(44

Annual Statement for the year 2019 of the PROGRESSIVE WEST INSURANCE COMPANY

SCHEDULE F - PART 3

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

1 2 3 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
11 12 13 15 17 18
Net Amount
Amount in Recoverable | Funds Held by
NAIC Reinsurance Dispute Other Amounts [ from Reinsurers| Company Under
Company Premiums IBNR Loss IBNR LAE Unearned Col. 7 through 14 [ Included in | Ceded Balances| Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer Ceded Reserves Reserves Premiums Totals Column 15 Payable Reinsurers 18]) Treaties
Authorized Affiliates-U.S. Non-Pool - Other
34-6513736. |24260...| Progressive Casualty Insurance Company..........ccceeeeeeeee. JOH.L | 2] 338,567 11,898 |........... 4,700 ... 94244 | e | 242221 | .o | e 86,494 | oo | 155,727 | .o
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other........cccoviiieieiiiisissssssissssessees | eoeees 338,567 11,898 | ........... 4700 |......... 94244 | .o 0 ] 242221 | oo 0] . 86494 | ..o 0 [ 155,727 | oo, 0
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total........ooovreirsisnnnisissssissessssessens | covnens 338,567 11,898 |........... 4,700 |......... 94244 | ..o 0 | 242221 | oo, 0., 86494 | ..o 0 [ 155,727 | oo, 0
0899999.  Total Authorized AffilIAteS. .......ccoveviiieriiciceisi s | crneas 338,567 11,898 |........... 4,700 |......... 94244 | ..o 0 | 242221 | oo 0., 86,494 | ..o 0 [ 155,727 | oo 0
1499999.  Total Authorized Excluding Protected CellS.........coiivioiiieiiiieieceeseieeceisseens | v 338,567 11,898 |........... 4,700 |......... 94244 | ..o 0 242221 | oo 0. 86,494 | ..o 0 [ 155,727 | oo 0
4399999.  Total Authorized, Unauthorized and Certified Excluding Protected Cells...........ccccoo. | covce. 338,567 11,898 |........... 4,700 |......... 94244 | ... 0 ] o 242221 | oo 0., 86,494 | ..o 0 s 155,727 | oo 0
9999999.  Totals (Sum of 4399999 and 4499999)........ciieiiriiiieieiseie st resressenenes | creneas 338,567 11,898 |........... 4,700 |......... 94244 | ... 0 | e 242221 | oo 0. 86,494 | ..o 0 [ 155,727 | o 0
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Annual Statement for the year 2019 of the PROGRESSIVE WEST INSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36

Credit Risk on | Credit Risk on
Collateralized | Uncollateralized

Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor

Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to

Confirming| ~ Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer

Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation

ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 [ Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
Authorized Affiliates-U.S. Non-Pool - Other

34-6513736. | Progressive Casualty Insurance Company.........o.cooeeeereees feoreresresenisneeens Leoreronisneserisnien | evvereseniens | eveeessseesensenenes | ovsrenens 86,494 |.......... 155,727 | oveieveeen 0 | XXXoovoooo i XXX | ). 0.0. S XXX | e, XXX......... XXX e XXX | s XXX.........
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other........coo | coovieiirncinnn. 0 i 0 ] XXX | i 0 | 86,494 |......... 155727 | o0 s DO S 0.9, ST )09, ST L0, S XXX XXX [ DO S XXX
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total.......cooove | coovinisnnninnes (O] [ (U 0.0, OO [ [ I 86,494 |......... 155,727 | oo | .0, S D00 S XXX | v L0 S XXX XXX [ XXX | XXX.........
0899999.  Total Authorized Affil@tes. ... ..virrrrrersieisi s | cerreienaneseeneees 0] (U 0.0, OO [ [ I 86,494 |.......... 155,727 | o0 | i 0 i (U1 I 0] i (V1N I 0 XXX ] (U1 I 0
1499999.  Total Authorized Excluding Protected Cells.......c..coooovinenes [ o 0 | (U 0,0, OO [ [ I 86,494 |........ 155,727 | o0 | i 0 i [V I 0 i [V I 0 XXX (U1 I 0
4399999. Total Authorized, Unauthorized & Certified Excl Prot Cells. | ........c..ccc...... 0 i (U I, 0.9, OO [ (O I 86,494 |......... 155,727 | oo (O [P (V] I (U1 I 0] i (V1N IS (LN I 0 Lo XXX ] e, (U1 I 0
9999999.  Totals (Sum of 4399999 and 4499999)........cccviiieirieicen | eeriiisiiereinnad 0] i 0 . XXX | e 0] 86,494 |......... 155,727 | o [V I (] I [N I {1 I (U1 IS (L1 I 0 .. XXXt e [N IR 0
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Annual Statement for the year 2019 of the PROGRESSIVE WEST INSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year (5000 Omitted)
(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 +39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior [ Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
Authorized Affiliates-U.S. Non-Pool - Other
34-6513736. | Progressive Casualty Insurance Company.........cccccoevevens | ceveneee. 21,944 | L L L | e, 021944 [ Lo | 21,944 | .o (L] I [ 0.0 i 0.0 [ 0.0 | YES....
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other.........cc. [ coovueees 21,944 | (U1 IS (U1 I (U1 I (U1 I 021944 [ 0 0 21,944 | .o (U] I (V] I 0.0 [ 0.0 [ 0.0 |..XXX.
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total.......cccoow [ covvnnnas 21,944 | o (O IS (O [ (O I (] 021944 |0 | 0 21,944 | oo (U] [ (V] 0.0 [ 0.0 [ 0.0 |..XXX.
0899999.  Total Authorized Affili@tes. .........ovrresrenrisisiss s [ onineeas 21,944 | o (O [ (O [FSSRO | [ ISR | I (ST 021944 ) 0 i 0 21,944 | i ()] [ 0 e 0.0 i 0.0 [ 0.0 |..XXX.
1499999.  Total Authorized Excluding Protected Cells..........cocoovvennes [ coinnnnns 21,944 | i (O [ 0 e |0 | 021944 | 0 i 0 21,944 | oo (] [ ()] 0.0 | 0.0 [ 0.0 |..XXX.
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | .......... 21,944 | . (O [P (O [ I [ [V 21,944 | i (] 0 i 21,944 | .o (U] [ (U] 0.0 [ 0.0 [ 0.0 . XXX [ oo 0
9999999.  Totals (Sum of 4399999 and 4499999)........cceeeveiiieicenee | cerreranne 21,944 | o (1 IO (1N I (U1 I (U1 I 0] 21,944 | oo [V I 0] 21,944 | oo 0] i (VN I 0.0 i 0.0 [ 0.0 . XXX [ oo 0




Annual Statement for the year 2019 of the PROGRESSIVE WEST |NSURANCE COMPANY

Sch.F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

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

25, 26, 27
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Annual Statement for the year 2019 of the PROGRESSIVE WEST INSURANCE COMPANY

SCHEDULE F - PART 5
Interrogatories for Schedule F, Part 3 (000 Omitted)

Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract

NOTE:

with ceded premium in excess of $50,000.

1 2 3
Commission Ceded
Name of Reinsurer Rate Premium

Report the five largest reinsurance recoverables reported in Schedule F, Part 3, Column 15, due from any one reinsurer (based on the total recoverables, Schedule F, Part 3,
Line 9999999, Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.

1 2 3 4
Total Ceded Affiliated
Name of Reinsurer Recoverables Premiums YES or NO
........................ 242221 | i 338,567 | oo YES

Disclosure of the five largest provisional commission rates should exclude mandatory pools and joint underwriting associations.




Annual Statement for the year 2019 of the PROGRESSIVE WEST |NSURANCE COMPANY

SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSEtS (LINE 12)......ccccuiirieiiireieie st sssse s ssssessessesss | sosessesssssssessesssssnsns 80,573,707 | covoveeeveeeeeseeneeissssesenns | erereisssssseseenssenees 80,573,701
2. Premiums and considerations (LINE 15)........cccoueveiuriieieieinssieessissesesssessesessssssessessssssessesss | sessessesssssssessesessnse 67,368,496 | ..o | e 67,368,496
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1).................. 21,944,121
4. Funds held by or deposited with reinsured cOMPANIES (LINE 16.2).........criviieireiriieieieinieieieieens | rerssieseseissssssessessssessesssssssessesss | sesesssssssessesssssssessesssssssessessssssses | ressssessessesssssssessessssessesessssesns 0
B OHNBI ASSELS......cveuiieiiiiii s | bbb SA12,443 | oo [ 5,412,443
6. Netamount recoverable from FBINSUETS..........ccviuiiuiiiiiiiriinirisiss s | st essenns | conssesiessesiesiis 155,726,986 | ......cccovvriierirnns 155,726,986
7. Protected cell assets (Line 27)
8. TOAS (LINE 28).....uecviecieeeiies ettt bbbttt bns
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3).........ccceucvcuirieieinieiececeseieieiens | v 14,003,682 |...ccovvevercrirnes 126,033,000 | ..coocverrereririrnns 140,036,682
10.  Taxes, expenses, and other obligations (Lines 4 through 8)..........cc.ccceveueeueieieiesieicesieiieieeis | e 4,081,200 | ..vocvevereciieieeieieeieses et | e 4,081,206
11, Unearned premiums (LINE 9)......cciiiiiriieiciieieseetetese ettt es s sse s ssssnsessenes | sessessesssssssassesssnnees 10,471,483 | .o 94,244,000 | ..cooovorrereriiriinnns 104,715,483
12, Advance premiums (LINE 10)........coeveuiuiurieieisiiesieisisesse st sssse st ssessssssesses | sesssssessessssssesesssnes 2,014,243 | oot | e 2,014,243
13.  Dividends declared and unpaid (LINE 11.1 NG 11.2) ..ot sesees | seressessesssssssesessssesses s sssssssesseses | sssssssessesssssssessessssssssssessessssestess | sessssessessessssessesesssssssessesssassen 0
14, Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12).......cc.ceevirrererees | covererieiriisieiennens 86,494,135 | ..o (86,494,135) | ..o 0
15.  Funds held by company under reinsurance treaties (LINE 13)........cceiiiiiiieieiisieiesisseieiies | ceressessessssssiesessssessessssssssssesseses | srsessssessessssssessessesssssssesessssestens | sesssssssesessssessesesssssssessesssanse 0
16.  Amounts withheld or retained by company for acCouNt 0f Others (LINE 14).........cueirieieeniieiies | cereieieissisieiessieseeissssssseses | eeessssessessssssesesssssssssesessssessess | sesssssssesesssssssesesssssssessessssasse 0
17.  Provision for reinsurance (Line 16)
18, OHhEI HADIIHES. ..vvvveevevesceesreiieeeis sttt ssns s | sinisssssst s e 16,084,967 | ....oooveerinirisssinissennssssieesnenes | cosseesssenss s 16,084,967
19.  Total liabilities excluding protected cell BUSINESS (LINE 26)..........evrrreieinririeieieisieieieessissseeees | eersrssssssassesssesneas 133,149,716 | .oovvvereecisiinnas 133,782,865 | ..ooverereiisiinnas 266,932,581
20.  Protected Cell NADIIES (LINE 27).......cviieieiiirieieiseieseieisssse ettt ssessesses | nssessessessssessessessssessessessssassessesss | sessssessessessnssssassessessnsessessessssasses | soessssessessessssassessesnssassessesnsosss 0
21, Surplus as regards policyhOIdErS (LINE 37).......c.cueuieeiieieiceieiieesi et esesesssssesens | oevereseresssessessssesenadd 42,149,045 |......cceuvnee. XXX oieiereieies | e 42,149,045
22, TOHAIS (LINE 38)...vvouuuvvermirriimmresisnesisieesissessssessssse sttt | eenest e 175,298,761 | .ooooovvrerecrriirienns 133,782,865 | ..cooonvrrrrcriiinenns 309,081,626
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ X ]

If yes, give full explanation:

29




Annual Statement for the year 2019 of the PROGRESSIVE WEST |NSURANCE COMPANY

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE

30, 31, 32



Annual Statement for the year 2019 of the PROGRESSIVE WEST |NSURANCE COMPANY

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ) .. SO PR )0, SO P XXX orvie [ eorermerieninenins | eeneenneinneesseens | onesessssssssians | oeneseessesnssses | oesssesssssssssaes | coneesssesssessessnes | coesssssssssnsssnns | seesseesssssssinnes 0. XXX.......
2. 20100 [ e | e | e (O FUUUURURURPURRPURS PUUSPOUPURRTRRTUTE PYUSSURPURSPURPPURS DRUSTURTORTURPURE FUPPIURPOURPRURPTURY DUNPRURPURUORURPN DUVSPUOPPURRPURRPOROTY IR (V1 PO
3. 2011.......
4, 2012.......
5. 2013......
6. 2014......
7. 2015.......
8. 2016.......
9. 2017.......
10. 2018.......
11, 20190 [ | ererenienisnienes [ 0 [ | [ eenenesnesnssnsnns | cosnesnnsssnsnnsns | sensssnssensenses | coneesssssssssnessns | eoensensessnnsnns | seesssessesseninns {1 PR
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I P .0, SO [ (O] P [ [V (O] 0 ] s (O] P 0 [ 0. XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT . [ et [ eerieiesseens | errrseesisenns | eneressssssessnes | seresessssssssssess | sressssssessssssesns | sevessesessssesssins | sosesessssssesssnnss | sresessssessssnseses | sessssssessssesessns | sressssessssssessnns | seresessssessssnns (0]
2. 2010u . | e [ | cvnrisnisniisnn | v [ I R B I e | e s | e (U O
KTV VPR SUUURPURTURPUROUS DUSURPRURPIURRUROU DRVPRURPRURPIURPIUS IRVPURPURPRRPRorl DOl . \ WL WY B B Y B wweors SRR USROS DUVURURRRTUR ISP ST [V O
4. 20120 | e | e | eeriesiienisniiens | eresinsinsinnes | sesssessnssnnins | serssenssssssnssns | sessesssenssenssnes | srsesssenssenssensss | seesssesssenssensies | sessessessiensiens | sssesssessnssnnss | sesssessienssenees 0
B 20131 | o e | s | v [ seseiesisninnes | s | sensssessisssinssns | sesensssnsssnssinns | eressenssnnssnnses | coenseessensnnsss | sessessessensnns | serssenssinsinns 0
B, 2014 | oo [ | rreiesisenisnesis | revissiinninninns s | s | seessssssessinssns | sesesssssssssssinns | sreesssssnnssnnses | coenseessensensss | sessessnsssnsens | seessenssinsinns [V O
T 2015u i | e [ eeerinssissiinenes | vnsissisnssisesis | vevissinsinsines [ seisssisssssinnes | sensssnssinssinssss | soesssssssssssnssns | sesssssssssssnssinns | sesssssssssnnssnnsss | coesssenssnnssnnsss | sessnssnsssnsens | sesssenssinsinns (U O
8. 2016 ... | coveeieeieeiiiees e | rerereieniienis | eerirniinsinniens [ seeeiseisninnes | senesessnssnnens | seessessessinssns | sessenssesssnssnes | eeeessenssnnssanses | coeneeeessessensss | seesessnsssnsnns | censseessinsines (U O
0. 2017 oo | e [ eeeeireeiineiinenes | oneieeisssisnesis | eereirsiinsiinnines [ seieeiississinnes | seresessinssenens | seesssessessinsins | sessensseessnnssnes | eeeessenssnnssnnses | coeseeessenssensss | seesessnsssnsens | s 0
10 2018 | v e | | eeeeeeissiensses [ oereesisesisenssees | eesiesssssnsssnees | seeesssssessnnsss | sessssessessessins | sesseessnssenssnss | seseessnnssnssnses | ressenssenssensins | sesesssesseneens 0
11,2019, | oo Lo [ [ osnrsssesiesises | oonessesnsssnssens | erssssssssssssenes | seesssssnssssssnsss | eonsssssssssssnssns | sossesssssssssssnns | ersensssssssssssnnes | oensenssenssansss | sssssssssssneens [V
12. Totals... | .o (O (] P 0 [, (O P 0 [ 0 [, (O P 0 [ [ P (] P [V (O 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2010.
3. 2011,
4. 2012.
5. 2013.
6. 2014.
7. 2015.
8. 2016.
9. 2017.
10. 2018.
11. 2019.
12. Totals

35




Annual Statement for the year 2019 of the PROGRESSIVE WEST |NSURANCE COMPANY

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ) .. SO PR )0, SO P ) 0.0 SO (V2 — (2]} (V2] — (V2] I KN 2 | e 2 | s (3] XXX.......
2. 2010.cc [ 141,421 |......... 127,279 | ..o, 14,142 | ........ 79,316 | ........ 71,384 | ... 3,401 | . 3,061 | ....... 17,961 | ........ 16,165 | .coovvvnnee 145 | .o 10,068 | ........ 35,658
30 201 [ 156,201 |.......... 140,581 |........... 15,620 | ........ 97,198 | ........ 87479 | ... 3,862 | .......... 3476 | ....... 20,143 | ........ 18,129 | oo 208 ... 12,120 | ........ 41,746
4, 2012 | 168,596 |......... 151,737 | e 16,859 | ...... 112,320 | ...... 101,088 | .......... 3719 | e 3,347 | ... 22,048 | ........ 19,843 | oo 200 | .o 13,809 | ........ 45,440
5. 2013 [ 167,452 |.......... 150,707 | ...cooncen. 16,745 | ...... 116,386 | ...... 104,747 | .......... 4,362 | ... 3,926 | ....... 21,633 | ........ 19,470 | oo 176 | v 14,238 | ........ 43,187
6. 2014....... | o 173,581 | ...c...c.. 156,223 | ............ 17,358 | ...... 118,547 | ...... 106,692 | .......... 5,006 | .......... 4506 | ... 20,452 | ........ 18,407 | oo 180 | 14,401 | ........ 42,097
7. 2015 e 173,539 | ..coonee. 156,185 |.......c.... 17,354 | ...... 124120 | ...... 111,708 | .......... 4198 | ......... 3,778 | ... 21,441 | ... 19,296 | .ccoovvennee 139 | 14,976 | ........ 42,001
8. 2016....... [covrennee 162,478 |.......... 146,230 |............ 16,248 | ...... 104,354 | ........ 93,918 | .......... 3731 | s 3,358 | ....... 18,510 | ........ 16,659 | cooovvennes 116 | oo 12,659 | ........ 35,725
9. 2017 e 169,085 |.......... 152,176 |............ 16,908 | ........ 96,805 | ........ 87,125 | ... 1,930 | oo 1,737 | e 17,945 | ... 16,151 | oo 115 | 11,668 | ........ 34,892
10. 2018....... | v 195,092 |.......... 175,583 | ...coovvee. 19,509 | ........ 93,248 | ........ 83,923 | ... 740 | o 666 | ........ 18,612 | ........ 16,751 | oo 113 | 11,260 | ........ 37,160
11, 2019, [ 215817 | 194,235 |............ 21,582 | ... 58,939 | ....... 53,046 | ...cco..c.n. 147 | e 132 | ... 15485 | ........ 13,937 | oo 84 | . 7457 | ... 38,459
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I XXX ..1,001,210 | ...... 901,089 | ........ 31,094 | ... 27,985 | ...... 194,232 | ...... 174,809 | .......... 1479 | ..o 122,654 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT . [ et [ eerieiesseens | errrseesisenns | eneressssssessnes | seresessssssssssess | sressssssessssssesns | sevessesessssesssins | sosesessssssesssnnss | sresessssessssnseses | sessssssessssesessns | sressssessssssessnns | seresessssessssnns (0]
2. 2010.c | v 18 [ 16 [ oo | oeevreeeseesiennees | cenvreniiennens N O 10 [ oo | e | e 3 e Y28 DRI ISR K O 2
30 201 i [ et [ eererirensisenienes | rnressissnissesis | reriesinsinsinns [ seiseississinnes | senssnessinssnnins | seesssessessinssns | sesensssssssnssinns | sressssssnnssnnsss | coesseessensensss | sessenssnsssnsens | sessssessinsinns [V O
4. 2012 | e | e [ eeviesiieninniiens | eresinsinsinnes | sesssessnssnnsns | serssenssssssesses | sessensseessenssnes | srsenssenssenssenses | seesssesssenssensses | sessessessensiens | sssessssssessnnss | sesssesssenssenees 0
5. 2013|150 [ 135 | s e [T 0 | [ [ 13 |12 e | e, 21
6. 2014|224 [ 201 | | e [ 87 viiieiinen T8 | [ s (L I {20 VOIS ISR 33 | 13
7. 20150 | ceeeeeeneB88 [ 592 [ i | [0 307 | i 276 | [ e 54 | LS N IS {072 IR 42
8. 2016.....[.........2,288 |.......2,060 |............268 | ..o 24 | 632 | i 569 | {70 — L U 118 | 0T I 33 | e, 347 | 99
9. 2017....].ccc....6,035 | .o.ce.....5,431 | 833 | 750 | 1,927 | 1,735 | 254 | .o 229 | .o 418 | 376 | LA 947 | 343
10. 2018.....|........21,782 | .......19,604 |.........3,419 | ........3,077 |.......3,647 |........3,282 |............ 639 | 575 | e 2,153 | . 1,937 | 38 | s 3,164 |.......... 1,690
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Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ...... ) 0.9, SIS I ) 0.9, SO XXX
2. 2010. | coovenne 100,710 | covveneee. 90,639 | ..coovonee. 10,071
3. 2011, 121,203 109,083 12,120
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7. 2015, | oo 150,777 | covevenee 135,699 | ..covonee. 15,078
8. 2016. 130,068 117,061 13,007
9. 2017. ..126,149 113,534 .12,615
10. 2018. | .......... 144,239 | .......... 129,815 | ..coooeeee. 14,424
11, 2019. | ..oceeneee 167,812 | ..ccoo.ee 151,031 | oo 16,781
12. Totals] ........ XXX [ e D 0., SO XXX
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Sch.P -Pt. 1C
NONE

Sch.P -Pt. 1D
NONE

Sch. P - Pt. 1E
NONE

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

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

Sch.P -Pt. 1G
NONE
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Annual Statement for the year 2019 of the PROGRESSIVE WEST |NSURANCE COMPANY
SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

($000 omitted)
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and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
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Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2010.
3. 2011,
4. 2012.
5. 2013.
6. 2014.
7. 2015.
8. 2016.
9. 2017.
10. 2018.
11. 2019.
12. Totals
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SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
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Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2010.
3. 2011,
4. 2012.
5. 2013.
6. 2014.
7. 2015.
8. 2016.
9. 2017.
10. 2018.
11. 2019.
12. Totals
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SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. w0 e e | | e | e [ XXX.......
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Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
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1.
2.
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Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
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SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
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Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
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Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
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Sch. P - Pt. 1K
NONE

Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch. P -Pt. 1P
NONE

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

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

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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Annual Statement for the year 2019 of the PROGRESSIVE WEST |NSURANCE COMPANY
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Development

Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses Were

Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

1"

One
Year

12

Two
Year
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12. Totals

SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
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SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL

© © N OO RN~
N
2
@

-~ o
IN)
o
©

12. Totals

57




Annual Statement for the year 2019 of the PROGRESSIVE WEST |NSURANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Year Year
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8.
9.
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1.
1.
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5.
6.
7.
8.
9.
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1.
12. Totals [ [ I 0

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
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SCHEDULE P - PART 2I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Yearsin
Which
Losses Were
Incurred 2010 2013 2014 2015 2016 2017
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SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
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3. 2019 e XXX e e e XX | e XK e | e e XX s | e XK 00 [ AR K mrens | rree AR rrereene | wrene XX K v [ eoeeed XK [ [ eoreee XK i | i XXX
4.Totals | (] 0
SCHEDULE P - PART 2M - INTERNATIONAL
1. Prior.....
2. 2010.....
3. 2011....
4. 2012.....
5. 2013....
6. 2014....
7. 2015....
8. 2016.....
9. 2017....
10. 2018.....
11. 2019.....
12. Totals [ (O [P 0
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Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

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

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

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE
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SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Payment Payment

© NSO wWwN 2
N
=
@

-~ @
IN)
o
©

SCHEDULE P - PART 3B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

Prior..... [ ... 000.....cco. | vervverrenens 1424 | ... 1,925 | 2,282 ... 2,351 | 2,990 ..o 2,992 |...oeen. 2,994 |...n2,993 | 2,990 | .o 1,571 | 158
............. 8215 |........8,255 |.........8,269 |..........8,273 |.. 8,272 20,974 ... 14,682
............. 9,838 |........0,958 |.........9,999 |.....10,093 v 10,106 .....25,119 . 16,627
........... 10,880 |.........11,281 |........11,485 |........11,569 cer 11,604 .........28,260 | ...........17,180
............. 9,787 |..... 11,154 | .. 11,804 | ......... 12,010 cern 12,075 ] 27,481 15,694
............. 5725 |........9458 |.....11318 |......12,008 reernn 12,365 ] ..........26,488 | ...........15,596
........... 12,832 |..........26,822 |..........15,137
........... 10,808 |..........22,731 |..........12,895
............. 9,874 |........21,304 |........13,245
............. 9,399 |..........21,360 |..........14,110
........... 5909 |......16,444 |..........13,625

© NS wWN =
N
=4
)

=3
N
2
©
b
X
<
b
X
<

SCHEDULE P - PART 3C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

© NGO E LN
N
2
@

-~ o
N
(=1
©

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

© e N ORE LN
N
2
@

-~ o
[N)
o
©

© NS GRwN =
N
2
)

- <
IN)
o
©
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SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Payment Payment
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
1.

© NS wWN =

bl

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

© NS RwWN =
N
=
@

- °
[N)
o
©

© ©® N R N2
N
=
@
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[N)
o
©
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N
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o
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SCHEDULE P - PART 3I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2010 2015 2016 Payment Payment
1. Prior..... | ....... XXX v [ enree XK [ e e XXX [ e XX [ e e XK s | i ) 0.9 N PR XXX vovvvene [ ereeen000.cces [0 [0 [ ) 0.0 G PR XXX
2. 2018..... ... XXX [ reerce XK e e XX [ e e XX s [ e XXX s | e XXX [ e XXXovveev [ erree XX [ | | XXX oo [ v XXX.........
3. 2019..... ... R, SN PR .0, SO U 0.0, SO SO 0.0, SO [N 0. ¢ GRS [ DO, S D0, S N I 0.0, IR FUTT 0.9, SO POy [ poon PO, S XXX e
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior..... | ....... XXX [ eeerce XK [ e XX [ e e XX [ e XX s | e XXX [ e D99 G B 000......e | corerrrrrrennns (1<) N — (V73] I— 1,210 | 1,315
2. 2018..... .. XXX [ eonree XK [ XX XK [ e e XX [ XX s | i XXX [ s ) 9.9 G P D.9,9 IR D 7871 | 7824 |... 36,847 |........... 14,310
3. 2019.... ....... XXX L eearee XK e KKK | e e XX e | e XX e | e XXX [ s XX oo [ XX [ .0 S P 9422 |.... 37,893 |..eee 14,294
1. Priore | e XXX e XXX [ e XXX e XXX e [ e QR - O BN E B | 000 [ | e [eeeeee XX | e XXX
2. 2018 [ oo XXX [ e XXX [ e e XXX | e XXX s | ek X N g - N R | XXX [ e [eieeen XX [ XXX..oonn.
3. 2019 e XXX e [ e XX K e | e e XX | e e KKK e | e XK s [ e XK s [ e XX e [ XK e XK K [ [ KX [ i XXX e
1. Priore.. | XXX e XX e XK e XK [t bk AR R - O B R B | 000 | [ [ eeee XXX [ XXX
2. 2018 | e e XXX [ e e XK [ eree e XXX s | e XXX s | ek X N | - - N BB | XXX [ e [eoree XX [ i XXX.ovone
3. 2019 e XXX [ e XX K | e XX e | e e XX s | e XK s [ e XK s [ e XX [ XX i e XK e [ XX [ XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1o PrON eeiee000.cins [ rieiieeiesiieniies e [ svsssessisnssssinsnns | ernesiesssssssenss | eressesssssisssnsss | ssssssssssssssssssiesss | sessssessssssssenss | sessssssesssesssssinns | soessessiessiessesens | seesens XXX [ e XXX..oone.
2. 20710u [ e [ e | e | e | sesssesessessessnns | sessesseessenssessnns | seessessessinsssnssens | oesssessensensessns | sesssessessenssensns | ssesssessensiensessns | seoenes ) .0 N P XXX oo
3 201 e [ XXX [ [ e | e | vesnesessessesiens | oessiesssessesiens | sesssessesssssinsns | iessesesessenins | sressesssssenssnnses | seesssesessessesnn | s XXX [ e XXX..oone.
4. 20120 | e XXX s e XXX i et [ [ e | e | s | s | sossssssssnssnssnns | soeseesiessessesns | soesens ) .9 NN PR XXX oo
5. 2013 oo XXX [ e e XXX [ eree e XXX s [ e | A A IR B [ [ e [ XXX [ e XXX..oon...
6. 2014 | XXX [ e XXX [ eree e XXX s | e e XK i | R N N QB [ [ [ [ ) 0.9 NN P XXX oo
7. 20150 | oo XX [ e e XX [ eree e XX [ e e XXX s | et XXX s et | ensssssesssssssies | vessesssssesssnssns | sresssssssssssnssnnsses | srvssssessessessiessss | evenes XXX [ e XXX..oone.
8. 2016..... oo e XXX [ eeraee XXX [ ereee e XX | et XX i | et XXX i e XXX s | st | reeienieiesinnins [ cvsessssnsinnssnnssns | eovesssessessessensns | eeienes XXX [ s XXX oo
9. 2017 oo e XXX [ e e XXX [ eree e XX [ e e XX s | e e XXX s e e XK s | e e XX i [ e [ crvsirssissiissineins [ eovesssesseesensienin | eveees ) .0 N PR XXX
10. 2018, | coe e XXX e | e e XXX s e XX s e XX i [ e XK K i [ e XK [ e XX K [ e XXX [ [ e | e XXX [ e XXX oo
11,2019, | oo XXX e | e XK e Lo e XK s Lo e XX i [t XX i e XK [ e KKK e e KKK | aree e XXX s | s | e XXX [ XXX e
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Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

Sch.P -Pt. 3R -Sn. 1
NONE

Sch.P -Pt. 3R -Sn. 2
NONE

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE
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SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
1.
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SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in Which
Losses Were
Incurred

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

© © N o Ok~

-~ e

© o® N oA N =

-~ e

AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,

© ®©® N ook DN~

bl

© © N o gk~

= ©

ULE P - PART 4H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

© ®© N o gk~

bl =
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SCHEDULE P - PART 41 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred
1. Prior........
2. 2018.......
3. 2019
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

1. PriOn.es [ e ).0.% N PO ) 0.0 GO o ).0.% N PO D .0 GO SO D.0.% I B ) .0 G B ) 0.0 SO IS (572) (1) 1 — (42)
2. 2018 [ e ). 0,9 N P ) .0, GO o ). 0,9, RN PR ) .0, GO PO ). 0.9, R P ) 0,9, G PO D.9.9, R B XXX ovoeiies (564) | oo (53)
3. 2019 |, .S R P . S P .S S P . S P .S T P DO, SR P )., S P .0 SR P .S S P (732)

SCHEDULE P - PART 4M -

INTERNATIONAL
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Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

Sch.P -Pt. 4R -Sn. 1
NONE

Sch.P -Pt. 4R - Sn. 2
NONE

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE

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

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

Sch.P -Pt. 5A-Sn. 3
NONE
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SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PrOMceeeeeeees | e 5,851 [ 1,160 [ ie00286 [ 94 |14 e [ KT I /S KT DR
2.
3
4.
5.
6.
7.
8.
9.
10, 2018 | e )0, 0 G B )00 G B )00 G B XXX..........
11, 2019 [ XXX oo | e XXX oo | e XXX oo | o XXX
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PrOMeeceeens | e, 1,562 | oovvererrenen L 121 [ 25 |15 [ (S 70 I KT I L I KT DR
2. 2010 | e 4,752 | 1,010 [ oo 288 | .o A S £ T OS— 10 [ o TS I P28 I L I 2
30 201 e D.0.9 G IR 5611 | 1145 | 284 |89 | K V2 I (-7 I L IO
4 2012 | e )00 G I ) .0 S I 6,201 | ..ovreeenee. 1,299 | .o 340 |, L K 19 | e (ST I
5. 2013 e )00 G I )00 G B ) .0 S I 7,286 |.cverenee. 1414 | A3 | [ 30 [ LV I 12
6. 2014 | e ). 0 G I )00 G B ) 0.0 U ) 0,0 S 7373 | 1,668 | ..overerrenn 429 | .o, L2 T 39 [ 13
7. 2015 e XXX oo | e )00 G B ) 0.0 U ) 0.0 R ) .0 S 8,005 | ... 1,590 | oo N [ 42
8. 2016..ceeees | e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S ) 0,0 S 6,664 ... 1,432 | K74 I 99
9. 2017 e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S ) 0,0 S 6,413 | .. 1,371 |, 343
10, 2018 | e )0, 0 G B )00 G B ) 0.0 U I ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . ) 0,0 G 7,350 | .o 1,690
11, 2019 [ .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S D 0.0 S 8,390
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PriOMcceens | e, 1,340 | oo 131 [, 29 | KT SOy ISR LI I 28 DRI ISR L IO
2.
3.
4.
5.
6.
7.
8.
9.
10, 2018.eiceens [ e ) 9,9 G ) 9,9 G ) 9,9 G ) 0.9 G ) 0.9 G ) 0.9 G XXX oo | ereeeee XRX e [ i 34,989 |............ 37,160
11, 2019, [ 0.0, ST P 0.0, S P .0 ST .0 S XXX | v .0 S XXX | v XXX oo | v XXX i | v 38,459
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Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

P -Pt. 5C - Sn
NONE

P - Pt. 5C - Sn.

NONE

P - Pt. 5C - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5E - Sn.

NONE

P - Pt. 5E - Sn.

NONE

P - Pt. 5E - Sn.

NONE

1

Sch. P - Pt. 5F - Sn. 1A

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5H - Sn.
NONE

74,75,76,77,78,79
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3A

1B

2B
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Sch. P -Pt. 5H -Sn. 1B

NONE

Sch. P - Pt. 5H - Sn. 2B

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

3B

1A

2A

3A

1B

2B

Sch. P -Pt. 5R -Sn. 3B

Sch

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

. P - Pt. 5T - Sn.

NONE

P - Pt. 5T - Sn.

NONE

P - Pt. 5T - Sn.

NONE

P - Pt. 6C - Sn.

NONE

P - Pt. 6C - Sn.

NONE

P - Pt. 6D - Sn.

NONE

P - Pt. 6D - Sn.

NONE
80, 81, 82, 83, 84
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SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-Pt1) | ..o e L eieisesienieisinns Lo Levessienienisissinns | evssisssnesssniens | eonssnienisnssenons |eosnsnessesseniens |eosseniesssssseniens |eossansesssssssensens | aeneas XXX....o...

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earmned Prems.(P-Pt 1) | .o Lo | e | eenseesnsssnsnises | eonnnesisnsssseniens | oesrnssessnsnesssses | eonnnssarsnsssnenss | nereesssssessnsersssns | eoneesnsssessnsssenns | sosesessssessssssenens | conens XXX
SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Eamned

1. Prior.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-Pt1) |...ccoonnnee. 4 | 4 | (I O 6 | [ [ . 6 | i 12 [, 13 ... XXX........

SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

© © N o oA WD =

12.
. Earned Prems.(P-Pt 1)
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Sch. P -Pt. 6H - Sn. 1B
NONE

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

Sch. P - Pt. 6M - Sn. 1
NONE

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

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

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

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

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

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

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

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

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

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

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

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

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

Sch.P -Pt. 7A-Sn. §
NONE

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

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

Sch.P-Pt. 7B -Sn. 3

NONE
86, 87, 88, 89, 90, 91
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End (3000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1o PHIOT e e | ereinenisninnneee | rereeseneneenssnssees | seseesssnseenssssienns | eereensssssesnssnssenes | reenssessesnessssnssens | seesssessensesnsnsenns | ernsiesesesnssnnenes | reesesessesneenssesees | seenesessenesnesessenns
2. 20701 [ | e | s | e | e | s | s | s | et | s
3. N B N T R TR IR EOUSSSS BT
4. NONE
5. 2013 e e XK e e XX K [ e XK i [t vt | veeveneeennssnseneens | cneremennsensseseenes | resesseesesssinssesnens | serssiesessessssnsens | coeenssenesnesnsnnns
6. XXX vvveee [ eererenemmiereinenes | erveesinesinnesinens | reeesnesmesssensies | conseseesssesiesies | eesessnessssssees | seesssssnsnesenns
7. )9, G DO XXX tirios vt | revnseeeneinseeens [ e | e | seenesesseeesneeesseens
8. XXX oo | oo XXX
9. 90,9, T P XXX
10. XXX e [ v XXX
11 XK s XXX
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1L PHIOT. i | [ [, [ s | s | s | s | s | s | s
2. 20710u v [ | s | e | e | s | et | s | s | st | s
30 20T s [ XXX vivin [ errereinmnreneinsinnnens | eeensesseensessnsenns | airenesiienismiiee | onsisnneiionniiiin |nnnnnennnsinnees | sorensnsssnssesesnes | ressssessessssesessens | nersssssessssssssssese | srnssessesesnsssssennes
42012 | XXX [ XXX | o N ° NE .......................................................................................................................
5. 2013 s [ ) 0.0, GO D ) 0.9 R PR XXX........ || - N | B B e [ || s
6. 2014 s [ ), 9.9, TR PR XXX oo | e XXX v [ e XXX voreee [ eererermmmiereinenes | erveesisesinnnesinens | reeesnessesssensis | conneseessssesiesees | eesessesssessiees | oeeseeesnsneeseenes
7. 2015 s [ e XXX oveeen [ v ) 0.9 R A XXX v [ v XXX ovveen [ v XXX virves [ rverereeeensinsnniens | venseneneensinsneenns | coneeeemneinsnnnnnes | oeesesssseenesnsenees | seenesesseeessssesseens
8. 2016 ... [ v ), 9,9, TR PR XXX oo | oo )99, TR PR XXX oo | e )99, TR PR XXX rvviee [ eevierrimeerineeinnnes [ eerrsesinesneesies | e | s
9. 2017 s [ v XXX oveveen [ v )%, G D )00, GO D ) 0.9 R PR )%, 0, GO D XXX v [ ), 0 GO U ISPRPRRRTRI U
10. 2018..ceeeeeeicriieenes | e )99, TR PR XXX oo | e )99, TR PR XXX oo | e )99, TR PR ). 9.9 ST PO )9, 9, N PR )99 SO ORI ETOPTRRR
(£ R [ XXX ovveen v 0.9, S I P00, SO P 0.9, S I P9, SO P XXX ovveen [ eevenene 0.9, SO P .0, SO P 0.0 O P
SECTION 6
Incurred Adjustable Commissions Reported At Year End (3000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. Prior...
2. 2010
3201 s
4. 2012
5. 2013
6. 2014
7. 2015, s
8. 2016,
9. 2017
10. 2018,
1. 2019, i,
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.

_
- o
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SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)

provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ |
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)?

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ |
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ |
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

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

these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ |

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

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

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)

5AFidelity
52S8urety

NIA[X]

No[ 1]

No[ ]

No [ X]

Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT

If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among

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

when making such analyses? Yes[ |
An extended statement may be attached.

No[X]
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© ©® N o gk~ w Db =

—
-

Alabama.......ccooooevevieininnnns AL
AlASKa. ...

Arizona
Arkansas
California
Colorado
Connecticut.........occevereeeennns CT

Delaware

District of Columbia..............
Florda.......coeveeeerereieiinirninns FL
[CT=ToT o - GA
Hawaii

|daho...

Kentucky
Louisiana.........c.cccovevevrerennee. LA

Maryland
Massachusetts....
Michigan........c.coerevreiennnns
Minnesota..........coreureerirnnnne
MiSSISSIPPI....v.cvveerrerrriiinens
MiISSOUFI.....everrcveerieeerrerenne
Montana.........ccveeeeeeneeneens
Nebraska.........coovvererneenenns
Nevada........covevevreerernieneene
New Hampshire
New Jersey.
New Mexico .
New YOrK......ocovevevneereriniines

Oregon......cveeeevereereiseienanne
Pennsylvania
Rhode Island
South Carolina
South Dakota........ccccceeeeeneen.

Virginia. . .ooceeceeeeeeeneeneieeneene VA
Washington..........ccccccevennen
West Virginia
Wisconsin
WYOmMING......covvevereereencrnennns
American Samoa................. AS

Puerto Rico
US Virgin Islands...................
Northern Mariana Islands....MP

Aggregate Other Alien
Totals
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

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

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company| 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\ A, 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.......... RE....oienn 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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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

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

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company| 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 [\
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 N...ooe
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.coecvevernrrernennes | OHuiinn Progressive Direct Holdings, Inc...................... |Ownership......... |....100.000 | The Progressive Corporation............... |.....N.......
0155 | Progressive Insurance Group. [21727... | 36-3789787.. Progressive Universal Insurance Company..............cceuuu... L'/ Progressive Direct Holdings, InC............cccccv.... Ownership......... ....100.000 |The Progressive Corporation............... | ...... N......
....................................................... 00000... {99-0311966.. Garden Sun Insurance Services, LLC...........cccceveeneeneeneenees | Hloooeeeeeet [NIAL.............. | The Progressive Corporation.............c.cccc........ |OWnership......... |....100.000 | The Progressive Corporation N
....................................................... 00000... |95-2706008.. Pacific Motor Club............cccceecveevvereceveeieiseieeeseeseessesnienes | CAuricvvenens | NIA................. | The Progressive Corporation........................... | Ownership......... |....100.000 | The Progressive Corporation............... | ....N.......
....................................................... 00000... [11-3203413.. PROGNY Agency, INC........cccoeovvverreveerieresnierseseissienseisniens [NY oo | NIAL............... | The Progressive Corporation........................... | Ownership......... |....100.000 | The Progressive Corporation N
....................................................... 00000... |34-1574447.. Progressive Adjusting Company, Inc..........cccccceecvevevvennneee | OHooeeeo. |NIALL.............. | The Progressive Corporation..............ccc.cece..... | Ownership......... |....100.000 | The Progressive Corporation N
....................................................... 00000... [13-3673368.. Progressive Capital Management Corp...........cccoceveevvecveens [NYooeieeoo [ NIAL.............. | The Progressive Corporation.................cee....... | Ownership......... |....100.000 | The Progressive Corporation............... [ c..Noooii.
....................................................... 00000... |34-1378861.. Progressive Investment Company, Inc The Progressive Corporation........................... | Ownership......... |....100.000 | The Progressive Corporation N
....................................................... 00000... |34-6530101.. Progressive Premium Budget, INC.........ccocvvvrrininreinenn. The Progressive Corporation..............c..ce........ |Ownership......... |....100.000 |The Progressive Corporation RO \\ A
........ 00000... |34-1574448.. Progressive RSC, INC.......cvvveieiniecieeseeessese e The Progressive Corporation........................... | Ownership ....100.000 |The Progressive Corporation N
........ 00000... {84-3633213.. |.... . | 358 Ventures, INC......coevveenirvieirinenne . | The Progressive Corporation.... . | Ownership......... |....100.000 | The Progressive Corporation... N
........ 00000... {20-2702408.. Progressive Vehicle Service Company The Progressive Corporation........................... | Ownership ....100.000 |The Progressive Corporation N......
........ 00000... {51-0295493.. Village Transport Corp The Progressive Corporation........................... | Ownership......... |....100.000 | The Progressive Corporation N
........ 00000... |34-1324270.. |.... . | Wilson Mills Land Co... . | The Progressive Corporation.... ... | Ownership......... | ....100.000 | The Progressive Corporation... N
........ 00000... |80-0832526.. Makaira INdica, LP.........cccouvreririeieeeneseesee s Progressive Casualty Insurance Company...... | Other..........c.cccc.. | ceovvvvreeneenen. | The Progressive Corporation N
....................................................... 00000... [59-3491541.. ARX HOIAING COMP...vrvrvrireeeeieiieeineie s eeeseeeneeees The Progressive Corporation................cccc....... |Ownership......... |.....87.060 |The Progressive Corporation N
0155 | Progressive Insurance Group. [11072... |56-2512990.. ASI Home Insurance COrp.........cccouevereirierersererenseienerseenenns ARX Holding COrp.....cccvveveverereriieereescieiins Ownership......... ....100.000 |The Progressive Corporation............... | ...... N.......
0155 | Progressive Insurance Group. [ 13142... |26-1996532.. ASI Preferred Insurance Corp........ccueeereveerieereeserssenenns American Strategic Insurance Corp................. Ownership......... |...... 40.000 | The Progressive Corporation............... |...... N
0155 |Progressive Insurance Group. | 13142... | 26-1996532.. ASI Preferred Insurance COorp.........oereeeenrereseensereennennes ARX Holding Corp Ownership......... [...... 60.000 | The Progressive Corporation............... | ...... [\
0155 | Progressive Insurance Group. [ 10872... |59-3459912.. American Strategic Insurance Corp ARX Holding Corp Ownership......... ....100.000 | The Progressive Corporation............... | ... N
0155 | Progressive Insurance Group. [ 11059... |75-2904629.. ASILIOYAS. ..ottt ASI Lloyds, INC....ocvevecieieeeeee s Management...... | ..ccceerreunnne The Progressive Corporation............... | ...... N
0155 |Progressive Insurance Group. | 12196... | 20-1284676.. ASI ASSUrANCE COMP...euvrrrrererireiseisseseesesseessessesesssssesseens ARX Holding Corp Ownership......... ....100.000 | The Progressive Corporation............c.. | ... [\
0155 | Progressive Insurance Group. [ 14042... |27-3421622.. ASI Select INSUrance Corp........ceeuiverererresieessieneeneens ARX Holding Corp Ownership......... ....100.000 | The Progressive Corporation............... | .o.... N
....................................................... 00000... {59-3538810.. ASI SEIVICES INC....ooereieeieeie e ARX Holding Corp........cccceeerevrerneereereerneenneneene. | OWNership......... |....100.000 | The Progressive Corporation............... | ....Nuco..o.
....................................................... 00000... [59-3621835.. ASI Lloyds, Inc ARX Holding Corp Ownership......... |....100.000 | The Progressive Corporation N,
....................................................... 00000... {59-3720125.. ASI Underwriters of Texas, Inc.... ARX Holding Corp Ownership......... |....100.000 | The Progressive Corporation N
........ 00000... [11-3644072.. Sunshine Security Insurance Agency, INC..........coecrverevnrenes | Flovrriennnn ARX Holding Corp Ownership......... |....100.000 | The Progressive Corporation Neoone
........ 00000... |59-3602626.. |.... . | ASI Underwriters Corp. . |FL... . | ARX Holding Corp..... .. | Ownership......... | ....100.000 |The Progressive Corporation... N
........ 00000... [01-0765428.. €-INS, LLC....oeiieecreecnereneeeseneeeessesseseenesensnnes | Pl ASI Underwriters COrp.........ccccovvereereerneeneeneene. | OWNEIShip......... |....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) *
0155 | Progressive Insurance Group. [ 13038... |26-1142659.. . | Progressive Property Insurance Company.. .|FL.... .. |ARX Holding Corp. . | Ownership......... |....100.000 | The Progressive Corporation... N....... 1,3,5....
0155 | Progressive Insurance Group. [ 16140... |81-1112584.. ASI Select Auto Insurance Corp ARX Holding Corp Ownership......... ....100.000 | The Progressive Corporation............... | ...... N 1,35......
........ 00000... {26-0325360.. Ark Royal Underwriters, LLC..........ccoovvenrerminerneenrereirnieneeneens ARX Holding Corp Ownership......... |....100.000 | The Progressive Corporation N.....|1,3,5
........ 00000... [47-4504370.. . | PropertyPlus Insurance Agency, Inc ARX Holding Corp Ownership......... |....100.000 | The Progressive Corporation N...... 1,3, 5.....
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.
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. |34-1787734...

. 199-0311930...

.| 34-0472535...

. 159-3213815...

.| 20-1583033...

. |47-1849658...

74-1082840..............
95-2676519..............
72-1269746..............
68-0004572

20-3187886..............
20-4093467..............
83-0371538..............
34-1524319..............

86-0686869..............
36-3789786..............
36-3789787..............
33-0350911........uuc

62-1444848..............
62-0484104..............
22-2404709..............
23-2599971.............

36-3298008..............
06-0281045..............
59-3213819..............
59-3213719..............

34-1576555
34-1378861

.. | Progressive Michigan Insurance Company

Progressive County Mutual Insurance Company.............ccccveurvverrevennn.

Progressive West Insurance Company
Progressive Security Insurance Company
Drive New Jersey Insurance Company
.. | Progressive Hawaii Insurance Corp

Progressive Freedom Insurance Company..........ccccoeevevvecrerneeeeseeenennns
Progressive Commercial Casualty Company............cccccouveveveiveeenreerennns
Progressive Direct HoIdINGS, INC......c.coocveveiiciceriee s
Progressive Direct Insurance CoOmMpany...........cocoeereereereernesnsensensennens

.. | Progressive Max Insurance Company
Progressive Paloverde Insurance Company.

Progressive Premier Insurance Company of lllinois............cc.cccccoevvevnnee.
Progressive Universal Insurance Company............cc.ocueveveveurieevennnnnnnns
Progressive Marathon Insurance Company...........c.ccoevveueenieerenseeennenn.

.. | Progressive Select Insurance Company....
Progressive Choice Insurance Company.

Progressive Advanced Insurance Company..........ccccoeccveveveenirererenennns
Progressive Garden State Insurance Company............cc.ovvereeeererenrennenns
Mountain Laurel ASSUrance COMPaNY..........c.eveerererrernesnrensenesersenssnsnnes

.. | Progressive Commercial Holdings, Inc..

United Financial Casualty COmpany...........cccoeuerneerrenerneeneerneneersenees
National Continental Insurance Company.............coeueeereurernerneereerseneenne
Artisan and Truckers Casualty CoOmpany...........cccceueeerrerernirererserennnns
Progressive Express Insurance COmpany..........ccoouevevvevererieresnerienienns

.. | Blue Hill Specialty Insurance Company, Inc..

PC Investment Company

Progressive Investment Company, INC...........ccccoceeiviereccceiieeieienns

.(41,600,000)

................. (2,600,000)
(1,600,000)
.(24,600,000)
(7,000,000)
.............. 660,000,000
............. (575,000,000)
(27,600,000)

............... (16,000,000)
............... (30,000,000)

................. (5,000,000)
................. (6,400,000)
178,500,000
............. (160,000,000)
............... (10,000,000)

................. (8,500,000)

.................. 5,000,000

................ 10,000,000

................ 20,000,000
.................. 8,000,000

....33,500,000 | ...

(38,869,939)

(61,887,441)

(3,753,662)
...................... (27,320)

.......... (2,760,872,268)

....... (1,474,472)
....... (5,050,310)
(14,037,011)
............... (18,898,255)
...(680,589,764)

................. (2,379,412)

............... (11,013,224)
............. (180,480,741)
............... (85,341,906)

32,000,000 |...

............... (22,242,009)
............. (361,381,630)

............. (464,530,623)

............... (43,963,095)
............. (102,891,491)
............. (103,526,658)

..................... 547,861
..................... 578,947

.(20,589,207)|.

(61,702,565)| ....
(71,440,841 ....

(48,195,402) .

...(2,142,606) | ....

............. (659,993,009)
(14,081,840)
(79,988,532)
............... (50,304,146)

(19,535,126) | ....

.............. 119,048,260
.................. 1,048,003
............... (83,105,745)
............... (37,485,439)
1,542,923

............ (698,862,948)
.............. (73,784,405)
............ (154,029,373)
............ (113,791,587)
S|
............... 19,246,338

............. 583,500,000
......... (3,172,447,402)
oo
................. 3,525,528
................. 4,949,690
.............. (30,037,011)
.............. (48,898,255)

............... 17,620,588
................ (3,013,224)
............ (261,081,081)
.............. (91,741,906)

............ (505,482,363)
.............. (52,915,092)
............ (183,997,236)
............ (149,512,097)
31,400,317
.............. (21,694,148)
............ (360,802,683)

(62,189,207) ...

72,795,402) | ...

47,147,742)| ...

749,409,655) | ...

.144,500,000 |...

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 34-09631609.............. | The Progressive COrpOration...............cueueeereererrerererissesssessssssesssseses | svesesssssesssssssssssessssssens rrveernneesnesnsseenines | oo 1,129,562,480 1,129,562,480 |...oovvvierieereiieiens
83-0371533.............. Drive Insurance Holdings, INC.........ccueviieniicseeesiessecessssssnseiens | evineeens 1,439,400,000 | ............e..(32,000,000) | cvovovocverrrirerrierereieenes [ erererrsvsersssesesssessnens | voveressssesss s 1,407,400,000
34-6513736.............. Progressive Casualty Insurance Company.............c.cceeveeveureverieriereneens | ceveereneenns (695,000,000) [ .....covvereerrrrrrererrereriens | eererrereeren398,119,004 [ oo [ e 4,092,978,390 4,599,362,765
... [34-1094197... .. | Progressive American InSUrance COMPANY...........cureeeeereeernesneensenens | coeeeneeeessssssessesessessnseees (10,330,991) [ .oovvreeeereerneeneereeneenenees e ee [NJA e | e (10,330,991) | ...
... | 34-1172685... ... | Progressive Specialty Insurance Company... ...(120,000,000) .(38,093,300) ....(158,093,300) | ...
. 159-1951700... .. | Progressive Southeastern Insurance Company ...(6,000,000) ..(5,851,179) RS (11,851,179)| ...
34-1318335 Progressive Northern Insurance Company..........c.ceevveeennerenseniens | cevvereneenns (185,000,000) (63,000,279) | ..ocvevreverrrrererrinrerens | oo e [NFA s | e, (248,000,279)
34-1287020 Progressive Preferred Insurance COmMpany...........cccuevevevenienennnnnns (80,000,000) (32,364,701) | covovverereerenerrennerens | oo e [NFA s | e, (112,364,701)
... | 34-1374634... ... | Progressive Gulf Insurance Company........... .(20,000,000) (10,176,384) | covoveereecveereeeseeeiens |5t [INFA s | e, (30,176,384) | ...
... |91-1187829... ... | Progressive Northwestern Insurance Company.... ...(195,000,000) .(64,944,471) ....(259,944 471) | ...
. 139-1453002... .. | Progressive Classic Insurance Company.......... .(36,000,000) (15,411,437) e (51,411,437)] ...
31-1193845 Progressive Bayside Insurance Company..........co.oveeerenrereeeesnsennennenns (19,000,000) (1,234,700) | coveverrererrmrnrermerersnnennens | weefon [ NFA e | e (20,234,700)
93-0935623.............. Progressive Mountain Insurance COmMpany............ccverveerereereernensennenne (6,000,000) (5,328,964) | ..eovvrreevenrrrrereereeneennns | e [NFA e | e (11,328,964)

.......... 2,606,996,904
............. 242,220,604
............. 336,567,756
............. 415,155,871

......... (1,557,255 417)
................. 6,818,603
............. 671,411,580
............. 796,888,682
88,955,156
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
13-3673368 Progressive Capital Management Corp 11,112,774 11,112,774
.| 34-1574448... ... | Progressive RSC, INC.......cc.covurrrrrenne I IR (24,772) . (RO (24,772) | ...
34-18048609.............. Progressive Advantage AGENCY, INC.........cvvririrrinnenesseieensinins | ceereessieesessssssssssnssssseens | eeesesssssssessesssssssesesnssesse | sessesssssssesesssssssesessssesse | essessessssssesssssssessessesnnss | sessesesnees (138,134,034) | ....vvovvrrenrerrerernrnnernens | weneene |NFA e | e 138,134,034)
27-2393886.............. Progressive Commercial Advantage AGENCY, INCu......c.cverrrerririninrnees | crvereersiresinsinsesssnssnsessens | eonseeesssssssssssssesssssnssnnes (A1,611) | coereeeeeeeeseiesienens | eveeee [NFA e [ e (41,611)
... | 34-1574447 ... ... | Progressive Adjusting Company, Inc................. IO e TTT8) [ oo [ eveees [INFA e [ e (79,778) |...
... |51-0295493... oo | Village TranSpOrt COMP........cieieieieiieiieisiese et sssessesssessens | sressesssssssesssssssessessssensens | eens - 1,159,312 1,159,312 | ...
. |59-3491541... ..|ARX Holding Corp........cccccouveunec ...(59,500,000) | ... - ...2,296,215 |. ..(57,203,785) ...
59-3459912 American Strategic InSUrance Corp.........cceeerieieneereseesesessssnns (3,000,000 | ..vovvoverrerrrerrerreisieiens | ereevereseserssenesessnenes | e (170,177,144) | .o (16,801,737) | INTA e [ e (189,978,881)
75-2904629 ASTLIOYAS. ...ttt sb s ssssssnees | resisesisssisssesisssssianins | sressesseennens 50,000,000 (59,326,343) | ...oovvvrvrerrnenrnerrnrrneninne | [N [ i, (9,326,343)
... | 26-1142659... ... | Progressive Property InSUrance COMPANY...........cocvieueveveenieeresieeens | crevereissssessssseesssesssens | sevvesssssssesssesessssesesssens | ons .(14,654,497) . . ..(14,654,497) | ...
... | 20-1284676... ... |ASI Assurance COrp.........oueeeeneerneeneen SO P o ..(449,932) . s (449,932)| ...
. |56-2512990... .. |ASI Home Insurance Corp..... ..5,000,000 |... ..(8,841,838) . 3,841,838) ...
26-1996532 AS| Preferred INSUANCE COMP........c.viureieeisisssissississssssssesssessssssss | sesssssssssssssssssssssssssssnsss | soinssnssnssns 7,500,000 (19,486,782) | ....ovvrrverrn 16,801,737 | oot [NJA s | e 4,814,955 | ............ 250,663,095
27-3421622.............. AS| Select INSUTANCE COMP.......uovvervreieeiieiiesiieeiisisee s sssssssssssesees (AR R) L — (447,928) .5 .. [NIA oo [ s (7,224,611) | coovvvrrrne. (2,204,856)
.|81-1112584... ... | ASI Select Auto Insurance Corp N - (745,407)] .... 447928 |....... (297,479) | ... ..2,204,856
59-3602626.............. ASTUNAEIWIILETS COMP.....ovvveirrircireieeise sttt sssesssesssessns | eessnsssssssssssesssssssssssnness | sesseessssssssssssssesssesssesssens | soeessesssesssesssesssssssenssensss | sessesssnsssesssesssesssenssenssns | sesssesssneens 162,241,467 | ..o | e NIA oo | i 162,241,461
59-3720125.............. ASIUNAEIWIIEIS Of TEXAS INC.....eeeeeeeeecce ettt sss s ssesnns | eeeesesesesesesesesssesseseeereees | erererereseresesssesessssresereres | ererereresesssesessssssssssssssnes | ererssssssssssssssssssssssessss | ssrerssssssanas 41,411,384 | oo | e NIA oo | e, 41,411,384 | oo
26-0325360.............. Ark Royal UnderwIiters, LLC..........c.oveiciieicieesieieissiee et isienes [ crsssessssssessssssssssssessssnns | sessesssssssssesssssssssessessns | srsssessesssssssessesssssssessesins | sovssessessesssssssessessssssesies | sossessesissonss 10,447,749
11-3644072 7,203,003
.101-0765428... . |e- o e 9,258,902 . . . .
47-4504370.............. | PropertyPlus INSUrance AGENCY, INCu....ccieriiiiiiiiniineiseiseisssisseisiees | arsssssssssssssssssssssssssssssnses | oosesssssssssssssssssssssssssssssns | eeseessessssssssssssssssssssssanes | noeessesssssssesssesssesssesssessne | sesssssnsssnsssnees (129,912) [ vvvvvverrieirieriserissiinniis | v NIA oo | i (129,912) ..o

9999999, | CONTOl TOMAIS.......voocvvvrviiecrirrirrirs s sssssssnss | sesssissssnsses s snins [V (O (U (U (U (U (U010, § [P (U L0 2
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance

Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or

NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit

Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %

24260 Progressive Casualty Insurance Company 49.00% 16322 Progressive Direct Insurance Company 77.00%

24252 Progressive American Insurance Company 2.00% 24279 Progressive Max Insurance Company 6.00%

32786 Progressive Specialty Insurance Company 7.00% 21735 Progressive Premier Insurance Company 2.00%

38784 Progressive Southeastern Insurance Company 1.00% 21727 Progressive Universal Insurance Company 4.00%

38628 Progressive Northern Insurance Company 12.00% 37605 Progressive Marathon Insurance Company 6.00%

37834 Progressive Preferred Insurance Company 6.00% 44695 Progressive Paloverde Insurance Company 0.50%

42412 Progressive Gulf Insurance Company 2.00% 11851 Progressive Advanced Insurance Company 4.00%

42919 Progressive Northwestern Insurance Company 12.00% 44288 Progressive Choice Insurance Company 0.50%

42994 Progressive Classic Insurance Company 3.00%

17350 Progressive Bayside Insurance Company 0.50%

35190 Progressive Mountain Insurance Company 1.00%

10187 Progressive Michigan Insurance Company 4.00%

12302 Progressive Freedom Insurance Company 0.50%

10872 American Strategic Insurance Corp 76.50%

11059 ASI Lloyds 17.00%

11072 ASI Home Insurance Corp 2.00%

14042 ASI Select Insurance Corp 2.00%

13038 Progressive Property Insurance Company 2.00%

12196 ASI Assurance Corp 0.50%

Detailed Explanation

For the above listed companies, see Annual Statement Footnote 26 for further information.




Annual Statement for the year 2019 of the PROGRESSIVE WEST |NSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary

state waives the filing requirement, your response of WAIVED 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.

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

Bl adi

APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
6. Will the Management's Discussion and Analysis be filed by April 1?
7. Will the Supplemental Investment Risks Interrogatories be filed by April 1?7

MAY FILING
8. Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

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

The following supplemental reports are required to be filed as part of your statement filing  if your company is engaged in the type of business covered by

the supplement. However, in the event that your company does not 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.

MARCH FILING
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
13.  Will the Financial Guaranty Insurance Exhibit be filed by March 1?7
14, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
15. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?
16.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
17. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?
18.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
19.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
20. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
21. Wil the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?
22. Wil the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?
23.  Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?
24.  Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

25.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

26. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

27.  Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

28. Wil the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the
state of domicile and the NAIC by March 1?

APRIL FILING
29. Wil the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
30. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
31.  Will the Accident and Health Policy Experience Exhibit be filed by April 1?
32.  Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
33.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?
34. Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

35.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

36.  Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?7

AUGUST FILING
37.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

NO
NO
NO
NO
NO
NO
NO
NO
YES
YES
NO
NO
NO

NO
NO
NO
NO
NO
NO

NO
NO

NO
NO

NO

NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED 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.
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Annual Statement for the year 2019 of the PROGRESSIVE WEST |NSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED 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.
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Overflow Page for Write-Ins

Additional Write-ins for Liabilities:

1
Current Year

2
Prior Year

2504. PREMIUM REFUND LIABILITY
2505 OTHERLIABILITIES.......ccccovvnmienne
2597.  Summary of remaining write-ins for Line

Additional Write-ins for Statement of Income:

1 2
Current Year Prior Year
1404. FINANCE & SERVICE CHARGE REVENUE CEDED..........c.ccoooviieieiieicissseie st ssessssss s sssssssssssessssssssssssssssssassens | seessessssssssssssssaenes (7,453,740) [ w.oooevvrerererinne (7,036,438)
1497. Summary of remaining WIite=iNS fOr LINE T4.... ..ottt ses st sttt st sess et ses st snssnss | sosssesssssssssansssssnses (7,453,740) [ oo, (7,036,438)

100P
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