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Statement for March 31, 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS ettt nnns | eeseeeennrenne 243,243,790 | ...ooveeeeeerereenenee | s 243,243,790 | ..ovoverrenne 254,128,299
2. Stocks:
2.1 PIEfEITEA STOCKS.......ucvreercirciiic ittt enes | stsestiess sttt ntnnte | cebsees et ees e | ettt enea (0
2.2 COMMON STOCKS.....ouvverererertsirsesiesiesi sttt | wbsentsessiesss st st sentsententa | sebseessesssnessssssessssssssnssnesss | coressssesssessnessnenseneensad (0
3. Mortgage loans on real estate:
BT FIESEIIENS ..ot | sesiese et nens | seriesiente st nientnneens | siersesientene e [0
3.2 Other than fIrSEHENS......c..cuiiceicricreese bbb enssetes | stsesssesssessi s sent st sestnntn | sebsnessesssesssessssssssesssnssnnees | coresssnessnessnessensensensad (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash(§......... 0), cash equivalents ($.......... 0)
and short-term investments (§.......... 0) 1ttt ettt ens | stesaesesss s sttt es s sets | eresissestesssestesse s sesensens | estesessstesses st ssenad 0 |
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DBIIVALIVES. ..ottt | eebsesbsen ettt nenes | serbreni st ens | eeseese e enes 0 [
8. Other iNVESIEA @SSELS.........oiviiiriici bbb | fesirssesseneieenees 478,839 | ..o 478,839 | ..o 0 [
9. ReCeiVaDIES fOr SECUMHIES. .......cvuurverieeriiriiiiiierirsrr s | esisesieneserensieed 48,638 | ..o | s 48,638 | ..o
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)......ccciiieeieieeiesieeeissesessiesiens | cvrereesseennes 243,771,267 | oo 478,839 | ..ooovrene 243292,428 | ... 254,128,299
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection...........ccevcvees | cerrerrerirrennnns 29,845,220 | ..covvrirrieinnd 9,928,534 | ..coovvvrerenn 19,916,686 | ...ccccvvvnnee 20,745,923
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........ccocoeereeeiviies | corvverrrninns 165,617,766 | ...oovvrrrreieirreeeireiieens | cerevreireinnens 165,617,766 | ..cccvovvvven 149,941,617
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt sttt nnns | sestesssnssnssnsss st enssenssenss | seessenssensssssssnssnssnnsenssans | sessinssnsssesssenssenssenssensss0 | sressensienssessi st sssnnees
16. Reinsurance:
16.1 Amounts recoverable from FBINSUIETS...........cceveuevereerieeieeceeeeeeesssesssvesssesssesasseneees | ceevesssesernans 13,625,272 | .ooeeeeeeeeeeeeeeeeeiees | ceereeerenniens 13,625,272 | .o 15,870,310
16.2 Funds held by or deposited with reinSured COMPANIES.............ciuiveieereieiesieieieieees | et sesss | eresssssssesissessessessessssnsens | essesessssesessssessssse s 0 |
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UNINSUTEA PIANS............c.cuiuiveiriieieeieie et seistessenas | eevessessssssssessesssssssesesens | stessssssssssesssssssessesssssssenss | sssessessssssessesssssssessesanes L0 U
18.1 Current federal and foreign income tax recoverable and interest therBON.............cccucveieicei [ | eveiieinsiess s sessiens | evresesisiesses s [0 U
18.2 Net deferred taX @SSEL........c..oiiiriririririere i | esbiessaessennnens 7,267,003 | ...oooiviieiriinniinninninninns | eeeeeineiineiis 7,267,003 | ..ovvvriri 6,761,732
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveiiciiiisiie ettt sstenas | esressessssssssessesssssssesesns | sbessesssssssesssssssessesssssssesss | srsessesisssssessesinssssessesanes L0 U
20. Electronic data processing equipment and SOfWATE............cccoieveivriieieiieeiee e | e | essesssssssesesssssssesesessssens | evesiessssessesssssssssessessnd L0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e | ereriesssiese s senssens | esresesssiese s 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates............cccovuereverieiieiceiseeeseieeees | e 38,098,232 | ....cocvieiereeseenereens | s 38,098,232 | ..o
24. Health care ($.......... 0) and other amouNtS FECEIVADIE. ............cuiveiircieieeesieeesseseiees [ e | ersessssssiesessssessesessessssens | essessssssessessesssssssessessd L0 U
25.  Aggregate write-ins for other than invested @SSetS..........coviieiecieeieeese s | ersrierieissienees 2,069,067 | ..cvovirereriieas 92414 | oo 1,976,653 | oo 3,403,262
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........cvurueririerieineineeseisesssessissessssssesssssssessssssesssssssssesss | esessesessesens 502,015,445 | ......ccoovenee. 10,499,787 | .o 491,515,658 | ..coovvvvernnn 454,106,568
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28, Total (LINES 26 GNA 27).....crurierieireirecireiseessieesesssesssssssssessssssessessssssssesssssessessessssssessassssssns | sesssesssessans 502,015,445 | .....cccovveene. 10,499,787 | covvveeverrenns 491,515,658 | ....oovvvnenes 454,106,568

1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE)........civiieiieririieieiieissieieiesissisienes | coerisiesiessissssssssscssssenead [ P {0 [ I 0
2501. STATE UNEARNED SURCHARGE RECOVERABLE..........cocoeeiriereeeinsesinseesseniseesnns | coreessnesesneeens 1,976,653 | ..oooveeceecrierrrneeennenns | cevneeineeeineens 1,976,653 | ..oovvvrveernenn 2,160,122
2502. PREPAID EXPENSES........tiuiirimriierisesiecssesssessssesssssssssessssssssssssssssssessssssssssssssssssess | soessssssssssssssssssns 88,063 | oovvreererirerina 88,063 | ..o (O
2503. MISCELLANEOUS OTHER ASSETS........couuruirermeriseesseesssessssessseessssssssssssssssssesssssssssssss | sosessssesssssesssssssnns 4,351 | s 4,351 | e O
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R (01 IO 1,243,140
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 8DOVE).........ucvercrerrimenssesssrisersesssmsssesessenes | coeenesnsenesseens 2,069,067 | ..oooovrviiriicrin 92,414 | oo 1,976,653 | ..ooovvvvreenens 3,403,262
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Statement for March 31, 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident YEar $.....16,556,985)...........cccvrvrrerererereieseisssssssssssssssssssssssssesssssssssssssssssssessssssssssssssssessssssnssnns | seesssesssesssenssenssinees 74,034,072 | covvvveeeeerereie 76,498,296
2. Reinsurance payable on paid l0sses and (0SS adjUStMENT EXPENSES.........cvurrieireieiriieiieieiee st sssesees | cresiessssesessssessesesaees (430,876)| ..o 683,602
3. LOSS AUIUSIMENT EXPENSES.......vuiveivieiictiieie ittt st e s bbbt b s sa bbb see st sbes s snnns || evsesisbessessesessisaaneas 19,718,290 | cocvevicri 18,935,880
4. Commissions payable, contingent commissions and other Similar ChArges...........cceueieiriinciieiessese e essessesssessessessens | cvvsssssssesiessssee s 22154 | oo 68,365
5. Other expenses (excluding taxes, ICENSES ANA FEES).........cvurrurruririrriirrirreirrieeierise ettt et sssssentsnes | oressessesssssssesssssssnsnnses 327,160 | oo 88,776
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)..........ceurverrriieieinsieiie st sessessesies | eesiesssssesessssessenes 2,228,875 | oo 2,541,361
7.1 Current federal and foreign income taxes (including $.....86,982 on realized capital gains (I0SSES))...........ovrvrerrererrrmmerrrneiiens | woerevisssisssiessieeens 1,914,896 | oo 920,560
7.2 Net deferred taX HADIIILY.........cc.cccirerieciciescee ettt s bbbt sse s st sns | anbsessestess e b e s es s s st s ssentenes | ebsesteste s e st en ettt
8.  Borrowed money §......... 0 and interest thereon §.......... 0ttt bbbttt b st nnsas | nesbieeti et s bt ettt et sttt | ebsess ettt
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....255,886,813 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt)..........coccueiveieieresieeseseeeseessieseens | cvereesesssesesssssnens T4188,748 | oo 69,289,280
10, AVANCE PIEMIUM.....oveeiecieeeieeieeietetes et s bt s bbbt ss bbb es bbb s s st b st bbb es s s bes s s s sse s s st essesantnsensessesanes | svessesssssessssnsestessenas 3,532,957 | covvveeeeeees 3,250,033
11.  Dividends declared and unpaid:
11,1 SHOCKNOIABIS. ..e.vvveereerise ittt sttt R st s st st ssensntns | anssessestesssessessansanssessansnsessentnes | sesestessnssnstensanssess st st nt st nene
11,2 PONCYNOIAEIS........ooveitee ettt bbb a bbb n s s b n b s st ensessesastnsans | sebistessessssssessessessssssessesebensesaes | sbebissessessess et sn s e s s bbb s e nees
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........cccevevrerrviiesieie ettt ssssessssesses s sesssasnes | evessesssssessssssessesenas 3,142,679 | oo, 18,409,524
13.  Funds held by company Under reiNSUFANCE trEALES...........cceveviviieiieiieieiese et ss st esse s bnes | ssbesssssesssssssestesessstesses s sessessesss | sessesssastessesissesses e ssnsensessssnse
14.  Amounts withheld or retained by company for aCCOUNE Of ONETS.............cuuiviiiieeieceeeee ettt sessssssesseses | eevesssss et sssses s sessssaeses | eevsesssessesesessesses e sssssssssesssnees
15, Remittances and itemMS NOt AIIOCAIEA..............cueiiiieiecic ettt s e b s s s st nsns | 2rebsssssessessssestessssstessessesnsensanss | evsesssastessessssessessessessnsensessesnte
16.  Provision for reinsurance (iNCIUAING §$..........0 CEMIFIEA)........urvurveeereeeeeeeee ettt sss e sess s sssssssssssssessssnsses | eosemssssssssssiesssessssssssssessssssssessns | eessensssssssenssanssenssenssenssenssnssnnes
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES...........ccueicivcieiece et stessesas | retesiesiss st tes s sessestns | eevaessss s sss s bbbt es bbb s baes
18.  Drafts outstanding ..31,066,757 ..30,720,094
19.  Payable to parent, subsidiaries and affllates...........ccciuriiiriiiiisice st ss st | eeresien et estentes | sessesesi e 69,857,316
20, DEIVALVES.......cvuiveveeicteeeie ettt et a e e bbb s s sa et tes et s s st nsnstesansntas | sressesteseesestes s et e s ses s see s sessenaens | seseesestesee st s e s st s st bnee
271, PaYDIE fOF SECUMHES. ......vvuciuiiericiseieeicie ettt st a bbbt s bbb s st st st s st s s nbans | sbaessessastasssestes s s e st ensenbsessestntas | Hressestsssaessnssss e st es s st b s s s bensan
22, Payable fOr SECUMHES IBNAING. ... ... vurerereie et es et ss s s ettt s sttt se s et sensentans | 2bseesessantseesessensaesessensantsnssestantns | wreesestsensesnstanssessessensessessentanenn
23, Liability for amounts held Under UNINSUIEA PIANS..........cc.cueiuiueieiesiseie sttt sttt sttt sstans | sbssssessasssssessessssessessessssssessnsas | sressessssssessesssssessessssssssesssnssssan
24.  Capital notes §.......... 0 and interest thereon §.......... 0ttt sttt | essseesienss ettt s senes | sestest ettt sttt
25, Aggregate Write-inS fOr lIADIIES. ..........cvevurviieiieeice st ss s ssensentssssensensnns | sressesssssisssessassanes 148,331,481 | .ooviviiiiieinnas 34,903,858
26. Total liabilities excluding protected cell liabilities (LINeS 1 through 25)..........oevirineininieieeneieeseeeseese e ssssesssesessnsens | coesseessessssssesnsenees 358,077,193 [ oo 326,166,945
27, ProOtECIEd COll IADIIIHES. ... ...evurvreeireicieiieieieiseie ettt b e s s s s s senses s sensessesnsenns | shsessssessessssansessessnssnssnsessessnsensess | sresssssssensessesnssnsessessssansessessssanes
28.  Total liabilities (LINES 28 GNA 27)........ccuieiirrineieeiise ettt ss sttt ss bbbt ns st ssnsnnes | sbsssssessssssssssssseas 358,077,193 | oo 326,166,945
29.  Aggregate write-ins for SPECIal SUMPIUS FUNGS..........cvvviviieeieictece ettt sttt b s s ses s ssssssssssessnans | estesesissessessssssssessssssssssesesad L0 U 0
30, COMMON CAPIAI SEOCK........ucvuiviiveicicteis ettt bbbt st s bbb a st s e b s s s b s s saenanns | srebestessessssssesasssesas 2,500,400 | ..ooorerereiieiein 2,500,400
31, Preferred CAPItAl STOCK..........cccoiuieeieeictceee ettt s a et a st ae s s et nte s sas | eetstentesetstenae st st estessesestenaenans | ereereiesaesa ettt ten
32.  Aggregate write-ins for other than special SUMPIUS FUNDS...........ccoiueiueiiieiicicec et sssenses | crenseseses et saees L0 TR 0
33, SUIMIUS NOLES.....euveererereicieiseesesessessesssss s esssssse e ss st e st s s a8 EsesE s8R en e s et e sses s st s ssnssantensans | avssessestansunssessassnssnssantnssessentanes | wesessesssnssnssessnssnssessnssnssnssenssnens
34,  Gross paid in and CONLMDULEA SUMPIUS..........c.cvueiiieiiieie ettt s bbbt nsssns | stesssssssessesesssenans 43,749,600 | covovvvrrrerereieriee 43,749,600
35, UNQ@SSIGNE fUNAS (SUMIUS).......cvuerererrerirreeeseisesesseseesessssessessssssssessessesssessessessssssessassssssessesssnssessesssssessessassssssessasssnssessesssssessansans | sessssmssasssnssssessanens 87,188,465 | ..oevveerreiene 81,689,623
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0) -ttt ettt sttt sanes | setessestens et ee st s st ssentenes | eesestent et sttt eeee
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt ettt bes st | esbensesiestens st es s tsssensentassentans | eebsesssstssies st s e st sttt taes
37.  Surplus as regards policyholders (LiNES 29 0 35, I8SS 36)........ovrrurrrrrrurrirerrrereeeesnneseesessesesssssssesssssssssssssssssssessesssssssssessssssessessns | sssesssssssssesssssssess 133,438,465 | .o 127,939,623
38, Totals (Page 2, LINE 28, COl. 3).....ocuieiiiieieiieiieie sttt | eettnes et 491,515,658 | ....ovvveverriinnn 454,106,568
DETAILS OF WRITE-INS
2501, RECEIVABLE FACTORING LIABILITY ..ottt sttt ssssses s sssesssssnens | oessssesnessssesnssnnees 144,600,000 | .oooooveerveriecinnne 31,100,000
2502. MISCELLANEOUS OTHER LIABILITIES........cottiiiiieeiieieissiseiiseesessseesseess s esssssss s sses s ssssssssessses s sssssssssssssnes | svsesssssssnsssnsssnssssees 3,253,848 | ..o 3,302,366
2503. ESCHEATABLE PROPERTY .....oiiiiiieiieriesiseetsesssss ittt ettt nsentn | eebsnesneinsisne s cseen 242731 | oo 260,759
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE.........cevciirereiecisee et ssessssssesss e sessesasseens | oeveesensssssssssssessesessenes 234,902 | coooveeeee e 240,733
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE)......c.veuieuiieuiieiiieiiessisiississis s | oonesssssssssessseenes 148,331,481 [ .o, 34,903,858
2007, o8 EE £ £ R £ RE R R R bR bbbttt [ Hreet ettt bbbttt | nenbe ettt
2002, oS8R bbbttt [ et et bbbttt | nenb ettt
2003, oAbttt [ Htent ettt bbbttt | senb et
2998. Summary of remaining write-ins for Line 29 from OVEMIOW PAGE.........ccvuiiieeiciereece ettt ses s sssssssssessesnes | ctessssssissssse st ssessesesses e sanes L0 U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 GD0OVE).......c.iuiieireiiitiieeieisieis st sssesssessessssessssssessnsesenssssessesssnssnses | cressesessnssssesssssnsessesesnsessasanes L0 OO 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAGE.........ccciieiieeicicteesce ettt es s sssssssssesssnes | cresssssssssssesss s sses e sesses e saees L0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BD0OVE). ... ..oiuiieiriiiiiiteieisiiesi et et ssresessssessssesnssssessnsesessnsensesssssnssnses | cressesssssnssssessssnsassesesnsessasanes 0 ] 0
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Statement for March 31, 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS
STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 N O OB W

12.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

34.
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. Loss adjustment expenses incurred..
. Other underwriting EXPENSES INCUITEA. ..........ruuruurieieeie ittt bbbt
. Aggregate write-ins for Underwriting deAUCHIONS...........c.eieiurieii ettt
. Total underwriting deductions (Lines 2 through 5).
. Netincome Of PrOtECIEA CEIIS.........cuu ittt bbbttt ees
. Net underwriting gain (10ss) (Line 1 MIiNUS LIN€ 6 + LINE 7)......ccovururriirririeireieeseinese et sessssseesssenns

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct.......oovene. (written $
1.2 Assumed......... (written §
1.3 Ceded.. . (written $
(written $

DEDUCTIONS:

. Losses incurred (current accident year $.....36,174,094):

20 DITCE.....vete ettt bt bbb bbbt aen
2.2 Assumed.

INVESTMENT INCOME

. Netinvestment iNCOME BAMEM...........c.ccuiviece ettt st
10.
11.

Net realized capital gains (losses) less capital gains tax of $.....86,982..........c..coocveeuiervieciecrreiee e
Net investment gain (I0SS) (LINES 9+ 10).......cviuiviiieiiiieie ettt sttt nans

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.....476,158 amount charged off $.....6,648,978)...
Finance and service charges not included in premiums....
Aggregate write-ins for MISCElANEOUS INCOME...........cvururirirririierirrieiresiss ettt ss st ssessenens
Total other income (LINES 12 thIOUGN 14)......u.vucveeeeeetctese ettt ettt sae e
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNCOME taxes (LINES 8 + 11+ 15).. .ttt sses
Dividends t0 PONICYNOIAETS. .........vererirrririeireesssises sttt
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17).......vuorirerririerrie i seseissisessssssessessssts s sssssssssessesssesssssessssssesssssnssns
Federal and foreign iNCOME taXES INCUITEA. ........vuurrrerirerririreisssssssssissssssesssssssssssssessess s ssessssssessessssssessessessssssessesens
Netincome (Line 18 minus LiN€ 19) (10 LINE 22)........c.orrrurirrierririrsinrereieeiseise et ssssssesssssss s ssssssessssssssssssnsseses

CAPITAL AND SURPLUS ACCOUNT

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

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

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

227,147,918

..227,147,918

....67,040,936 |...

191,882,880
...... 60,287,914
....191,882,880

841,146,254
257,583,809
841,146,254

................. 67,040,936

.............. 133,235,565

.............. 133,235,565

....36,731,027 |...

................. 60,287,914

.............. 114,772,879
35,754,202
.............. 114,772,879

257,583,809

.............. 516,627,997
. 156,817,542
.............. 516,627,997

................. 35,754,202

................. 12,477,563

...6,187,570 |.

.............. 156,817,542
...26,334,259

................... 1,399,836
...................... 327,218

................... 5,039,904
...................... 292,073

................... 1,727,054

..... (6,172,820)] ..
2,956,916 | ..

(28,012)

................... 5,331,977

.................... (596,170)

................... 6,980,594
................... 1,827,914

................... 6,474,104
................... 1,450,697

................. 21,483,735
................... 4,898,421

................... 5,152,680

................... 5,023,407

................. 16,585,314

...102,535,099

...5,023,407 |.

102,535,099
...16,585,314

................... 1,182,499

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

................... 5,498,842

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

................. 25,404,524

.............. 133,438,465

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

.............. 127,939,623

0501.
0502.
0503.
0598.
0599.

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

1401.
1402.
1403.
1498.
1499.

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

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

...................... 158,248

....... 53,449 | ..
(221,232)] ..

1,227,601
.A72,732

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

Summary of remaining write-ins for Line 37 from oVerflow PAgE.........cccoueveveveieieeee et
Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE)......coiviuiiieeiiiitet et nasneenans
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Statement for March 31, 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS
CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31

CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 40,762,573 43,210,569 | .......cconc... 240,191,737
2. Netinvestment income... 3,327,374 | .... ..2,603,813 | ..... ..5,919,897
3. MISCEIIANEOUS INCOME.........ouviieieiicicteie ettt ettt bbbt bt n s bt snsanses | snbessessessnsanes (1,966,377) | .coooverrrnnans (1,161,241 | oo (3,634,619)
4. Total (LINES T HIOUGN 3)...erieiecieiei ettt sttt ettt ens s ntenen | sesessessessnes 42,123,570 | coovvrerenes 44,653,141 | oo 242,477,015
5. Benefit and 10SS related PAYMENLS.........ccciiieieieiieie ettt ntenns | srensesnsensenas 38,064,691 | ...cocvovvnne 36,655,237 | ..ovvvrrene. 150,867,884
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.rvurererrirrrenrerirnrneis [ cenerrsessenssnssssesnssessnniiees | sessesssssssssssssssessssssessessans | sessssessssessssssssesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for deAUCHIONS..........ccovviveieiriirreieeeie s | srerseesssensenns 21,168,833 | .covrerine. 18,355,230 | ovovvvrvinnne 76,835,761
8. Dividends paid t0 POICYNOIAETS. ........cuvieereeiirciieieireis ettt ssessessssntes | netesseesessstessessssnssassessesnns | sesetssnssessessnsnssessesnnsnssens | cosessssesssenssnssessesssassesnnes
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses).. ...920,560 ..985,197 5,040,698
10. Total (Lines 5 through 9) 60,154,084 55,995,664 | ............... 232,744,343
11.  Net cash from operations (Line 4 MINUS LINE 10)........ccccucviriiieiiieeiieeieess ettt sse et sssesessnaens | sreaesinaesesns (18,030,514) | c.vvevvvcrne (11,342,523) | ..o 9,732,672

CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:

121 BONAS... ettt E ARt
12.2 Stocks
12.3 Mortgage loans
12,4 REAIESIAIE. ...t
12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENS.............cccvecriereiccieceeie e | e eessseessresiens | cevesesesssseess st esessnes
12.7 Miscellaneous proceeds

12.8 Total investment proceeds (LINES 12.110 12.7). ..o ssesssssssssesssssssssessassssssesses | sesssssssessesens 10,912,200
13.  Cost of investments acquired (long-term only):
1301 BONAS ..ttt n s et | nessestens et s ent st s ntentns | eesessessentnsestentensnstents | essessensnens 152,473,783
132 SHOCKS.oceuteee ettt
13.3 MOMGAGE I0BNS.....ceeveeeeciireiei ettt et
134 REAIESIAIE. ...t
13,5 Other INVESIEA @SSELS. .....vuvererrerriicieerisseie ettt sttt sren

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)...

14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNe 14)........cccovrrrrrrnenrrerneseseeneiseieeesssesseessnnens | ceneeseesessncens 10,863,562

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):

16.1 SUIPIUS NOLES, CAPILAI NOES. .....ceueueececerrireeieteie ittt sttt b bt nbas | sessesbeeeesseesaebessessentnssns | Heesestessasssnssessanssnssestantns | Sbetsssessessasssessantasesnssenes
16.2 Capital and paid in SUIPIUS, IESS trEASUIY SLOCK...........cccviiiiiiiicieiieei ettt snaees | sbessebessssesessssesesssesesnaess | ebessebesssesesssassesssesessnas
16.3 BOITOWED FUNGS. ...ttt bbbt
16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6  Other cash provided (APPNEA)........c.cvueverrcrrieereieieeese ettt st b st s e s sas s sssssssessessntans | sessessessnsinsenes 7,166,952 | .o 4,680,270 | ... 11,401,867
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | ccccoverrvrnnan 7,166,952 | ..o 4,680,270 | ... 21,401,867
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LINE 17).....cc.ccvvvrvrrns | ovvvrrrnenrensireissenneeens [0 QR LK) | E—— (6,583,628)
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YT ..o vvurerrireiiceeieiseeese et esess st sss sttt s st nt s st | ensssssessasssssessassnsanens ((0) ] E— 6,583,628 | ......coovvennee. 6,583,628
19.2 End of period (LINE 18 PIUS LINE 19.1)......iuieeieiiiriieicicisetete ettt b st et nsessnses | etsssssessessessnssssessesinsas [(0) 1 [ 6,567,165 | ..o (0)
|Not(-:': Supplemental disclosures of cash flow information for non-cash transactions: | | |
200007 oottt E R £ R ARttt nnnts | entseentnrnntsene st ennsennnn | oeentsnnet st et snnntns | seseseessennst sttt nes
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Statement for March 31, 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices

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

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

| SSAP# | FiSPage | FiSLine# | 2020 [ 2019

NET INCOME

(1) PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
state basis
(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ 5,152,680($ 16,585,314

(2) State Prescribed Practices that increase/decrease NAIC SAP

(3) State Permitted Practices that increase/decrease NAIC SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 5,152,680|% 16,585,314

SURPLUS

(5) PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX $  133438465/$ 127,939,623

(6) State Prescribed Practices that increase/decrease NAIC SAP

(7) State Permitted Practices that increase/decrease NAIC SAP

(8) NAICSAP (5-6-7=1%8) XXX XXX XXX §  133/438465|5 127,939,623

B. Use of Estimates in the Preparation of the Financial Statement
No significant changes

C. Accounting Policy

2. Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method

Not Applicable

6. Loan-backed securities

Loan-backed and structured securities are accounted for as prescribed by Statement of Statutory Accounting Principles No. 43R, Loan-backed and
Structured Securities. Thes securities are generally stated at amortized cost as determined by the estimated value of future cash flows. Prepayment
assumptions for loan-backed and structured debt securities are obtained from available market data, broker/dealers, and/or internal estimates, and are
consistent with current interest rate and economic trends. See Note 5.D.

D. Going Concern

Management continuously monitors the Company'’s financial results and compliance with regulatory requirements and found no reason to expect the Company to not continue
as a going concern.

Note 2 - Accounting Changes and Corrections of Errors
Not Applicable

Note 3 — Business Combinations and Goodwill

No significant changes

Note 4 - Discontinued Operations

Not Applicable

Note 5 - Investments

A-D Not Applicable

E-I Not Applicable
J-L No significant changes
M. Working Capital Finance Investments

Not Applicable

N. Offsetting and Netting of Assets and Liabilities
Not Applicable

OR No significant changes

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not Applicable
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Statement for March 31, 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS

NOTES TO FINANCIAL STATEMENTS

Note 7 — Investment Income

No significant changes

Note 8 - Derivative Instruments

Not Applicable

Note 9 - Income Taxes

No significant changes

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

No significant changes

Note 11 - Debt

Not Applicable

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
Not Applicable

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
No significant changes

Note 14 - Liabilities, Contingencies and Assessments

A-C No significant changes

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

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

Direct
Claims related ECO and bad faith losses paid during the reporting period $ 440,000

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

(a) (b) (©) (d) )

0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims
X
Indicate whether claim count information is disclosed per claim or per claimant:
(f) PerClaim[ ] (g) Per Claimant[ X ]
E-F No significant changes
G. All Other Contingencies

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

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

Note 15 - Leases

Not Applicable

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

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

A Transfers of Receivables Reported as Sales

The Company transferred $144,600,000 of premiums receivable to Progressive Investment Company, Inc. (‘PICI"), a non-insurance affiliate, for $144,378,768 in cash and/or
securities in March, 2020. The related premiums receivable remain in the Company’s assets, and a corresponding liability was established. As the related cash is collected, it is
transferred to PICI, and the liability is reduced. The premiums receivable transaction was approved by the Ohio Department of Insurance.

B. Transfer and Servicing of Financial Assets
Not Applicable
C. Wash Sales
Not Applicable
Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

Not Applicable
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Statement for March 31, 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS

NOTES TO FINANCIAL STATEMENTS

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

No significant changes

Note 20 - Fair Value Measurements

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

1.

Fair Value Measurements by Levels 1,2 and 3

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

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

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

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

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

securities for which we obtained valuations.

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

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

2. Rollforward of Level 3 Items
Not Applicable

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

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

5. Derivative Fair Values
Not Applicable

B. Other Fair Value Disclosures

Not Applicable

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

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

financial statements.

Aggregate Fair Net Asset Value | Not Practicable

Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 249,143,866 |$ 243,243,790 |$ 365,102 |$ 248,778,764 |$ $ $
Cash equivalents $ $ $ $ $ $ $
Common stock $ $ $ $ $ $ $
Preferred stock $ $ $ $ $ $ $
Short-term investments $ $ $ $ $ $ $

D. Not Practicable to Estimate Fair Value

Not Applicable

E. NAV Practical Expedient Investments

Not Applicable
Note 21 — Other Items
Not Applicable

Note 22 - Events Subsequent

Subsequent events have been considered through May 8, 2020 for the statutory statement that was available for issuance by May 15, 2020.

The Company currently expects that our operations and financial results will continue to be impacted as long as restrictions related to COVID-19 are in place, although the nature of these
impacts may change over time, and the Company cannot predict the likely duration or extent of these impacts. Moreover, even after the current restrictions begin to be lifted, there remains
significant uncertainty regarding the potential for and timing of any economic recovery, whether and when driving and insurance shopping patterns will return to historical patterns, and the
near-term and longer-term impacts on insurance markets, small businesses, critical vendors, counterparties, and the investment markets, among many other issues and, ultimately, how the
Company’s businesses and financial results will be impacted during these recovery periods.
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Statement for March 31, 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS

NOTES TO FINANCIAL STATEMENTS

As previously announced, the Company will return to our personal auto customers, via credits or payments of 20% of their monthly premiums to customers who are policyholders on April 30
and May 31, 2020. The Company’s expense ratio will continue to be adversely impacted for the bad debt reserves relating to our billing leniency efforts, such as suspending cancellations
and non-renewals for non-payment and pausing collection activities, that the Company put in place to help policyholders who may be experiencing financial hardships as a result of the
COVID-19 restrictions and the impact on the economy.

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

B-H Not Applicable

Note 23 - Reinsurance
No significant changes

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination
A-E Not Applicable

F. Risk Sharing Provisions of the Affordable Care Act

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

2-5 Not Applicable
Note 25 — Change in Incurred Losses and Loss Adjustment Expenses
A. Change in Incurred Losses and Loss Adjustment Expenses

Incurred losses and LAE attributable to insured events of prior accident years increased by $912,398 in 2020, which is 1.0% of the total prior year net unpaid losses and LAE of
$95,434,176. The unfavorable development is primarily due to adjusting and other expense reserves strengthening in March 2020. This is to account for lower than anticipated
productivity in claims due to COVID -19 social distancing and shelter-in-place restrictions, and lower than originally anticipated existing claims inventory. In addition, December
2019 claims reported in January 2020 were higher than originally anticipated.

B. Information about Significant Changes in Methodologies and Assumptions

Not Applicable

Note 26 — Intercompany Pooling Arrangements

No significant changes

Note 27 - Structured Settlements

Not Applicable

Note 28 — Health Care Receivables

Not Applicable

Note 29 - Participating Policies

Not Applicable

Note 30 — Premium Deficiency Reserves

No significant changes

Note 31 - High Deductibles

Not Applicable

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
Not Applicable

Note 33 - Asbestos/Environmental Reserves
No significant changes

Note 34 — Subscriber Savings Accounts

Not Applicable

Note 35 — Multiple Peril Crop Insurance

Not Applicable

Note 36 — Financial Guaranty Insurance

Not Applicable

Q06.3



Statement for March 31, 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes[ ] No[X]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
2.2 Ifyes, date of change:
3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]
3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.
During 1st quarter 2020, Progressive Casualty Insurance Company terminated its limited partnership with Makaira Indica, L.P. and is no longer affiliated.
3.4 s the reporting entity publicly traded or a member of a publicly traded group? Yes[X] No[ ]
3.5 Ifthe response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. 0000080661
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.
4.2 Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAJ[]
6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2017
6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2017
6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/08/2019
6.4 By what department or departments?
OHIO
6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]
6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[]
7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
7.2 Ifyes, give full information:
8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
9.11 Ifthe response to 9.1 is No, please explain:
9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9.21 If the response to 9.2 is Yes, provide information related to amendment(s).
9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
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10.1
10.2

1.1

1.2

13.
14.1

15.1

15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
1421 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
Citibank,N.A. 338 Greenwich Street New York, NY 10013
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle
securities"].
1 2
Name of Firm or Individual Affiliation
Progressive Capital Management Corp. A
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's invested assets? Yes[ ] No[ ]
17,5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] NoJ[ ]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
N/A Progressive Capital Management N/A DS
Corp.
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
18.2 If no, list exceptions:
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20.

21.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

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

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

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

Has the reporting entity self-designated 5GI securities?

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

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

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

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

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

Has the reporting entity self-designated PLGI securities?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each

self-designated FE fund:

a.  The security was purchased prior to January 1, 2019.

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

c.  The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an
NRSRO prior to January 1, 2019.

d.  The fund only or predominantly holds bonds in its portfolio.

e.  The current reporting NAIC designation was derived from the public credit rating(s) with annual surveillance assigned
by an NAIC CRP in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

Q07.2
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3.1
3.2

4.1

42

6.1
6.2
6.3
6.4

71

GENERAL INTERROGATORIES (continued)

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[X] NAT ]
If yes, attach an explanation.
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 | 0.000 0 0 0

Total XXX XXX 0 0 0
Operating Percentages:

51 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3 A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[X] No[ ]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile
of the reporting entity? Yes[ ] NoJ[ ]
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

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

NONE
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Current Year to Date - Allocated by States and Territories

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama
2. AlasKa.......coooee
3. ANiZONA....
4. Arkansas
5. California
6. Colorado........coeurrerrerenrennenes
7. Connecticut
8. Delaware
9. District of Columbia................ DC|...... Nt s [ e | st | stirenee et | et sttt ens | seber et
10, FIOMAA. oo FL | et | s [ et ieenesinnins | seeseteeeeesess e ssesssstness | seesesessessasssessessessssssessans | sessessasssssessassssssssastansns | sossssessessnsssnsssssasssssessane
11.  Georgia 173,636,986 ...153,017,383 ..91,519,006 74,880,460 173,042,225 ..151,706,040
12, HaWaL..ececcneeiecnceeedH L | s et esneisinnines | seeseteseseesess e tsessnstnens | sesseessesssssessessanassssestans | sessesssssessessassssssssestanens | cossssessessasssessessesesssestns
130 1dAN0.. D L | s [t | e | st | nerieni et | shree st
14. 1,989,216 1,137,480 447,055
15, INAIANA. ... N N | s [t | e | st | seriesi st | ferer et
18, 1OWA. oA | N | s [ et nienies | seesrsteei bt sstneas | seseeestest st st st assentans | nestest st ess et st e st st st | cheetiessen it nt s
17, Kansas........cocovevevneeneninininns
18.  Kentucky
19, LOUISIANA........cvverererreriririririnas LA|...... Nuci e [ e | s | st | et | st
20.  MainB....ocooeeeenierererineineieinae ME |....... Lt [ e [ e neieessinesessnis | sesteeenesess st nesesssntesiens | setesiess sttt stents | eesestestes st nsenens 0 31
21. Maryland.........cccoovveniiiennns MD|....... Nooi | et | e snnies | srerssisseses e ssetenees | rsesesesreres et tesntess | nerebessesessseses s tesentesense | srestesessaes st esen e
22. Massachusets........c..ccceneenee. MA|...... N | et | cebreeeeseei i sstssiseenies | sressessssaeeess st esteninens | sebesbess st et es st estsentenies | sersentestes st b s st estens | sebeb sttt
23, Michigan........cccooerervnieininns
24.  Minnesota
25, MiSSISSIPPi..euerrreeeererrereereeens MS|....... Noee [ errririrrrerrreeinseees | v sssssneeseene | seeseesssesseesessssesessssssenne | rssesseeessstesesetessessennes | sesessstessesnesessesennenssens | seestesseenetesies e nesaneenae
26. Missouri
27. Montana........cccoovveveeereeneeene
28, NEDraska........coveereerernrneened NE it e | et | sestseenesiessseesesesssstssiees | seeesiessssiessesssssssessesis | sessssiessessssssssessessssinens | sebessessnssse st eseesens
29. Nevada......cooonvvvrereinienens
30. New Hampshire...
31, New Jersey.....oveneencenen.
32, New Mexico.......ccourevrrnennee
33.  New York..... . . SO
34. North Carolina.........cccooveeeeee et NC | oL | v 76,531,058 | ................63,803,068 | ................ 42,218,816 | ................34,750,004 | .............. 51,704,334 | ...cccovvvnnne 50,245,451
35.
36.
37.
38, Oregon......cccveeeeeerseeenenns
39.  Pennsylvania
40. Rhode Island
41.  South Carolina.........coceevevenee. SC| ... N | ettt [ eetreeessess st estsstseenies | sesseesssaseessesssessestenenees | seseesessestesssesentestsensentes | sessentessesestenssessestentnns | sebetsessentene ettt neeneas
42.  South Dakota
43, Tennessee.......ccommeurereeens
44, TeXAS...ocirerrirerinrirereinrins
45, Utah..ccee
46.  Vermont......coovvevenreinennes
47, Virginia.......oceeeverevererenennns
48.  Washington........ccccovervriennnns
49.  West Virginia
50.  WIiSCONSIN.....c.ccvvererreririnrenes
51, Wyoming......ccocovvevererrnrennnnn.
52.  American Samoa.
53, GUAM...cviiirireieeeciee
54.  Puerto RiCO.....coveveereeireircenn.
55.  US Virgin Islands
56.  Northern Mariana Islands
57. Canada.......cccoeuvirirrernnenn.
58. Aggregate Other Alien............ XXX...
59.  TotalS....ovuvereieirirernirircreins XXX | 250,379,837 | 217,067,557 ....135,727,038 | ..............109,731,065 | .............225,884,046 | .............. 202,398,577
DETAILS OF WRITE-INS
580071, oo XXX...
58002. ..ot XXX...
58003. .o XXX et | et | seereeestese st stessessnts | srestesssesess st ensesnstensnes | sesessessestens e st enesnssentes | sressestsssessentenenessesteneens | seteeseesestene st st s seeneas
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | oovevrveeriieeeiicennd 0 [ e 0 | e 0 [ e 0 [ e (0 T 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | e [0 I {01 O [0 (01 IO [0 PN 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 11 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer. 0
(other than their state of domicile - See DSLI) 0 N - None of the above - Not allowed to write business in the state.............. 46
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile 0
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statement for March 31, 2020of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOL DING COMPANY GROUP -- PART 1 — ORGANIZATIONAL CHART

34-0963169
OH
| [
PROGRESSIVE DIRECT HOLDINGS, INC. PROGRESSIVE COMMERCIAL HOLDINGS *
' ' DRIVE INSURANCE HOLDINGS, INC. ARX HOLDING CORP.
INC. (87.06% ownership)
83-0371538 59-3491541
20-1583033 83-0371533
DE DE *SEE ATTACHED EXHIBIT A FORLIST OF SUBSIDIARIES
PROGRESSIVE | [ PROGRESSIVE | [ PROGRESSIVE | [ PROGRESSIVE PROGRESSIVE
PROGRESSIVE PROGRESSIVE PR%GHRO%E'VE MOUNTAIN NATIONAL PROGRESSIVE ARTISAN AND UNITED WEST MOUNTAIN PREFERRED CLASSIC BAYSIDE PR?_‘GAF\QA';:ZISI'VE Sgﬁ%ﬁiiﬁ;’;\‘ PROGRESSIVE
ADVANTAGE "AUTO PRO INSURANCE LAUREL CONTINENTAL EXPRESS TRUCKERS FINANCIAL INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE FREEDOM
AGENGY INSURANGE COMPANY ASSURANCE INSURANCE INSURANCE CASUALTY CASUALTY COMPANY COMPANY COMPANY COMPANY COMPANY CoRP COMPANY INSURANCE
' COMPANY COMPANY COMPANY COMPANY COMPANY : COMPANY
INC. AGENCY, INC
34-1804869 31772717 6125'51%?; 23-2599971 06-0281045 59-3213719 59-3213819 36-3298008 95-2676519 93-0935623 34-1287020 39-1453002 31-1193845 9195-;311010%370 535-51?35317205 20-3187886
on s L N oH p 155-44180 155-10243 155-10193 155-10194 155-11770 155-27804 155-35190 155-37834 155-42994 155-17350 on 1 N N 155-12302
OH 1 NY 1 OH 1 wi 1 OH 1 OH 1 oH 1 OH 1 wi 1 OH 1 OH 1
PROGRESSIVE
BLUE HILL
PROGRESSIVE | | PROGRESSIVE PROGRESSIVE PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE PROGRESSIVE SPECIALTY DRIVE NEW PROGRESSIVE| | PROCRESSIVE PROGRESSIVE | PROGRESSIVE ] PROGRESSIVE PROGRESSIVE PROGRESSIVE CASUALTY
NORTHERN COMMERCIAL COMMERCIAL SECURITY NORTHWESTERN AMERICAN
ADVANCED MARATHON SELECT MAX PALOVERDE PREMIER UNIVERSAL INSURANCE JERSEY MICHIGAN INSURANCE ADVANTAGE CASUALTY INSURANGE INSURANCE INSURANCE INSURANCE
INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE COMPANY INC. INSURANCE INSURANCE COMPANY AGENCY. ING. COMPANY COMPANY COMPANY COMPANY COMPANY
Q| comeany COMPANY COMPANY COMPANY COMPANY COMPANY OF COMPANY COMPANY COMPANY B
ILLINOIS 34-6513736
47-184 - - - - - -
| 62-0484104 33-0350911 59-3213815 34-0472535 86-0686869 36-3789786 36-3789787 1 81 96458 68-0004572 34-1787734 3145;_331886323; 21-2393886 2105:?19238476; 7125;_2530?5 91155_152798125 314551?29;‘215927 155-24260
| 1s5-11851 155-37605 155-10192 155-24279 155-44695 155-21735 155-21727 55-15643 155-11410 155-10187 wi f oH 1 on 1 A 1 on h oH A
OH 1w 1 OH 1 oH 1 IN 1 oH 1 wi 1 L ! NJ 1 Mi 1 OH 1
PROGRESSIVE PROGRESSIVE PROGRESSIVE | | PROGRESSIVE PC
DIRECT GARDEN STATE SPECIALTY GULF INVESTMENT
INSURANCE INSURANCE INSURANCE INSURANCE COMPANY
COMPANY COMPANY COMPANY COMPANY
34-1524319 22-2404709 34-1172685 34-1374634 34-1576555
155-16322 155-14800 155-32786 155-42412
OH 1 NJ 1 OH 1 OH 1 DE 1
GADSDEN AL, TRUSSVILLE/
LLC PROGRESSIVE CAHABA AL,
LLC
358 VENTURES,| | PROGRESSIVE PACIFIC CAPITAL PROGRESSIVE | [ PROGRESSIVE
NG RSC. ING MOTOR CLUB vanaGEMENT] | INVESTMENT ADJUSTING
. i CoRP COMPANY, INC.| |cCOMPANY, INC.
OH 1 84-3633213 34-1574448 ’ ) : OH 1
95-2706008 13-3673368 34-1378861 34-1574447
OH 1 OH 1
CA 1 NY . DE 1 OH 1
PROGRESSIVE
COUNTY MUTUAL
INSURANCE COMPANY
(A Texas county mutual PROGRESSIVE WILSON VILLAGE GARDEN SUN PROGNY PROGRESSIVE COMPANY NAME
insurance company PREMIUM MILLS LAND TRANSPORT INSURANCE AGENCY, VEHICLE
managed by P rogressive BUDGET, INC. co. CORP. SERVICES, INC. SERVICE FEDERAL EMPLOYER IDENTIFICATION NUMBER
gec by Prog INC. COMPANY NAIC GROUP AND COMPANY CODES
Casualty Insurance
Company) 34-6530101 34-1324270 51-0295493 99-0311966 11-3203413 20-2702408 Ownership:
State of 1. Whol ly owned and controlled
74-1082840 OH L OH 1 DE 1 il 1 NY 1 OH 1 Incorporation 2. Asindicated
155-29203
TX 2
03/31/20
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SCHEDULE Y —
ARX Executive John F. Auer
Holdings, LLLP
(Florida) < General
Partner
137,872
12.13%

A

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

v 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
60% Ownership Ownership Ownershlp Ownership Ownership Ownership Ownership Ownershlp Ownersh|p Ownersh|p Ownersh|p Ownershlp Ownership
0
Ownership
American AS| Select Progresswe Sunshme .
Strategic ASé Assu'r:aane Insurance Corp. Property éSrI H?::j EEE;J ra:éz ASI LI(oTy)?)s, Inc. AS| Underwriters Security PropertyPlus AS| Services Ark Royal AS%%I:sle(r\gC)ters fSI SE|ECtCA uto
Insurance Corp. orp. (FL) (DE) Insurance orp- 2 _ of Texas, Inc. Insurance Insurance : Underwriters, (dbfa AS| nsurance .orp.
DOI: 8/9/2004 c FL Home Insurance DOI:10/7/1999 Inc. (FL) (CA)
(FL) _ DOI: 8/30/2010 ompany(FL) . (TX) Agency, Inc. Agency, Inc. ) LLC(FL) Insurance _
. FEIN: 20- Corp.) (Attorney-in- ) DOI: 10/22/1998 . ) ) DOI: 4/11/17
DOI: 818/1937 FEIN: i DOI: 5/21/2001 (FL) (DE) , Acquired: 6/1/ Services, Inc. in
. 1284676 Acquired: Acquired: 1/1/2008 | | Fact ASI Lioyds) ] ) i FEIN: 59- : FEIN:
FEIN: 59- 27-3421622 , FEIN: 59- DOI: 7/22/2002 FEIN: 47- 2016 FEIN: Nevada)
3450912 NAIC NAIC Code: NAIG Codo: 61112016 FEIN: 56-2512990 FEIN: 59- 3790125 FEIN. 11 1504970 3538810 56.0325360 DOI- 10/1/1999 81-1112584
Code: 10872 12196 14042 ;E:g ggdr%%gg NAIC Code: 11072 3621835 3644072 FEIN: 59-3502626 | | NAIC Code: 16140
AS| Preferred 40%
Insurance Corp. Qunership
(FL)
DOL_ :Ezn/\}_séé(_)os ASI Lloyds
1996532 NAIC  (aTexas Lloyds e-Ins, LLC
Code: 13142 insurance company (FL)
managed by ASI DOI: 1/24/2003
Lloyds, Inc.) FEIN: 01-
DOI: 10/18/2000 0765428
FEIN: 75-2904629
NAIC Code: 11059

EXHIBIT A
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Sttement o arcn 31, 20001 PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
SCHEDULEY

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\ Drive Insurance Holdings, INC.........ccccovvvvienne Ownership......... ....100.000 | The Progressive Corporation............... | e.... N
0155 | Progressive Insurance Group. | 27804... |95-2676519.. Progressive West Insurance Company...........ccoeeeereeneennens OH.......... Drive Insurance Holdings, INC.........ccccvevuvnenne Ownership......... ....100.000 | The Progressive Corporation............c.. | ... N
0155 | Progressive Insurance Group. [ 12302... |20-3187886.. Progressive Freedom Insurance Company............ccccccueee. OH.......... A Drive Insurance Holdings, Inc...........cccccveveeee. Ownership......... ....100.000 |The Progressive Corporation............... | ...... N.......
....................................................... 00000... |27-2393886.. Progressive Commercial Advantage Agency, Inc................ |OH.......... [NIA............... | Drive Insurance Holdings, Inc.......................... | Ownership......... |....100.000 | The Progressive Corporation N
....................................................... 00000... {20-1583033.. Progressive Commercial Holdings, INC.........ccocuvvrverrerennces The Progressive Corporation.................cc........ |Ownership......... |....100.000 |The Progressive Corporation N
0155 | Progressive Insurance Group. [ 10194... [59-3213819.. Artisan and Truckers Casualty Company...........ccccevevrrrennee. Progressive Commercial Holdings, Inc Ownership ....100.000 |The Progressive Corporation N
0155 | Progressive Insurance Group. [ 10243... |06-0281045.. |.... . | National Continental Insurance Company... . | Progressive Commercial Holdings, Inc . | Ownership......... |....100.000 | The Progressive Corporation... N
0155 |Progressive Insurance Group. | 10193... |59-3213719.. Progressive Express Insurance Company.............cocovveenene. Progressive Commercial Holdings, Inc Ownership ....100.000 | The Progressive Corporation [\
0155 | Progressive Insurance Group. [ 11770... | 36-3298008.. United Financial Casualty Company............cccccvueeerevennnn. Progressive Commercial Holdings, Inc Ownership ....100.000 |The Progressive Corporation N
0155 | Progressive Insurance Group. | 15643... |47-1849658.. |.... . | Blue Hill Specialty Insurance Company, Inc . | Progressive Commercial Holdings, Inc . | Ownership......... |....100.000 | The Progressive Corporation... N.......
....................................................... 00000... |83-0371538.. Progressive Direct Holdings, INC........ccocveveveevivcreeicrene, The Progressive Corporation.......................... | Ownership ....100.000 |The Progressive Corporation N......
0155 | Progressive Insurance Group. |44180... |23-2599971.. Mountain Laurel Assurance COmpany............ccocveeeereeeneense Progressive Direct Holdings, InC.........ccccoeene. Ownership......... ....100.000 | The Progressive Corporation............c.. | ... N
0155 | Progressive Insurance Group. [11851... |62-0484104.. Progressive Advanced Insurance Company.........c..cccevn. OH.......... Progressive Direct Holdings, Inc.............c.c..... Ownership......... ....100.000 |The Progressive Corporation RO IO N.......
....................................................... 00000... |58-1772717.. Progressive Auto Pro Insurance Agency, Inc..........c.cccccceee. |[FLoeeneo. | NIAL............... | Progressive Direct Holdings, Inc...................... | Ownership......... |....100.000 | The Progressive Corporation............... [ ....N.......
0155 |Progressive Insurance Group. |44288... |62-1444848.. Progressive Choice Insurance Company..........ccccoeeeverenne. OH.......... Progressive Direct Holdings, IncC.........cccceve.e. Ownership......... ....100.000 | The Progressive Corporation............c.. | ... [\
0155 | Progressive Insurance Group. | 16322... | 34-1524319.. Progressive Direct Insurance Company............ccceeevennnen. OH.......... Progressive Direct Holdings, Inc.............cc.c..... Ownership......... ....100.000 |The Progressive Corporation............... | ...... N......
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1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK nternational] or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
....................................................... 00000... | coeerieririeren | e . |Gadsden, AL, LLC.........ccccooeviviericeeviers ... |OH... . | Progressive Direct Insurance Company .. | Ownership......... |....100.000 | The Progressive Corporation... N.......
0155 | Progressive Insurance Group. | 14800... |22-2404709.. Progressive Garden State Insurance Company................... N Progressive Direct Holdings, Inc..........cc.cc....... Ownership......... ....100.000 | The Progressive Corporation............... | ....N.......
0155 |Progressive Insurance Group. | 37605... | 33-0350911.. Progressive Marathon Insurance Company.............c..cee...... 17 F— Progressive Direct Holdings, Inc...........cccoee.u. Ownership......... ....100.000 | The Progressive Corporation.........c..... | coc..N..coc
0155 | Progressive Insurance Group. | 24279... |34-0472535.. |.... . | Progressive Max Insurance Company.... . |OH.. . | Progressive Direct Holdings, Inc... . | Ownership......... | ....100.000 |The Progressive Corporation............... | .....N.......
0155 | Progressive Insurance Group. | 44695... | 86-0686869.. Progressive Paloverde Insurance Company. 1\ IS Progressive Direct Holdings, Inc.........cc.cocevene. Ownership......... ....100.000 | The Progressive Corporation.........c..... | c.c..No.cc
0155 | Progressive Insurance Group. [21735... | 36-3789786.. Progressive Premier Insurance Company of lllinois............. OH Progressive Direct Holdings, InC.............cocv.... Ownership......... ....100.000 |The Progressive Corporation............... | ....N.......
0155 | Progressive Insurance Group. [ 10192... |59-3213815.. Progressive Select Insurance Company............cceeuevnnen. OH Progressive Direct Holdings, Inc...........c.cc....... Ownership......... ....100.000 | The Progressive Corporation............... | ....N.......
....................................................... 00000... |34-1804869.. Progressive Advantage Agency, INC........cc.cocovevrvrnrreereennn. |OH Progressive Direct Holdings, Inc...................... |Ownership......... |....100.000 | The Progressive Corporation............... |.....N.......

0155 | Progressive Insurance Group. [21727... | 36-3789787..
....................................................... 00000... |99-0311966..
....................................................... 00000... |95-2706008..
....................................................... 00000... |11-3203413..
....................................................... 00000... 34-1574447..
....................................................... 00000... |13-3673368..
....................................................... 00000... | 34-1378861..
....................................................... 00000... |34-6530101..
00000... |34-1574448..
00000... |84-3633213.. | ....
00000... |20-2702408..

Progressive Universal Insurance Company..............cceuuu... L'/ A Progressive Direct Holdings, InC............cccccv.... Ownership......... ....100.000 |The Progressive Corporation
Garden Sun Insurance Services, LLC.........ccccoeuvinieniireenen. o [ NIA. .. The Progressive Corporation.............ccccoeeeeene. Ownership......... ....100.000 | The Progressive Corporation
Pacific MOtor CIUD...........ccceveveveeeee e CA... NIA....ccoone The Progressive Corporation...............ccccevuee. Ownership......... ....100.000 | The Progressive Corporation............... | ......
PROGNY AQeNCY, INC....covvreiririciieiceieceee e NY.oonne. NIA....ccoone. The Progressive Corporation...............ccceueee... Ownership......... ....100.000 |The Progressive Corporation
Progressive Adjusting Company, INC..........ccccvvurrerrenrernennn. OH.......... NIA ..o The Progressive Corporation.............ccccoeeeene. Ownership......... ....100.000 | The Progressive Corporation
Progressive Capital Management COrp........cccovevvirrevennns NY.ooonne NIA ... The Progressive Corporation...............ccevvvne. Ownership......... ....100.000 | The Progressive Corporation............... | o....
Progressive Investment Company, Inc The Progressive Corporation...............cccce....... Ownership......... ....100.000 |The Progressive Corporation
Progressive Premium Budget, INC.........ccocvvvrrininreinenn. The Progressive Corporation..............cccceevene. Ownership......... ....100.000 | The Progressive Corporation
Progressive RSC, INC.......cvvveieiniecieeseeessese e The Progressive Corporation...............ccceuvvne.. Ownership ....100.000 |The Progressive Corporation
. | 358 Ventures, INC......coevveenirvieirinenne ... | The Progressive Corporation.... . | Ownership......... |....100.000 | The Progressive Corporation...
Progressive Vehicle Service Company The Progressive Corporation...............c.cccu..... Ownership ....100.000 |The Progressive Corporation

........ 00000... {51-0295493.. Village Transport Corp The Progressive Corporation.......................... | Ownership ....100.000 |The Progressive Corporation
........ 00000... |34-1324270.. |.... . | Wilson Mills Land Co... ... | The Progressive Corporation.... ... | Ownership......... | ....100.000 | The Progressive Corporation...
........ 00000... [59-3491541.. ARX HOIAING COMP...vvviiierieieisiieieisieie s esssiensessinees The Progressive Corporation.................cce....... | Ownership .....87.060 |The Progressive Corporation

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

Z2 Z2 Z2 2 2 2222222222222 22222222222222222222222222 2

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

0155 | Progressive Insurance Group. [ 13142... |26-1996532.. ASI Preferred Insurance Corp........ccueeereveerieereeserssenenns ARX Holding COorp........ccoevrvererrerereireresrerienens Ownership......... |...... 60.000 | The Progressive Corporation............... |.....N....... .
0155 |Progressive Insurance Group. | 10872... |59-3459912.. American Strategic Insurance Corp..........coovvvrerrerernrnrenes ARX Holding COorp......cvveremerreneereieeensereereenns Ownership......... ....100.000 | The Progressive Corporation.........c..... | coc..N..coc 1,3,4..
0155 | Progressive Insurance Group. [ 11059... | 75-2904629.. ASTLIOYAS. ..ottt nns ASILIoYdS, INC...vovereieieiseese s Management...... | .ccccoerreinnnne The Progressive Corporation veee [N 1,3,45.
0155 | Progressive Insurance Group. [ 12196... |20-1284676.. ASI ASSUrANCE COMP....vurverereceieiecieieeieie s ses ARX Holding COorp........cccevuverevrirereirerererenens Ownership......... ....100.000 | The Progressive Corporation............... | ....N....... 1,3,4..
0155 |Progressive Insurance Group. | 14042... | 27-3421622.. ASI Select INSUraNCe COMpP........vvvverrerereirneinrieeeisesesseseseens ARX Holding Corp Ownership......... ....100.000 | The Progressive Corporation.........c..... | coee.Nooec 1,3,4...
....................................................... 00000... {59-3538810.. ASI SEIVICES INC..ovvoviiiiiece e ARX Holding Corp Ownership......... |....100.000 | The Progressive Corporation e N1, 3,40
....................................................... 00000... {59-3621835.. ASILIOYAS, INC..oeeiieiee e ARX Holding COrp........ccccveerevreneereerrerneenceneene. | OWNErship......... |....100.000 |The Progressive Corporation............... | .....N....... [ 1, 3, 4
....................................................... 00000... [59-3720125.. ASI Underwriters of Texas, INC........ccccevvieviieeesiieeiienenns ARX Holding Corp Ownership......... |....100.000 | The Progressive Corporation Nl [ 1,340
....................................................... 00000... [11-3644072.. Sunshine Security Insurance Agency, INC..........ccccvevriunne. ARX Holding Corp Ownership......... |....100.000 | The Progressive Corporation N 1,3, 4
........ 00000... {59-3602626.. ASIUNerwriters COmp........vrerrerrrnrenrerernesnsesseseesessessssenes ARX Holding COrp........ccccevevrurrrnerneereersineennenes | OWNEIShip......... |....100.000 | The Progressive Corporation e | 1,3, 40
........ 00000... |01-0765428.. |.... L €-InS, LLC.ooiieeesee e . | ASI Underwriters Corp.. . | Ownership......... |....100.000 | The Progressive Corporation... e | 1,3, 40
0155 | Progressive Insurance Group. | 13038... | 26-1142659.. Progressive Property Insurance Company ARX Holding COrp......cvvureeereeneereieerneeneereenns Ownership......... ....100.000 | The Progressive Corporation.........c..... | c.c..Noococ 1,3,4
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CE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK nternational] or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0155 | Progressive Insurance Group. | 16140... |81-1112584.. | .... . | ASI Select Auto Insurance Corp.. .|CA... .. |ARX Holding Corp. . | Ownership......... |....100.000 | The Progressive Corporation... 1,3,4...
....................................................... 00000... |26-0325360.. Ark Royal Underwriters, LLC..........c.ccoovevvereeveerreversnenseens | Flueiian ARX Holding Corp Ownership......... |....100.000 | The Progressive Corporation 1,3,4..
....................................................... 00000... [47-4504370.. | ..cccoevecere | ceererrrrenerens | eeerernenenene. | PropertyPlus Insurance Agency, Inc.........cccocovveveevrvveenenen. | DE ARX Holding COrp........coccevereurreeneereerrerneennennenes | OWNErship......... |....100.000 |The Progressive Corporation............... 1,3,4...
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 Effective April 1, 2015, The Progressive Corporation purchased a majority ownership share in the ARX Holding Corp.
5 ASI Lloyds is a Texas Lloyds insurance company that is managed, but not owned by ASI Lloyds, Inc.




Statement for March 31, 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS
PART 1 - LOSS EXPERIENCE

Current Year to Date

Lines of Business

1

Direct Premiums

Earned

2
Direct Losses
Incurred

3
Direct

Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

—~
SCOWOmO A WN

. Farmowners multiple peril.
. Homeowners multiple peril...
. Commercial multiple peril
. MOrtgage QUATANLY.........cc.ccuiuiieieicie e
. Ocean marine
. Inland marine........

. FiNancial QUaranty..........ccceueueiiirieiessesee et snsenaes
. Medical professional liability - occurrence
. Medical professional liability - claims-made..
. Earthquake........ccooeerervevenicieei,

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

. Auto physical damage..........ccceueuevieiriieece e
. AICraft (all PETIIS)......cvevceeieieies e

. International..
- WAITANEY ...
. Reinsurance-nonproportional assumed property...........ccuveeereereeneeeneeees
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business. .
s TOAIS .ot

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

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

: Sum of remaining write-ins for Line 34from overflowpage e
. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34).......ccoeererirsrerierierrsisriannas

Lines of Business

PART 2 - DIRECT PREMIUMS WRITTEN
1

Current
Quarter

2
Current

Year to Date

3
Prior Year
Year to Date

. Allied lines....
. Farmowners multiple peril

. Commercial multiple peril.
. Mortgage guaranty
. OCEAN MAMNE.......ouveiiiteiieie ettt bbbttt
. Inland marine........
. Financial guaranty..........c.cccccuvevvevnnnn.

. Earthquake........cccocoevereiricicicnn,
. Group accident and health
. Credit accident and health
. Other accident and health
. Workers' compensation....

. International..
L WAITANEY ...ttt
. Reinsurance-nonproportional assumed Property............cccceeeeiieesicreeeieeseseessenenns
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines. e |
. Aggregate write-ins for other lines of bUSINESS.............ccccvevieeiiiccice s

o TORAIS. .ottt

Homeowners multiple peril...

Medical professional liability - occurrence....
Medical professional liability - claims made..

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

. Auto physical damage......

...1,108,293

. Sum. of remaining write-ins for Line 34 from overflow page.

. Totals (Lines 3401 thru 3403 plus 3498) (LiNe 34)........ooooooooss N
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Statement for March 31,

2x00ve. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
PART 3 (000 omitted)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2020 2020 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2020 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2017 + Priof...cce. | oo 11514 | e 2,384 | oo 13,899 | oo 2,607 | oo 10 | e 2617 | e 9,008 | ..o 391 | e 2,098 | oo 11497 e 101 | 114 |, 215
2. 2018 e 17,728 | e, 3,756 | oo 21,484 | oo 3,805 | e 129 | oo, 3,933 | e, 13126 | oo, 1727 | e, 2,929 | oo, 17,783 | oo [CES10) P 1,029 | 232

3. Subtotals
2018 + Prior........

5. Subtotals

2019 + Prior........
6. 2020.......cccivrins [eerrirnannns D00, SO I 20,0, SO .0, SO I .0, SO IO 22,936 | oo 22,936 |.ooiirnnn D0 S I 15,211 | oo 4,896 | .o 20,107 |.oovvrennes 0.0, SO I 20,9, ST I XXX oo
7. TotalS. ..o | e, TTA448 | oo 17,986 | oo 95434 | oo 22,129 | oo 23,507 | oo 45,637 | oo 53,600 | ..oceerererrrnn 21,540 | oo 18,612 | oo (K £ [AAL) | 2,631 | e 912
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | .oocovvveeincnne 127,940
| P (22)%] 2. oo 146 % | 3. v 1.0 %

Col. 13, Line 7

Line 8

4 0.7 %




statement for March 31, 2020 ofthe.: PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

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

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

> w N

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

Bar Code:

AL AR A ARR A
* 217 35202 049000O0O0O0 1T =
AN LA A DR AL o
* 217 35 2 02 04550000 1 =*
RN FIRC O A ATR AR
* 217 35 202036500001 *
AREN AU AR AR AR
* 217 35 20205050000 1 =*

Q15

Response

NO

NO

NO

NO




Statement for March 31, 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504, STATE TAX CREDITS......ocoeieiesieiceseteetes ettt tes e ssss st st sessssasssns | nssessessssssssssssssssssssesnsins | ssessssssssssesssssssessesssssnsasss | svsessessssssessesssessessesanes [0 I 1,243,140
2597. Summary of remaining Write-ing for LiNE 25.........ovueriruirissnsissrissessessissnesssssesssssnssssssssnssssns | sosssssssssssssssssssssssssssenns [ {1 (V) P 1,243,140
Additional Write-ins for Liabilities:
1 2
Current December 31,
Statement Date Prior Year
2504, STATE PLAN LIABILITY ...ttt sees st ssss st s st sses s ssssssssnsssssenssssssssssnssssssssssssnsans | sessesssesssssssassssssssanses 234,902 | oo 240,733
2597.  Summary of remaining Wrte-INS fOr LINE 25........cuiuiieiieieiiiesiscisie ettt es st ssssssss st es st snsssssssssssssssnssnsessesssensesssssnssnsans | oessesisssssessnsnsensessnsanes 234,902 | oo 240,733

Q16




Statement for March 31, 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of PHOT YEar..........c.ovureeeneereuneeneeneereeseeeeeeneens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............cccccvieevciieiiescsesecn
ACCTUAl Of AISCOUNL. .....coveeriri b \
Unrealized valuation increase (deCrease).........oovueveuirrerererserseeersreissesnnenns
Total gain (loss) on disposals

Deduct amounts reCeived 0N AISPOSAIS..............cvuevriiveiieieieics sttt ettt b bbbt
Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other-than-temporary impairment recognized............cocvvvvreneenenisineneneneeneens

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Total valuation @lIOWANCE. ............covueueiircieicte et b st n s b s tene
Subtotal (Line 11 plus Line 12)..
Deduct total nonadmitted amounts............cccoeveeerernerisirreineens

Statement value at end of current period (Line 13 MINUS LINE 14)........ciiiiiieiiiisiesiesie sttt es s nsaneas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PHOK YEAI..........cccvviveiiceiiee et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received 0N dISPOSAIS..............cceueiiriiiiiecicre ettt bbbt b s b benes
Deduct amortization of premium and dePreCiation..............ciuieieicirieiecee bbb
Total foreign exchange change in book/adjusted Carrying VAIUE............c.cccueveeveeveieesieee e et
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Deduct total nonadmitted amounts
Statement value at end of current period (Ling 11 MINUS LINE 12).......overeirirrrismeireisnessessessssssssessssssssssssnssssssssssssessssssssssasssses

........................................ 567,644

....478,839
....478,839

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® NS ok N =

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...
. Deduct total nonadmitted @aMOUNLS..............ccevevireieieieisie e

. Statement value at end of current period (Ling 11 MINUS LINE 12)........coiiiiviriiiieiesieiecessssisississeesessssessssssssssessssssssnens

Book/adjusted carrying value of bonds and stocks, December 31 0f Prior YEar...........ccveuiieieieiericieseee s
Cost of bONAS AN SLOCKS ACUIFED.........vevererririiceei sttt sttt
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM..........ccviiecee ettt bbb a bbbttt es e aes
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized....

................................. 254,128,299

414,200
...10,912,200

........................................ 400,100

217,702,219
152,473,783
.......................................... 10,352

364,903
115,333,436
..................................... 1,089,522

243,243,790




Satement oraron 31, 2020 01te. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

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

20ISsO

Book/Adjus:ed Carrying Acquisitions Dispob;itions Non-Traditg Activity Book/Adjusfed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 (8)-vvrereraeeessrereereseessesesessseessesessessssssssse st esssssestessssssssssssss | osesssssesssesesesssnees 254,128,299 | ..o | eoeeesi s 10,497,999 | .ooooovvirececreeriens (386,510) | .cvvveererrereerenns 243,243,790 | covorvveeiireeinceeeesseeeseesineees | cesseessesss st sest st | oeeseeses e 254,128,299
20 INAIC 2 (@)1 evurireerseeseeeeae sttt | £ebs R R | £48e e Rtk R s | eeRs Rt | et skt | bbb 0 [ [ e | st
3.

NAIC 4 (8)-.v1vevereeraereseeessseesseeesssessesssssesssesssesssssesseesssessssasssssssssssssssessen | rasessssesssnesssaesssesssaessssssssnesssnes | 1eeessoeessosesssnesssnesssaesssaesssansssansss | 4essseesssoesssnessnessnesssnesssaesssanssss | wessmesssesssnesssanessansssnssssnssssnesssns | fasessssessssesssnesssansssnsssansssansssns 0 [ rvereeereeeseesssessseessesessnsrees [ seeessesss sttt nens | seest et

NAIC 5 (8)-+r1evereeeraeeseeesseeesseeesseesseesssseesseesseessssessseessseesssassssssessssessssessan | 1aeessssessseesssaesssaesssaesssssessnesssnee | 1oeessoeessosesssnesssesssaesssaesssansssaness | 4eesseesssoesssonessaeesssnessseesssaesssanesss | wesseesssesssnesssanessanessnessssesssnesssns | foeessnsessssesssnesssssssssssanssssnsssns 0 | reereeereeemeeesseesseessesessessnes [ sreesseess sttt nens | seest st

NAIC B (8)-+-+-vereeerersseeessessseeeesessseeesssessse st sesseess st seseeessessssesteesse | 1aeestseeesseemeeee s eens st sees et eee | 1oeesseeestseeetseeeE et et et eeesseees | 4ee8eeeEeeeE Rt ee e nt st | HEfseeRE e E Rttt | ettt 0 |t | e | st

TOtAl BONGS......vvuiieeiiiiieii e ssssesnsnees | eenesssssenssnssssenees 254,128,299 | ..o O IR 10,497,999 | .ooovivviiinirniens (386,510) | ..verveverrirrienns 243,243,790 | .o 0 | s () ISR 254,128,299

PREFERRED STOCK

1 O O OO OO OO PUOOT OO OO DSOS 0 [ eeereeerreemeeesseeseeessesessessnes [ creesseess sttt nees | seest st

NAIC 2.ttt eeen | 1eeRE st R R e | £eeeE R AR R AR R RS | 448 RS R | 8RR Rt | ene Rt 0 | eeereeereeemeeeese s esesnensees [ sreees ettt | sttt
10, NAIC 3otttk | Rt SRkt e e | eeRR R R R R | SRR Rt | He8 iRt | s 0 [ e [ e | st s
T1 NAIC 4tk | Rttt | feehR s R R s | SeRS Rkt | bRt | et 0 [ et [ e | st s
12.
13, INAIC B essee e sttt eees | 1ee8Eseee ettt ene | SeeeEeeeE e R ees s eeees | 4eEEeeeEeeeE R es Rt | HerseeRE et et nee st | ettt 0 | | ceree st | seest e st
14, Total Preferred SOCK..........ooouuriiiiccicicicceesccieesssceiseissines | e 0 [ 0 | 0 [ 0 [ 0 [ 0 | 0 [ 0
15.  Total Bonds and Preferred SOCK.........uuireiiiimneiinerennesnesnsssessnsnens | soresssesssnsssssennees 254,128,299 | ... (O IR 10,497,999 | oo (386,510) | ..vvrvreerriririenns 243,243,790 | .oooiveirns s 0 ] e (] ISR 254,128,299

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 1§.......... 0; NAIC2S........ 0; NAIC3S...... 0; NAIC45S........ 0; NAIC5S........ 0; NAIC6S.......... 0.




Statement for March 31, 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date

9199999

SCHEDULE DA - VERIFICATION

Short-Term Investments

1

Year To Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 of prior year.
2. Cost of short-term investments acquired
3. Accrual of discount
4. Unrealized valuation increase (decrease)
5. Total gain (loss) on disposals
6. Deduct consideration received on disposals
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other-than-temporary impairment recognized
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
11.  Deduct total nonadmitted amounts

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

QsI03




statement for March 31,2020 of e PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

QsSI04, QSI105, QSI06, QSI07



Statement for March 31, 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS
SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

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

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

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

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

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

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

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

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

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

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

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

QsI08




statement for March 31,2020 of e PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

QEO01, QE02, QE03, QE04



statement for March 31, 2020ofte. PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

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

6030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
Current
Year's
Other-
Than-
F Temporar Bond
9} y Interest / NAIC
r Unrealized|  Current | Impairme Total Foreign Foreign Stock Stated | Designation
ei Number of Prior Year Valuation Year's nt Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | and Admini-
g| Disposal Shares of Book/Adjusted | Increase |(Amortization)| Recogniz| inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss)on Received Maturity strative
CUSIP Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Carrying Value | (Decrease)| / Accretion ed (11+12-13) B./AC.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Symbol
Bonds - U.S. Special Revenue and Special A t
04780M TW 9 |ATLANTA GAARPTREV 5.000% 01/01/23 ... | .- [ 01/23/2020. | Jefferies & Co Inc 1,665,690 1,500,000 1,726,770 | ..........1,587,117 ) V[ e [ 1,685,073 | ...80,617 01/01/2023. | 1FE....
04780M TX 7 |ATLANTAGAARPTREV 5.000% 01/01/24 ... | .. [ 01/23/2020. | Jefferies & Co Inc 1,145,860 ) ) 01/01/2024. | 1FE....
04780T CN 2 |ATLANTA GA ARPT PASSENGER FAC 5.000% 0. |.. | 01/23/2020. | First Tennessee... 866,550 ) )| e | e 801,694 | i | 64,855 01/01/2024. | 1FE....
04780T CP 7 |ATLANTA GA ARPT PASSENGER FAC 5.000% O. |.. | 01/23/2020. | Raymond James Morgan Keegan... | .....cccocveeuns | veveaee 2,309,100 | .......2,000,000 | .......2,282,560 ) ) 2124913 | .o | 184,187 01/01/2025. | 1FE............
362762 NB 8 | GAINESVILLE & HALL CNTY GAHOS 5.250%...... .. 1 02/15/2020. | Call ~ 100.0000 e | s | s 3,160,000 | ....... 3,160,000 | ....... 3,214,763 ) ) 3,160,000 02/15/2045. | 1FE............
373539 2E 4 |GEORGIA ST HSG & FIN AUTH REV 3.500% 1..... .. 1 03/01/2020. | Redemption ~ 100.0000..........ccccw. | covermrrvirrriirns | v 505,000 | .......... 505,000 | .........535497 | ..............522,494 ). )| ..505,000 06/01/2025. | 1FE....
373539 3F 0 |GEORGIA ST HSG & FIN AUTHREV 3.500% 1..... .. | 03/01/2020. | Redemption  100.0000. 390,000 390,000 | .........419,328 | .............407,927 ). )| | ..390,000 12/01/2025. | 1FE............
373539 5F 8 |GEORGIA ST HSG & FIN AUTH REV 3.500% O..... | .. | 03/01/2020. | Redemption  100.0000. 290,000 290,000 | .......... 302,818 | .ccoovveee 302,359 ) ) N ISV 290,000 | ..o [ e 12/01/2025. | 1FE............
373539 6T 7 |GEORGIA STHSG & FINAUTH REV 4.000% 1..... .. 1 03/01/2020. | Redemption  100.0000..........covur | corrererrrmrrnirns | vorerrrrenes 40,000 " . ) ) 06/01/2026. | 1FE....
373539 7Z 2 |GEORGIA ST HSG & FIN AUTH REV 4.000% 1..... .. | 03/01/2020. | Redemption  100.0000. 30,000 | ............30,000 | ..........32,183 ) ) 12/01/2026. | 1FE............
373539 A4 7 |GEORGIA ST HSG & FIN AUTH REV 4.000% 1..... .. 03/01/2020. | Redemption ~ 100.0000..........cccco. [ voreremrvvmienns | cevriians 125,000 | .......... 125,000 | .......... 133,674 ) ) 06/01/2021. | 1FE............
373539 L5 2 |GEORGIA ST HSG & FIN AUTH REV 4.000% O..... | .. | 03/01/2020. | Redemption  100.0000. 385,000 385,000 | ......... 419,846 A )|.. ). 12/01/2023. | 1FE...........
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENES..........cccoc. oo ssesssnssneies | oo 10,912,200 | .....10,175,000 | .....11,115,009 it )| - )| 010,497,999 |0 | 414,200 | ......414,200 | ..... 249,328 XXX XXX
8399997. TOtal = BONAS = PAM 4. et etb s e bbbttt nnies | seias 10,912,200 | .....10,175,000 | .....11,115,009 ( ) )] N o [ 10,497,999 |..coeeenl0 | oo 414,200 | ....... 414,200 | ..... 249,328 XXX XXX
8399999. TO = BOMAS. vttt Ef R | e 10,912,200 | .....10,175,000 | .....11,115,009 it )] [ (LR — 0 10,497,999 |.....occc...l0 | 414,200 | ....... 414,200 | ..... 249,328 XXX XXX
9999999. Total - Bonds, Preferred and COMMON STOCKS...............ovcriioriiriiiiiiiiiis evveseseessseeseeeesesesssessesesses s enessenees | eoves 10,912,200 XXX .....11,115,009 i ) 0 (88,672) 0 10,497,999 | .0 | s 414,200 | ....... 414,200 | ..... 249,328 XXX XXX




statement for March 31,2020 of e PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

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

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

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

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

Sch.DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11, QE12



Statement for March 31, 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
7 8
AAMOUNI OT INterest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
CITIBANK......oovvrieierieieev s NEW YORK, NY ....oovoivrieriirieieieieresesievieies | eveeiisissieseenns i | | | s XXX
0199999. Total Open DEPOSHOMES. ... .ccvrererereeiesrieierresee s cesee s eessenes XXX XXX [ 0 [ 0| 0 XXX
0399999. Total Cash 0N DEPOSIt........cveivererieersiiiererississss s XXX XXX ... 0 | [V 0 XXX
0599999, TOl CASN.......ouvvrreiceircereeieire e XXX XXX .. 0. 0. 0 XXX

QE13




¥130

Sttement o arcn 31, 20001 PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

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

NONE
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