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Statement for September 30, 2020 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS
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 | seseeeenntenne 315,028,916 | ...ovvveeeririeeireinnas (1] 315,028,916 | ...coovevvnne 254,128,299
2. Stocks:
2.1 PIEferred STOCKS. .......couierirciiciic ittt | feenteei ettt LV O [0 N L0 0
2.2 COMMON STOCKS.......cverrerrerrsssssesiesie sttt ettt | festsenseessebnss b L0 [0 N L0 0
3. Mortgage loans on real estate:
BT FIESEIENS. ..ottt | sentene st (01 L0 (0 R 0
3.2 Other than fIrSEHENS.........cuuicicrrcrc bbb enes | feestesieeeneb s eneeees (0 RO (01 O L0 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUIMDIANCES)..... e ereerereeeeeeseeseeesetsees et sssesent s e st ess e st st ssess et s essesssessessensnns | sesessasssssssssastssssessassnnens (0 [0 0 | oo 0
4.2 Properties held for the production of income (less §............ 0
ENCUIMDIANCES).. ... veecereereseeeeseesessse e tsees e sse st et b s s s b st st sbentes | sesessastssssessastseestessnens (0 [0 N L0 0
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......vvoeeeereireeeieiseenseseesesenenees | eeeeeeesessesssessessesssssnsean [0 [0 N 0 | oo 0
5. Cash(§......... 0), cash equivalents ($.......... 0)
and short-term investments (§.......... 0) ettt nns | eriesestess bbb [0 IO (0 I R 0 | oo 0
6. Contract loans (including §.......... 0 PremiUM NOLES)........cviverreicreieieieesise st sssesseseses | evessssessesissss s ssesnans [0 RN 0 [ oo 0 | oo 0
T DIBIIVALIVES. ... ettt sttt ssenbanes | fiestesssessessentesbaesentnta [0 [0 N L0 0
8. Other iNVESIEA @SSELS.........oiviiiriii bbb | feseres s ieenees 269,558 | ...oooovrvriiinnn 269,558 | ..o 0 [ oo 0
9. ReCeIVaADIES fOr SECUMHIES. .......vvuieeieeiiiiiiiiiiiiririrrr s esies | eriissssnssenss s (0 TN 0 [ oo (O RN 0
10.  Securities lending reinvested COllAtEral ASSELS..........cveiiriiriiieierieieeeese e | eresssssseses st sssenes [0 N (0 N L0 RN 0
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cccivieeieieeseeieeeisseessiesiens | cveseesneennes 315,298,474 | ..o 269,558 | ...ccoeveree. 315,028,916 | .....ccovvvuvee 254,128,299
13. Title plants less §.......... 0 charged off (for Title iNSUETS ONIY)........ccveviueieeieieseieieeiseeieiees | e [0 N (0 R L0 RN 0
14.  Investment income due and 8CCTUEG............ccuuuiuiiiieiiiriirierierreseeessessssesenes | ceorissieneinees 1,817,123 | 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection...........cceecvees | cerrerrerrrrennns 32,641,438 | ..o 8,500,834 | ...ccoervvrrennee 24,140,604 | ..coovvovrrrnne 20,745,923
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........ccocoeereeeiviies | corvverrrninns 189,484,359 | ....oovveiirieeeriinns (1] 189,484,359 | ..cocvvvvnn 149,941,617
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ittt ettt nnts | sressess ettt (0 RO 0
16. Reinsurance:
16.1 Amounts recoverable from FBINSUIETS...........cceveuevereerieeieeceeeeeeesssesssvesssesssesasseneees | ceevesssesernans 15,454,415 | oo {1 [ 15,454,415 | ....oovveen 15,870,310
16.2 Funds held by or deposited with reinsured COMPANIES............ccovuiveeviereiieieeieieeisieins | e [0 TN (0 R 0 | oo 0
16.3 Other amounts receivable under reinSUraNCe CONTACES............cuevcriereeernerinerinerinens | crvrerressseresereereseneenens (0 RN [0 RN L0 0
17. Amounts receivable relating to UniNSUrEd PIANS............c.ccuvveieiiinieeicee e | cvereessiese st anes [0 IO 0 [ oo 0 | oo 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............cccccuevevives | oeveveveiccisesisesenad [0 IO (0 I R 0 | oo 0
18.2 Net deferred taX @SSEL........c..oiiiriririririere i | esbiessaessennnens 6,970,229 | ...cooiene (V18 OO 6,970,229 | oo 6,761,732
19.  Guaranty funds receivable Or ON AEPOSIL............ccovveiveiciiieieie et | evsessssssesse st es e aenes [0 RN 0 [ oo 0 | oo 0
20. Electronic data processing equipment and SOfWATE............cccovveiereiiieieieiesseseseissieseseies | cveirsiessese s ssesssenens [0 IO (0 TR 0 | oo 0
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e [0 RN 0 [ oo L0 TR 0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........occevcvieieveins | covveieieiesesieeenad [0 N (1 N L0 RN 0
23. Receivables from parent, subsidiaries and affiliates..........c.cccoveeierierieieieieseeesseeeens | e 3,149,923 | oo (1] I 3,149,923 | .o 0
24. Health care ($.......... 0) and other amounts reCEIVADIE............cceueiirreesee s | e [0 N (1 RN L0 R 0
25.  Aggregate write-ins for other than invested @SSEtS..........coviieieiciieeieeese s | ersreriesssienees 3,240,643 | oo 41,040 | oo, 3,199,603 | ..o 3,403,262
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........cvurueririerieineineeseisesssessissessssssesssssssessssssesssssssssesss | esessesessesens 568,056,604 | ........cccovvnenne 8,811,432 | oo 559,245,172 | .o 454,106,568
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ocoreeeens | cereeereereeneeneereeeeeneeneens (0 [0 L0 R 0
28, Total (LINES 26 GNA 27).....crurierieireirecireiseessieesesssesssssssssessssssessessssssssesssssessessessssssessassssssns | sesssesssessans 568,056,604 | ........cocovvenes 8,811,432 | oo 559,245,172 | ..covvrvennn. 454,106,568
DETAILS OF WRITE-INS
1100, ettt | etet e st (U IR (0 (O RN 0
1102, oottt | eestees ettt (U IO 0
1103, ettt | eeeEe et (U RN (0 O (O RN 0
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..........cocoreuiriiereeeineesisseessenisseesens | coreessnesesneeens 2,221,003 | cooooeeeeeeeeeeeennne [V 2,221,003 | cooovvercie 2,160,122
2502. STATE TAX CREDITS........otrimecirerieeiiesieesiessssessssessssessssessesssessssesssssssssssssssssssssnsssss | nessssssssnsssssenss 978,600 | ..oovvererererereerieeiens (1 [ 978,600 | ...covurrrrennne 1,243,140
2503. PREPAID EXPENSES........oiuiieimeeiereseesieesssensseesssessssesssssssssssssssssesssssessssessssssssassssess | sosessssssssssssssenns 36,689 | oo 36,689 | oo (O N 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccooevieierenieeeiieniies | cveveeeneiesssssiennes 4,351 | o 4,351 | o 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 8DOVE).........ucverererimmenisesssrisersessnmsssssssenes | coeenssnseneseeens 3,240,643 | ..o 41,040 | .o, 3,199,603 | .oooovivneriis 3,403,262
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Statement for September 30, 2020 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident year $.....39,607,076)...........covvrvrreerererereieseisssessssssessssssssssssssssssssssssssssssssssssssssssssssssnsssesssesssnssnns | seesssesssosssonssensssnees 78,429,492 | ooovveeeererrin. 76,498,296
2. Reinsurance payable on paid l0sses and [0S adjUStMENT EXPENSES..........cvvuiveriiiiriieiieiesee s ssesnes | seessssessesssssssssassenaes 1,455,841 | oo 683,602
3. LOSS AUIUSIMENT EXPENSES.......ouiviiveieciictiieie ettt sttt bbbttt bbb et sse st bes s snnns || evsesisbessessesensinsaneas 20,816,556 | covovvvreirereirnine 18,935,880
4. Commissions payable, contingent commissions and other Similar ChArges...........cceueieiriinciieiessese e essessesssessessessens | cvvsssssssesiessssee s 97129 | e 68,365
5. Other expenses (excluding taxes, ICENSES ANA FEES).........currrruririrriireiririrrieeseese ettt essssssnsessensnss | seessssssssssessesssssssssessanes 36,766 | .ovoveeereerereeies 88,776
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)..........ceurverrriieieinsieiie st sessessesies | eesiesssssesessssessenes 2,066,047 | oooovvereeerreiena 2,541,361
7.1 Current federal and foreign income taxes (including $.....40,608 on realized capital gains (I0SSES))...........ovvvrrerrrrrrrrmmsirsssiiens | woerevissiiessiessinenns 6,360,377 | oo 920,560
7.2 Net deferred taX HADIIILY.........ccccccieicieieesce ettt b sttt sassenss | cbessessestssessesten st es s ssenaa L0 U 0
8.  Borrowed money §......... 0 and interest thereon §.......... 0ttt sttt enssenste | eebnes sttt (O U 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....294,927,372 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)..........ccccueiveieicreriecveseeieeeessieienins | cvereiessse e 82,584,807 | ccvovvevrreerereniee 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 3,505,959 | covvvreeeeens 3,250,033
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt bbbttt | HEenb st sttt 0 [ Lo 0
11,2 PONCYNOIAEIS. ..ottt bbb a bbbttt bt s s bbb st st sntensens | cbebsessssissesses e s st sttt n b aes L0 U 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........ccvucvevreviiereeieieieteire e eeseses st sssss s ssesssssssesseses | eveesessesssseessssssesens 14,846,109
13.  Funds held by company under reiNSUFANCE trEALES. ..........c.eveviieieieie ettt sssenes | ersessessssstesses sttt ssesad 0].
14.  Amounts withheld or retained by company for account of others. .0
15.  Remittances and items not allocated...........ccocvcueenieneercinienes .0
16.  Provision for reinsurance (including $ .0
17.  Net adjustments in assets and liabilities due to foreign XChaNGe FatES...........cc.eveiicieiecc sttt | cevesssies e nes 0
18.  Drafts outstanding 29,502,690
19.  Payable to parent, subsidiaries and affllates...........cccvuuiiiriieeieicee sttt | eebes st nes 0
20, DEIVALVES.......coeeiecictieie ettt sttt et et s et s b s st st st sae s s tstessesansnsanas | sestesesistensese st senaes s L0 U 0
21, PaYable fOr SECUMES. .......cuuevviiericiieiiesiseie sttt bbbttt bbbttt ss s s st st ensensanssenans | esbsessessssssesessansas 22,165,738 | .ovveveeeieessse e 0
22, Payable fOr SECUMHES IBNAING. ... vurereueeereirie ettt st s sttt ettt en e ssessensnntans | £etssssesssessessensassssesentensanssestans L0 U 0
23, Liability for amounts held under UNINSUIEA PIANS.............ccueiuiveieieiiieie sttt ess bbb s sses s ssssssstans | seessessesssssessessssssssessesssssessend L0 U 0
24. Capital notes §......... 0 and interest thereon §.......... 0 s sttt ettt enns | Hrnstest ettt nees (O U 0
25, Aggregate Write-inS fOr lIADIIES. ..........cvevurviieiieeice st ss s ssensentssssensensnns | sressesssssisssessassanes 147,783,086 | ..ovoovivieriirinnas 34,903,858
26. Total liabilities excluding protected cell liabilities (LIN€S 1 through 25)..........ourrinrinineieieeneieeseeeseese s sessesssesesssnens | coesseessesnssssesnsenens 409,650,597 | ...ovoeveeerriienienan 326,166,945
27, ProteCted CEIl HADIIES. .......veeereeseiecict bbbt | fttent sttt 0 i 0
28.  Total liabilities (LINES 28 GNA 27)........ccuiieiireineieeise ettt ss sttt bbbt st ns st snnsnnes | sbtssssosssssssssssnseas 409,650,597 [ .o 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 CaPtal STOCK..........ccoiiveeicieccet ettt ettt sttt ettt s st s s snaas | sbesieseten ettt s e baes L0 T 0
32.  Aggregate write-ins for other than special SUMPIUS FUNDS...........ccoiueiueiiieiicicec et sssenses | crenseseses et saees L0 TR 0
33, SUIMIUS NOLES.....uuveererirrereseiseeses e ettt ss s s s s bbb n sttt ns st e ssnssentnsnns | sbsessessastnssnssantnsnssensanssnssessa L0 U 0
34,  Gross paid in and CONLMDULEA SUMPIUS..........c.cvueiiieiiieie ettt s bbbt nsssns | stesssssssessesesssenans 43,749,600 | covovvvrrrerereieriee 43,749,600
35, UNQ@SSIGNE fUNGAS (SUMIUS).......cvrvererrereereresresnesesessssessessssssessessssssessessssssessesssssessessassssssessssssssessessssssessesssssessasssssessessenssessessansns | sssessassssssessasssnsnne 103,344,575 | oo 81,689,623
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0) -t eeeereeeeerees ettt sttt snens | sessessest ettt snes 0 [ oo 0
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt en s senaes | eebiesistes ettt snes 0 | 0
37.  Surplus as regards policyholders (LiNES 29 0 35, I8SS 36)........ovrrurrrrrrurrirerrrereeeesnneseesessesesssssssesssssssssssssssssssessesssssssssessssssessessns | sssesssssssssesssssssess 149,594,575 | oo 127,939,623
38, Totals (Page 2, LINE 28, COl. 3).....oiuuieiiiieiseieiiseiie sttt | eetbnes et 559,245,172 | ceovvvveevrrrnennns 454,106,568
DETAILS OF WRITE-INS
2501, RECEIVABLE FACTORING LIABILITY ..ottt sttt ssssses s sssesssssnens | oessssesnessssesnssnnees 143,800,000 | .ooocverrerirrirnnne 31,100,000
2502. MISCELLANEOUS OTHER LIABILITIES........cottiiiiieeiieieissiseiiseesessseesseess s esssssss s sses s ssssssssessses s sssssssssssssnes | svsesssssssnsssnsssnssssees 3,647,955 | oo 3,302,366
2503, STATE PLAN LIABILITY ..o titeiteiteeisetieeise sttt | eebsnesne bbb 243,064 | oo 240,733
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE.........cevevcvieeieeesceeeete et sstes s tessss s sssssssssens | eevesssssessssssesessessensssanns 92,067 | coeveeereeeeeeeeeaa 260,759
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE)......c.veuieuiieuiieiiieiiessisiississis s | oonesssssssssessseenes 147,783,086 [ ..o, 34,903,858
2007, ot E R ARttt | eeese ettt (O RO 0
2002, oottt [ ettt 0 [ 0
2003, Rttt [ ettt (O RN 0
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 September 30, 2020 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS
STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct.......oovene. (written $ 725,911,442 606,106,006 841,146,254
1.2 Assumed......... (written $ ..209,438,404 ...187,111,119 257,583,809
1.3 Ceded.. . (written $ ..725911,442 ....606,106,006 841,146,254
14 Net......coorenne. (written $ 209,438,404 187,111,119 257,583,809
DEDUCTIONS:
2. Losses incurred (current accident year $.....106,754,639):
2.1 DIFECL. .. vu ettt bttt sttt ssenns | erieniientins 382,010,087 | .cooovreeen. 366,587,680 | .............. 516,627,997
2.2 Assumed. . ..106,988,903 ...111,997,246 | . 156,817,542
2.3 08U, ..ottt ettt nntns | sensessnees 382,010,087 | ..ooovvenvne. 366,587,680 | .............. 516,627,997
2 NBL oottt | tensiessenes 106,988,903 | .....cco...... 111,997,246 | .............. 156,817,542
3. Loss adjustment expenses incurred.. ....20,758,522 |... 19,113,930 |. ...26,334,259
4. Other underwriting EXPENSES INCUITEM..........curueiuierireireiereeeeseesetee st ess st sse st et s sttt sess st st ess e ssnssans | snsbsesssssasenns 53,957,581 |..ooveriereenne 39,150,188
5. Aggregate write-ins for underwriing AEAUCHIONS. ...ttt en
6. Total underwriting deductions (Lines 2 through 5).
7. NetinCOME OF PrOtECIEA CEIIS........vuieieerii ettt sttt
8. Net underwriting gain (10ss) (Line 1 MINUS LiNE 6 + LINE 7).....curuurimiieniireieeireireiecseieisesiesise et ssssesssessesssstsssesseses | ceneesesessncens 27,733,398 |..coovirreenne 16,849,755
INVESTMENT INCOME
9. Netinvestment iNCOME BAMEA............cciuiieiciieiee ettt s s sse s snaas | cvessessesnsassed 4173110 [ 3,627,047 | 5,039,904
10. Net realized capital gains (losses) less capital gains tax of §.....183,287........c..cocureereeeeeeeeeeeeeeeeceeeeeeseeeseesessiesei [ ieriessiiesiisninnsd 689,509 | ..o 292,073 | oo 292,073
11. Netinvestment gain (I0SS) (LINES 9+ 10)......cuuiviiiireieieieieieesesie ettt sttt sses e sas | sressssesesaesanes 4,862,619 |....cocvernene. 3,919,120 | .o 5,331,977
OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.....1,948,971 amount charged off $.....17,804,651).. ...(15,855,680)| .. (12,878,498)| .
13. Finance and service charges not included in premiums.... ..8,763,009 |... ....8,110,922 |.
14. Aggregate write-ins for MISCElANEOUS INCOME..........uruirrerirrrirrieiseissesee st sssssessessssssnssssesssnssesss | snssesssssssssesssssanes 49,169 [ i 403,882
15. Total other income (LINES 12 thrOUGN 14).......oucuirieeiceicteee ettt s bes et sssssssesnsnses | sressssessesnsas (7,043502)] ..oovvveene (4,363,694)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNCOME taxes (LINES 8 + 11+ 15). ...ttt et st saessens | eveesessessnees 25,552,515 | .ovveereernnnn 16,405,181
17. Dividends t0 POICYNOIAETS...........vuurireiiririeiiesireieisesiseiseeesesssse st sss ettt snssessessssssessessssssessessnssnssessensnes | sressssssssssssssssnssssssssaneas {1 PO 0
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiN€ 16 MINUS LINE 17)........coveiciireiieieeeie sttt sste s besse s s s sesns | evsessssssssns 25,552,515 | .vevvereerenn 16,405,181 |...cccovvvnnenee 21,483,735
19. Federal and foreign iNCOME taXES INCUITEM. ...........evueveuireieicieesie ettt sttt st st nbns | sresssessssassaes 5,635,306 |..ccooooerrrnnnns 3,977,861 | .o 4,898,421
20. Netincome (Line 18 minus Ling 19) (10 LINE 22)..........covuervrerirrriiniiieiiinsiissisessssiss s sssssssssssssssesssssssssssesssesssesssnsssens | eevseesseneenees 19,917,209 |................ 12,427,320 | ... 16,585,314
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year. .127,939,623 ...102,535,099 .102,535,099
22. Netincome (from Line 20).........ccoevvrirererrerererierrirennn. ...16,585,314
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of §......... 0nreeeeeee st
25. Change in net unrealized foreign exchange capital gain (loss)
26. Change in net deferred INCOME AX.........curerirerieiieeieteee ittt ettt sttt
27. Change in NONAAMIKEA @SSELS........c.uvurerririereieieeereire ettt bbbttt
28. Change in provision for reinsurance..
29. Change iN SUIPIUS NOTES.......cvuuieureriuceeiseieeeseee ettt ss et s b s bbbt
30. Surplus (contributed to) withdrawn from Protected CEllS............ooiuriririnirinreeree et
31. Cumulative effect of changes in accounting PrNCIPIES........c..c.cuiueiveieiiieie e
32. Capital changes:
3201 P IN.. ettt SRR
32.2 Transferred from surplus (Stock Dividend)...
32.3 TranSferred t0 SUMPIUS.........cvuveeveieieeiicictsete ettt sttt
33. Surplus adjustments:
331 P IN. ettt
33.2 Transferred to capital (Stock Dividend)
33.3 Transferred from capital............c.c.........
34. Net remittances from or (10) HOME OffiCe.........cviueiiiiiieiecie et
35. Dividends 10 SIOCKNOIAETS. ..........cuiuiieiieiciseieieie sttt st s st
36. Change in treasury stock
37. Aggregate write-ins for gains and I0SSES IN SUMPIUS.........c.cvveveieeiieieieeie et nbnsas
38. Change in surplus as regards policyholders (Lines 22 through 37).........ccceueeeiriieisiieieisssee s esssssesens | sssesssssssans 21,654,952 | ..o 12,912,625 |....ccocvennnves 25,404,524
39. Surplus as regards policyholders, as of statement date (Lines 21 pluS 38).........cceeuererreerveieesereieeseeeeeseesesesenns | cvevvesinenns 149,594,575 | ....coooue. 115,447,724 | .............. 127,939,623
0507, ettt E RS e e
0502 oottt RS
0503, oottt
0598. Summary of remaining write-ins for Line 5 from overflow page. e
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)........coovcvieiiiiiiiieeiescecess e esssesssssessne s enessassessssssnees
1401. INTEREST INCOME ON INTERCOMPANY BALANCES.........cooiiiiiniiiiesiesissiesisssssssssssssssssssssssssssssssssssssssns | sessssssssssssssneens 206,896 | ...ooverrrirrirnnne 981,661 | .cveeveerrrinne 1,227,601
1402. MISCELLANEOUS OTHER INCOME (EXPENSE)........cccoiuiimiiiiireiiiinesseseesssiseississesse e sssessssssssesssssssssssssssns | nessssesssnssssssens 95,841 | ... . A72,732
1403. LOSS ON RECEIVABLE FACTORING................. ....(253,568)| .. 688,729)
1498. Summary of remaining write-ins for Ling 14 from OVEMIOW PAGE.........ccveveveriiieieesie et ess s sssseseseesessessesenns | soeseesesisssssesissessessssenss O [ ooeeeereieeeieieeenennd0 | e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNe 14 @DOVE)........cccoviveriieiieieseeeiesesssissessesssessssssessssesssesssssssessese | eenvesesnersnssneereeed 9,169 | i, 403,882 | ... 711,604
3707, bbbt nssssessesssnsnens | nernssssssneenennen 0 [ e 0 [ e .0
3702, bbbt nssnssesnsinsinens | nnsnssssnsnsnnenennnen0) [ e 0 [ e .0
3703, sttt nnsnnsennessesesssisssnnes | eronssssnsseenenen0 [ a0 [ . 0
3798. Summary of remaining write-ins for Line 37 from OVEIfIOW PAJE..........cceuevcvireieiee et sssssaenes | evvesssssssssseesessesseseenes O [ oo | e 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE)......ovuivieiieieiiiii sttt ssesssssessssssensesesssssnssnsenns | sensesessssssnssssesnssnsessenas 0 e | 0
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Statement for September 30, 2020 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS
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 ....178,292,807 161,721,623 | o 240,191,737
2. Netinvestment income... 6,979,099 | .... 5,797,512 | ... ..5,919,897
3. MISCEIIANEOUS INCOME.........ouviieieiicicteie ettt ettt bbbt bt n s bt snsanses | snbessessessnsanes (7,507,526) | ...ovcvrrnnnns (3,080,670) | ...cvverecrennn (3,634,619)
4. Total (LINES T HIOUGN 3)...eoeeierieieieseie ettt sttt sentnen | snesessessnnens 177,764,380 | .....oonve.. 164,438,465 | ............... 242,477,015
5. Benefit and 10SS related PAYMENLS.........ciuiiieiiiiirie ettt tensenne | sressesnssenies 103,869,573 | .ovovvrvvnene 106,717,974 | v 150,867,884
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........covecveeveeeveieerieriereiens | e [0 [0 0
7. Commissions, expenses paid and aggregate write-ins for deAUCHIONS..........ccovviveieiriirreieeeie s | srerseesssensenns 73,333,987 | oo 56,651,464 | ......ccccevnee 76,835,761
8.  Dividends paid t0 POIICYNOIAETS..........ceiierricicieice sttt ss s snsssesssesessnssssnsns | sesesesssssssssssesessnssssssnsnsQ | erveversnsssesssssesssssessenad | sverssesessssessssnsessssssesens 0
9.  Federal and foreign income taxes paid (recovered) net of 142,679 tax on capital gains (losses) ..378,776 ...3,805,002 5,040,698
10. Total (Lines 5 through 9) ... 177,582,336 LA67,174,440 | e 232,744,343
11.  Net cash from operations (Line 4 MiNUS LINE 10)........cccoueiviiiieiieeiicreeee sttt eaebsssebesssens | enresessssssesissesens 182,044 | ..o (2,735,975) | ovvvrereriiand 9,732,672
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS. ... evieeieeceeeseie sttt enns | enieniensnd 42,647,780 | .coovvvnenee. 114,993,436 | ....cooovenee. 115,333,436
12,2 SEOCKS. ...ttt nntnennes | erenseninennssentensneneneen0) | arenereen e (0 OO 0
12,3 MOMGAGE I0BNS......euieceeiriieiei ettt ettt sttt stesssnnsnssentnnnnns | susessssssssnsssstansssseseens0 | seeeesseesnssesesssessanenssens (0 0
12,4 REAIESIAE. ...ttt | et (0 RO (01 OO 0
12,5 ONEr INVESIEA @SSELS........ucvuieiecieiicie ettt bbbttt nnes | Sbtbebsess st s see st enes (0 (0 R 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS............cc.ocuvivevevceveesicseereeeeiees | e [0 AR 4810 | oo 4,810
12.7  MISCEIIANEOUS PrOCEEAS. .......cucveiveiiiieieciii ittt ettt st es s nse s s sensens | dessesssssssensas 22,165,738 | oo [0 PR 0
12.8  Total investment proceeds (LINES 12.1 10 12.7)......v ettt sss s ssssessessesssaes | eveesssssssesen 64,813,518 | ...ccveveve 114,998,246 | ............... 115,338,246
13.  Cost of investments acquired (long-term only):
1311 BONMAS.....eeoiieeieiiieit ettt nns | srnssnsteenes 103,826,785 | ....covvenee. 122,027,193 | coovverenee. 152,473,783
13,2 SHOCKS ettt ettt | fiestsest st 0 [ oo [0 0
13,3 MOMGAGE I0BNS.....eeveirieieereirei ettt s st entessennts | essesssessessesnssansesseenea [0 [0 TR 0
134 REAIESIAE. ...ttt | bbbt (0 O (0 TR 0
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 [0ans and PremMiUM NOES.........cceeuinireieiinrieesssesessssessesessssessesesssses | sessersessessssssessennsensens0. | reviesssssesenssesesssnes [0 0
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @and LiNe 14)........cccorurrrrrinerrininineieeeeneieseeessesesessenes | eeveessseneens (39,013,267) | ..eovvrveceneene (7,611,577) | ceoveene (37,718,167)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOES.......euceueeieecerire ettt ettt bbbttt nssents | Sbeetebsessasbssses st ansenes (0 0 | oo 0
16.2 Capital and paid in SUrplUs, 1SS treaSUNY SLOCK...........cccceiiieiiicieieccesecee et sesesees | evssssessssesessssesesessesened 0 [ e (01 I 10,000,000
163 BOITOWED FUNGS ...ttt bbbttt ebis | Sbetebsessantessee st st enes (0 (0 O 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities.............cccoveeriveeieieeiieeeeeeeeieees | o0 | e 0 [ e 0
16.5 DivideNds t0 STOCKNOIAETS.........cuuveucecircirecircieie ettt ettt ess s ssssssnssssessesssnsnnnns | susessessssssessssssnsssseseess0. | seesesseessssssensssessansnssens (0 OO 0
16.6  Other cash provided (APPHEA).........cvuevrvieiirereiereees ettt ses e sa st es b sesss s sssssassssssnsans | asvesssssssseses 38,831,223 | ..o 3,763,924 | ................ 11,401,867
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | ccccovvvennee. 38,831,223 | .covvv 3,763,924 | ................ 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 (01 I (6,583,628) | ...vovvrnrerenne (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 [T () [T (0)
Note: Supplemental disclosures of cash flow information for non-cash transactions:
2 oo I 0 s, 0 [ o, 0]
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Statement for September 30, 2020 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

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 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 DOI. No deviations from NAIC statutory
accounting practices (‘“NAIC SAP”) were used in preparing these statutory-basis financial statements, except for the NAIC's limited-time exception allowing the classification of
policyholder credits related to COVID-19 as an underwriting expense instead of a reduction of premium. The NAIC issued INT 20-08 providing a limited-time exception to NAIC
SAP which allows the Company to recognize policyholder credits related to COVID-19 as an underwriting expense (Page 4, Line 4) rather than a reduction of premium (Page 4,
Line 1) when a policy endorsement allowing for discretionary payments to policyholders due to COVID-19 related issues was filed, if required by the state, prior to June 15, 2020.
This limited-time exception will expire on January 1, 2021.

As of September 30, 2020, the Company reported $9,145,764 in policyholder credits to personal auto policyholders in response to the expected reduction in auto accident
frequency and the financial hardships imposed by the impact of COVID-19 social distancing and shelter-in-place restrictions (“COVID-19 restrictions”). In accordance with INT
20-08, the Company has included these policyholder credits in underwriting expense (Page 4, Line 4) rather than a reduction of premium (Page 4, Line 1) due to the Company
filing policy endorsements, if required by the state, prior to June 15, 2020. The table below illustrates that there were no other deviations from NAIC SAP and that the permitted
practice described above has no net impact on either Net Income or Surplus.

| 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 $ 19,917,209/$ 16,585,314
(2) State Prescribed Practices that increase/decrease NAIC SAP
| 0f 0
(3) State Permitted Practices that increase/decrease NAIC SAP
0 0
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 19,917,209($ 16,585,314
SURPLUS
(5) PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX §  149,594,575|5 127,939,623
(6) State Prescribed Practices that increase/decrease NAIC SAP
| | | | 0] 0
(7) State Permitted Practices that increase/decrease NAIC SAP
0 0
(8) NAICSAP (5-6-7=38) XXX XXX XXX $§  149,594,575)$ 127,939,623

The following table illustrates the impact of reporting the policyholder credits related to COVID-19 restrictions as an underwriting expense rather than a
reduction of premium on the operating percentages and other percentages reported in the Five-Year Historical Data Exhibit:

Policyholder Credits Policyholder Credits
as an Underwriting  as a Reduction of

Expense Premium
Operating Percentages:
Premiums eamed 100.0 100.0
Losses incurred 51.1 53.4
Loss expenses incurred 99 10.4
Other underw riing ex penses incurred 25.8 224
Net underwriting gain/loss 13.2 13.8
Other Percentages:
Other underw riing ex penses to net premiums written 27.4 243
Losses and loss expenses incurred to premiums earned 61.0 63.8
Net premiums written to policy holders' surplus 148.9 142.8
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.
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Statement for September 30, 2020 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

NOTES TO FINANCIAL STATEMENTS

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-L 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
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 $ 5,000
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:
(@) (b) () ( (e)
0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims
X

Indicate whether claim count information is disclosed per claim or per claimant:

(f) PerClaim[ ] (9) Per Claimant[ X ]
E-F No significant changes
G. All Other Contingencies
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Statement for September 30, 2020 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

NOTES TO FINANCIAL STATEMENTS

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 $143,800,000 of premiums receivable to Progressive Investment Company, Inc. (‘PICI"), a non-insurance affiliate, for $143,784,106 in cash and/or

securities in September, 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 DOI.

B. Transfer and Servicing of Financial Assets
Not Applicable
C. Wash Sales
Not Applicable
Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
Not Applicable
Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant changes

Note 20 - Fair Value Measurements

A. Inputs Used for Assets and Liabilities Measured at Fair Value
1. Fair Value Measurements by Levels 1,2 and 3

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

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

Level 2 - Inputs (other than quoted prices included within Level 1) that are observable for the instrument either directly or indirectly (e.g., certain corporate and
municipal bonds and certain preferred stocks). This includes: (i) quoted prices for similar instruments in active markets, (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 ltems
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
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Statement for September 30, 2020 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

NOTES TO FINANCIAL STATEMENTS

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 $ 331,137,041 |§ 315,028,916 |$ 362,790 |$ 330,774,251 |$ 0% 0 |$ 0
Cash equivalents $ 0|3 0 [$ 0 |$ 0 |$ 0 [$ 0|$ 0
Common stock $ 01$ 0 |$ 018 01$ 0|$ 0% 0
Preferred stock $ 01$ 0 |$ 018 01$ 0 |$ 01$ 0
Short-term investments $ 0% 0 |$ 0 |$ 0 1% 0% 0 |$ 0
D. Not Practicable to Estimate Fair Value
Not Applicable
E. NAV Practical Expedient Investments

Not Applicable
Note 21 — Other ltems
A Unusual or Infrequent ltems

The Company issued policyholder credits to personal auto policyholders in response to the expected reduction in auto accident frequency and the financial hardships imposed by
the impact of COVID-19 restrictions. In accordance with INT 20-08, the Company included these policyholder credits in underwriting expense on Page 4, Line 4 (See Note 1A).

The Company's expense ratio was adversely impacted by the policyholder credits described above as well as additional bad debt expense related to our billing  leniency efforts,

such as suspending cancellations and non-renewals for non-payment and pausing collection activities. These practices were put in place to help policyholders who were
experiencing financial hardships as a result of COVID-19 restrictions and the impact it has had on the economy.

B-G Not Applicable

Note 22 - Events Subsequent

The Company was not impacted by any material subsequent events. Subsequent events have been considered through November 9, 2020 for the statutory statement that was available for
issuance by November 16, 2020.

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 $610,709 in 2020, which is less than 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 during the first quarter of 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
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Statement for September 30, 2020 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

NOTES TO FINANCIAL STATEMENTS

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
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Statement for September 30, 2020 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS
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8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

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

If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

If the response to 3.2 is yes, provide a brief description of those changes.

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

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

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

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
0

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

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2017

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

By what department or departments?

OHIO

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

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

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

If yes, give full information:

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

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

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

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

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC | SEC

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

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

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

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

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

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

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

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

9.3

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

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

Qo7



Statement for September 30, 2020 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT

11.1 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]
11.2 Ifyes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 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

14.21 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
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]

If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  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] No[ ]

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]
174 Ifyes, 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[ ] No[ ]

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.

1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
N/A PROGRESSIVE CAPITAL N/A DS
MANAGEMENT CORP
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:

Q07.1



Statement for September 30, 2020 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

20.

21.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By self-designating 5GI 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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Statement for September 30, 2020 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

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] NA[]
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 1
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 0 0 0

Total XXX XXX 0 0 0 0 0 0
Operating Percentages:

5.1 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3  A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[X] 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[ ]

Qo8



Statement for September 30, 2020 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

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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Statement for September 30, 2020 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 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.......cccoveneveneneines e AL |t Ne | 0 | 0 | 0 |0 | 0 | 0
2. AlaSKa......ceeereene b AK N | 0 | 0 | 0 [0 0 | 0
3. ANZONA....eee e AZ | N | 0 0 | 0 [0 | 0 0
4. AKansas.......ccoeereneneenne AR [N | 0 | 0 |0 [0 0 | 0
5. California.......ccocvevvrneirrees CA | it Nui | 0 |0 | 0 [0 | 0 | 0
6. Colorado.......coemrnrerrrnrennenCO [Nt | el | e |0 | 0 [0 | 0
7. Connecticut......oveeneereeneeneen e CT | N | 0 0 | 0 [0 | 0 s 0
8. Delaware.......cccoevrrcmrrernene DE [Nt | el | e 0 | 0 [0 | 0
9. District of Columbia................ DC|...... Nucoo | e (V1 PO (01 OO [V RN (V1 OO (1 TR 0
10.  Florida
11.  Georgia
12, Hawali.....coccovvrenrrrnieircenne
13.
14.
15.
16.
17, Kansas........cocovevevneeneninininns
18.  Kentucky
19, LOUISIANA........cvverererreriririririnas LA|...... Nucoo | e (V1 TR 0 | e LV RN (V1 TR (0 IO TRORRON 0
20.  Maine.....ocooeeneeenenererneneeen e ME o Lt | 0 | 0 |0 |0 |0 | 21
21, Maryland........cccocoeeeevevenveeeed MD et N 0 | 0 | 0 |0 [0 0
22. Massachusets........c..ccceneenee. MA|...... Nuci | e (01 (01 O (01 RN (01 OO (0 RN 0
23, Michigan........cccooevrenrneneeced MN[0 | 0 | 0 |0 e 0
24, MiINNesOota.......coeereneereneened MN Lt |0 | 0 0 |0 0 | 0
25, MiSSISSIPPi..euerrreeeererrereereeens MS|....... Nevoo | e (0 {1 (0 (0 (0 0
26, MiSSOUM.....coeeererrerrrererrneneen MO it tlNe | 0 |0 |0 |0 |0 | 0
27, Montana.......coceeeeereereverneneed MT [N |0 |0 | 0 | 0 |0 e 0
28.  Nebraska.........coceorerereeneins
29. Nevada
30. New Hampshire...
31, New Jersey.....oveneencenen.
32, New Mexico.......ccourevrrnennee
33.  New York.....
34.  North Carolina.........ccocveurenne
35.
36.
37.
38, Oregon......cccveeeeeerseeenenns
39.  Pennsylvania
40. Rhode Island
41.  South Carolina.........coceevevenee.
42.  South Dakota........cccrerrrnrenee
43, Tennessee.......ccommeurereeens
44, TeXAS...ocirerrirerinrirereinrins
45, Utah..ccee
46.  Vermont......coovvevenreinennes
47, Virginia.......oceeeverevererenennns
48.  Washington........ccccovervriennnns
49.  West Virginia........coocoovuenne
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 | . 788,183,919 | 650,154,897 ....365,205,542 | ..............348,161,314 | .............245,180,064 | .............. 215,783,128
DETAILS OF WRITE-INS
580071, oo 10,9, GO (0 N [0 (0 O (0 0
58002. ..ot 1,0, GO R (0 N [0 (0 O (0 0
58003. .o I 0.0 GO (0 [0 S (0 O (0 (0 0
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 September 30, 2020 of the PROGRESS'VE PREM'ER |NSURANCE COMPANY OF ”_LlNOlS
SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOL DING COMPANY GROUP -- PART 1 — ORGANIZATIONAL CHART
PROGRESSIVE CORPORATION

34-0963169
OH
| [
PROGRESSIVE DIRECT HOLDINGS, INC. PROGRESSIVE COMMERCIAL HOLDINGS *
' ' DRIVE INSURANCE HOLDINGS, INC. ARX HOLDING CORP.
INC. (100% ownership)
83-0371538 59-3491541
20-1583033 83-0371533
-15 DE DE 1
DE DE *SEE ATTACHED EXHIBIT A FORLIST OF SUBSIDIARIES
PROGRESSIVE | [ PROGRESSIVE | [ PROGRESSIVE | [ PROGRESSIVE PROGRESSIVE
PROGRESSIVE PROGRESSIVE PR%GH%%:'VE MOUNTAIN NATIONAL PROGRESSIVE ARTISAN AND UNITED WEST MOUNTAIN PREFERRED CLASSIC BAYSIDE PR%‘Z":A';‘/?IS:VE SETJOTE‘F;/E_‘\SS?;;N PROGRESSIVE
ADVANTAGE "AUTO PRO INSURANCE LAUREL CONTINENTAL EXPRESS TRUCKERS FINANCIAL INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE FREEDOM
AGENGY INSURANGE COMPANY ASSURANCE INSURANCE INSURANCE CASUALTY CASUALTY COMPANY COMPANY COMPANY COMPANY COMPANY CORP COMPANY INSURANCE
' COMPANY COMPANY COMPANY COMPANY COMPANY COMPANY
INC. AGENCY, INC
34-1804869 S8.1772717 ﬁfgémss“as 23-2509971 06-0281045 59-3213719 59-3213819 36-3298008 95-2676519 93-0935623 34-1287020 39-1453002 31-1193845 9195'2_31101096370 5;’5'51?358177805 20-3187886
on s L N oH p 155-44180 155-10243 155-10193 155-10194 155-11770 155-27804 155-35190 155-37834 155-42994 155-17350 on 1 N N 155-12302
OH 1 NY 1 OH 1 wi 1 OH 1 OH 1 oH 1 OH 1 wi 1 OH 1 OH 1
PROGRESSIVE
BLUE HILL
PROGRESSIVE | | PROGRESSIVE PROGRESSIVE PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE PROGRESSIVE SPECIALTY DRIVE NEW PROGRESSIVE| | PROCRESSIVE PROGRESSIVE | PROGRESSIVE | PROGRESSIVE PROGRESSIVE PROGRESSIVE CASUALTY
NORTHERN COMMERCIAL | | commERCIAL SECURITY NORTHWESTERN AMERICAN
ADVANCED MARATHON SELECT MAX PALOVERDE PREMIER UNIVERSAL INSURANCE JERSEY MICHIGAN INSURANCE ADVANTAGE CASUALTY INSURANCE INSURANCE INSURANCE INSURANCE
INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE COMPANY INC. INSURANCE INSURANCE COMPANY AGENCY. ING COMPANY COMPANY COMPANY COMPANY COMPANY
Q| comeany COMPANY COMPANY COMPANY COMPANY COMPANY OF COMPANY COMPANY COMPANY i
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;_331:6323; 21-2393886 2&;‘?1923847697 7125;_250902‘? 911555279812;’ 3;51?;:215927 155-24260
| 1s5-11851 155-37605 155-10192 155-24279 155-44695 155-21735 155-21727 55-15643 155-11410 155-10187 wi | oH . oH 1 A . oH h oH J
OH 1w 1 OH 1 oH 1 IN 1 oH 1 wi 1 L ! NJ 1 Mi 1 OH 1
PROGRESSIVE PROGRESSIVE PROGRESSIVE| | PROGRESSIVE PC
DIRECT GARDEN STATE SPECIALTY GULF INVESTMENT
INSURANCE INSURANCE INSURANCE INSURANCE COMPANY
COMPANY COMPANY COMPANY COMPANY
34-1524319 22-2404709 34-1172685 34-1374634 34-1576555
155-16322 155-14800 155-32786 155-42412
OH 1 NJ 1 OH 1 OH 1 DE 1
GADSDEN AL, TRUSSVILLE/
LLC PROGRESSIVE CAHABA AL,
LLC
358 VENTURES,| | PROGRESSIVE PACIFIC CAPITAL PROGRESSIVE | [ PROGRESSIVE
NG RSC. INC MOTOR CLUB MANAGE MenT]| | INVESTMENT ADJUSTING
: i CoRP COMPANY, INC.| |cOMPANY, INC.
OH 1 84-3633213 34-1574448 ’ ) : OH 1
95-2706008 13-3673368 34-1378861 34-1574447
OH 1 OH 1
CA 1 Ny 1 DE 1 OH 1
PROGRESSIVE
COUNTY MUTUAL
INSURANCE COMPANY PROGRESSIVE
(A Texas county mutual PROGRESSIVE WILSON VILLAGE LIFE GARDEN SUN PROGNY PROGRESSIVE COMPANY NAME
insurance company PREMIUM MILLS LAND TRANSPORT INSURANCE INSURANCE AGENCY, VEHICLE
managed by P rogressive BUDGET, INC. co. CORP. COMPANY SERVICES, INC. SERVICE FEDERAL EMPLOYER IDENTIFICATION NUMBER
gec Dy Prog INC. COMPANY NAIC GROUP AND COMPANY CODES
Casualty Insurance 84-4920049
Company) 34-6530101 34-1324270 51-0295493 155-16816 99-0311966 11-3203413 20-2702408 Ownership:
OH 1 State of 1. Wholly owned and controlled
74-1082840 OH 1 OH 1 DE 1 Hi 1 NY 1 OH 1 Incorporation 2. Asindicated
155-29203
TX 2
09/30/20




Statement for September 30, 2020 of the PROGRESS'VE PREM'ER |NSURANCE COMPANY OF ”_LlNOlS

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

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

J, 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
0% Ownership Ownership Owne rshlp Ownership Ownership Ownership Ownership Owne rShlp Owne rShIP Ownersh|p Ownershlp Ownershlp Ownership
Ownership
American AS| Se|ect Progresswe Sunshlne .
Strategic AS| Assurance Insurance Corp. Property ASI Home Insurance | [ ASI Lioyds, Inc. ASI Underwriters Security PropertyPlus . Ark Royal ASI Undenwiters ASI Select Auto
Corp. (FL) Corp. (FL) (f/k/a ACA (TX) ASI Services, ; Corp. (FL) Insurance Corp.
Insurance Corp. (DE) Insurance . of Texas, Inc. Insurance Insurance Underwriters, (dibla ASI
DOI: 8/9/2004 Home Insurance DOI:10/7/1999 Inc. (FL) (CA)
(FL) X DOI: 8/30/2010 Company(FL) . (TX) Agency, Inc. Agency, Inc. . LLC(FL) Insurance )
. FEIN: 20- Corp.) (Attorney-in- . DOI: 10/22/1998 : ; ) DOI: 4111/17
DOI: 8/18/1997 FEIN: . DOI: 5/21/2001 (FL) (DE) ) Acquired: 6/1/ Services, Inc. in
. 1284676 Acquired: Acquired: 1/1/2008 | | Fact ASI Lloyds) i ) ) FEIN: 59- : FEIN:
FEIN: 59- 27-3421622 . FEIN: 59- DOI: 7/22/2002 FEIN: 47- 2016 FEIN: Nevada)
O 3459912 NAIC NAIC Code: NAIC Code: 6/1/2016 FEIN: 56-2512990 FEIN: 59- 3720125 FEIN: 11- 4504370 3538810 26-0325360 DOI: 10/1/1999 81-1112584
. 12196 : FEIN: 26-1142659 | | NAIC Code: 11072 3621835 : i FEIN: 59-3602626 | | NAIC Code: 16140
::‘ Code: 10872 14042 NAIC Code: 13038 3644072
= v
AS| Preferred 40% )
Insurance Corp. Qunership,
(FL)
DO:_ :Ez|r/\11-3§s?08 ASlI Lloyds
1996532 NAIC  (aTexas Lloyds e-Ins, LLC
Code: 13142 Insurance company (FL)
managed by AS| 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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Statement for September 30, 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
SCHEDULE Y

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

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

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
ﬁ?:ﬁbers Name Code Number RSSD CIK nternational] or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
O [ e 00000... |34-0963169.. | ............ 0 10000080661 |NYSE........ The Progressive Corporation Board, Management............c.ccccoueverivereriennn. Board........cccccoee. [ cuuan 0.000 | The Progressive Corporation............... | ...... N
LTS TR 00000... [83-0371533.. | ............ (01 I (U1 I Drive Insurance Holdings, Inc The Progressive Corporation..............ccccceeveee. Ownership......... ....100.000 | The Progressive Corporation [PV [\
0155 | Progressive Insurance Group. [ 11410... [68-0004572.. | ............ (V1 I (V1 I 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.. | ............ (010 0]. 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.. | ............ (01 I 0. 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.. | ............ (V1 I (1 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
Ouvvve [ e 00000... |34-1576555.. PC Investment CoOmPany.........cccovviereninereernssnersennnens DE.......... Progressive Casualty Insurance Company...... Ownership......... ....100.000 | The Progressive Corporation............... | ...... Yoo
0155 | Progressive Insurance Group. |29203... | 74-1082840.. Progressive County Mutual Insurance Company................. L, S Progressive Casualty Insurance Company...... Management...... | ........ 0.000 | 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
LTS TR 00000... [coreerrrrereeeree | rrereenenns (V1 I 0].. 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.. | ............ (01 I 0]. Progressive Michigan Insurance Company Drive Insurance Holdings, INC..........cccvvvvnnenne Ownership......... ....100.000 | The Progressive Corporation............c.. | ... [\
0155 | Progressive Insurance Group. [ 35190... [93-0935623.. | ............ (V1 I 0].. Progressive Mountain Insurance Company Drive Insurance Holdings, INC.........ccccocvveienne Ownership......... ....100.000 | The Progressive Corporation............... | ... N
0155 | Progressive Insurance Group. | 38628... | 34-1318335.. | ............ (V1 I (U1 I 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.. | ............ (01 0. Progressive Northwestern Insurance Company................... OH.......... Drive Insurance Holdings, Inc...........cccccveneeee. Ownership......... ....100.000 |The Progressive Corporation............... | ...... N.......
0155 | Progressive Insurance Group. [ 37834... |34-1287020.. | ............ (V1 I 0]. 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.. | ............ (V1 I (U1 I 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.. | ............ (V1 I 0].. 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.. | ............ (010 0. 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.. | ............ (01 [0 Progressive Freedom Insurance Company............ccccccueee. OH.......... A Drive Insurance Holdings, Inc...........cccccveveeee. Ownership......... ....100.000 |The Progressive Corporation............... | ...... N.......
O [ e 00000... [27-2393886.. | ............ (V1 I 0]. Progressive Commercial Advantage Agency, Inc................ OH.......... NIA....ccoonne Drive Insurance Holdings, INC..........cccocvveinne Ownership......... ....100.000 | The Progressive Corporation............... | ...... N
LTS TR 00000... [20-1583033.. | ............ (01 I 0].. Progressive Commercial Holdings, INC.........ccocuvvrverrerennces The Progressive Corporation.............ccccoeeevene. Ownership......... ....100.000 | The Progressive Corporation............c.. | ... [\
0155 | Progressive Insurance Group. [ 10194... [59-3213819.. | ............ (01 I 0]. 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.......
0o e 00000... |83-0371538.. . Progressive Direct Holdings, INC........ccocveveveevivcreeicrene, The Progressive Corporation...............c.ccevuee. Ownership ....100.000 |The Progressive Corporation N......
0155 | Progressive Insurance Group. |44180... |23-2599971.. | ............ (010 0]. 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.. | ............ (01 I 0. Progressive Advanced Insurance Company.........c..cccevn. OH.......... Progressive Direct Holdings, Inc.............c.c..... Ownership......... ....100.000 |The Progressive Corporation RO IO N.......
O [ et 00000... [58-1772717.. | ..cvvvevn (V1 I (V1 I Progressive Auto Pro Insurance Agency, Inc..........cc.cc..... | I NIA....ccoonn. Progressive Direct Holdings, Inc..........cc.cc....... Ownership......... ....100.000 | The Progressive Corporation............... | ...... N
0155 | Progressive Insurance Group. |44288... |62-1444848.. | ............ (0 I 0].. 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.. | ............ (01 I 0. Progressive Direct Insurance Company............ccceeevennnen. OH.......... Progressive Direct Holdings, Inc.............cc.c..... Ownership......... ....100.000 |The Progressive Corporation............... | ...... N......
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Statement for September 30, 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE

Y

CE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURAN
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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) *
0o e 00000... |.cccerererrrernens . |Gadsden, AL, LLC..........ccooveeieciceeee s OH... . | Progressive Direct Insurance Company .. | Ownership......... |....100.000 | The Progressive Corporation... N.......
0155 | Progressive Insurance Group. | 14800... |22-2404709.. Progressive Garden State Insurance Company................... N Progressive Direct Holdings, Inc..........cc.cc....... Ownership......... ....100.000 |The Progressive Corporation N
0155 |Progressive Insurance Group. | 37605... | 33-0350911.. Progressive Marathon Insurance Company.............c..cee...... 17 F— Progressive Direct Holdings, Inc...........cccoee.u. Ownership......... ....100.000 | The Progressive Corporation [\
0155 | Progressive Insurance Group. | 24279... |34-0472535.. | .... . | Progressive Max Insurance Company.... . |OH.. . | Progressive Direct Holdings, Inc... . | Ownership......... | ....100.000 |The Progressive Corporation... N
0155 | Progressive Insurance Group. | 44695... | 86-0686869.. Progressive Paloverde Insurance Company. 1\ IS Progressive Direct Holdings, Inc.........cc.cocevene. Ownership......... ....100.000 | The Progressive Corporation N...ooe
0155 | Progressive Insurance Group. [21735... | 36-3789786.. | ............ (01 I 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.. | ............ (V1 I Progressive Select Insurance Company............cceeuevnnen. OH Progressive Direct Holdings, Inc...........c.cc....... Ownership......... ....100.000 | The Progressive Corporation............... | ...... N
LTS TR 00000... [34-1804869.. | ............ (0 U | I ISR Progressive Advantage Agency, INC.........ccocevvevneeriernens OH.......... Progressive Direct Holdings, InC.........ccceuvene. Ownership......... ....100.000 | The Progressive Corporation............c.. | w.... N
0155 | Progressive Insurance Group. [21727... | 36-3789787.. | ............ (01 I Progressive Universal Insurance Company..............cceuuu... L'/ Progressive Direct Holdings, InC............cccccv.... Ownership......... ....100.000 |The Progressive Corporation............... | ...... N......
0155 | Progressive Insurance Group. | 16816... |84-4920049.. | ............ (V10 Progressive Life Insurance Company ...........cccoeveerieneennns OH.......... The Progressive Corporation.............ccccoeeeeene. Ownership......... ....100.000 | The Progressive Corporation............c.. | .c.... N
0o e 00000... [99-0311966.. | ............ 0 [ evierennnn0 i Garden Sun Insurance Services, LLC.........cccocvveeveerrerivnnnes Hlooovneee NIA....ccoone The Progressive Corporation...............ccccevuee. Ownership......... ....100.000 | The Progressive Corporation............... | ...... N.......
O [ e 00000... [95-2706008.. | ............ (V1 I Pacific Motor ClUb...........cccevevviveieieeese e CA..... NIA....ccoone. The Progressive Corporation...............ccceueee... Ownership......... ....100.000 | The Progressive Corporation............... | ...... N
LTS TR 00000... [11-3203413.. | ....ceevvn (V1 I PROGNY AQENCY, INC.....eoveeerireireenere s NY.oonne NIA ..o The Progressive Corporation.............ccccoeeeene. Ownership......... ....100.000 | The Progressive Corporation............c.. | ... N
Ouevre [ e 00000... [34-1574447.. | ............ (0 ST | I ISR Progressive Adjusting Company, INC.........ccceuerverririerrenns OH.......... NIA ... The Progressive Corporation...............ccevvvne. Ownership......... ....100.000 | The Progressive Corporation............... | o.... N
O | e 00000... [13-3673368.. Progressive Capital Management Corp NY.ooene. NIA.....cccoo... The Progressive Corporation...............cccce....... Ownership......... ....100.000 | The Progressive Corporation............... | ...... N
Oueves [ e 00000... |34-1378861.. Progressive Investment Company, Inc The Progressive Corporation..............cccceevene. Ownership......... ....100.000 | The Progressive Corporation............c.. | ... N
0...... 00000... |34-6530101.. Progressive Premium Budget, INC.........ccocvveerieieireiennnnn. The Progressive Corporation...............ccceuvvne.. Ownership ....100.000 |The Progressive Corporation N
0...... 00000... [34-1574448.. | .... . | Progressive RSC, Inc.. . | The Progressive Corporation.... . | Ownership......... |....100.000 | The Progressive Corporation... N
0...... 00000... |84-3633213.. 358 VENtUrES, INC......ovvcveviceisicreeeee e The Progressive Corporation...............c.cccu..... Ownership ....100.000 |The Progressive Corporation N......
0...... 00000... {20-2702408.. Progressive Vehicle Service Company..........cccccevevvevnnnn. OH.......... NIA....cccoone. The Progressive Corporation...............ccceeveee.. Ownership ....100.000 |The Progressive Corporation N
0...... 00000... [51-0295493.. | .... . | Village Transport Corp.... . | The Progressive Corporation.... . | Ownership......... |....100.000 | The Progressive Corporation... N
0...... 00000... |34-1324270.. Wilson Mills Land Co........c.eueerierrerinrieeisseieississseseenens The Progressive Corporation............c.cccevvenne. Ownership ....100.000 |The Progressive Corporation N
[0S TR 00000... [59-3491541.. | ............ (010 ARX HOIAING COMP...vrvrvrireeeeieiieeineie s eeeseeeneeees The Progressive Corporation.............ccccceceene. Ownership......... ....100.000 | The Progressive Corporation............c.. | ... N
0155 | Progressive Insurance Group. [ 11072... |56-2512990.. | ............ (01 I ASI Home Insurance COrp.........cccouevereirierersererenseienerseenenns ARX Holding COrp.....cccvveveverereriieereescieiins Ownership......... ....100.000 |The Progressive Corporation............... | ...... N.......
0155 | Progressive Insurance Group. [ 13142... [26-1996532.. | ............ [0 USUTORON 0  ESUOOT ASI Preferred Insurance Corp........ccueeereveerieereeserssenenns American Strategic Insurance Corp................. Ownership......... |...... 40.000 | The Progressive Corporation............... |...... N
0155 | Progressive Insurance Group. | 13142... |26-1996532.. | ............ (01 I ASI Preferred Insurance COorp.........oereeeenrereseensereennennes ARX Holding Corp Ownership......... [...... 60.000 | The Progressive Corporation............... | ...... [\
0155 | Progressive Insurance Group. [ 10872... [59-3459912.. | ............ (V1 I American Strategic Insurance Corp ARX Holding Corp Ownership......... ....100.000 | The Progressive Corporation............... | ... N
0155 | Progressive Insurance Group. [ 11059... |75-2904629.. | ............ 0| o0 | ASILIOYAS. ..ottt ASI Lloyds, INC....ocvevecieieeeeee s Management...... | ........ 0.000 | The Progressive Corporation............... | ...... N
0155 | Progressive Insurance Group. | 12196... | 20-1284676.. | ............ (01 I ASI ASSUrANCE COMP...euvrrrrererireiseisseseesesseessessesesssssesseens ARX Holding Corp Ownership......... ....100.000 | The Progressive Corporation............c.. | ... [\
0155 | Progressive Insurance Group. [ 14042... |27-3421622.. | ............ (V1 I ASI Select INSUrance Corp........ceeuiverererresieessieneeneens ARX Holding Corp Ownership......... ....100.000 | The Progressive Corporation............... | .o.... N
Ouees | e 00000... {59-3538810.. | .....cenv... (0 U | I ISR ASI SEIVICES INC....ooereieeieeie e ARX Holding COrp......cvverereereeneereieerneineereenns Ownership......... ....100.000 | The Progressive Corporation............c.. | ... N
0o e 00000... [59-3621835.. ASI Lloyds, Inc ARX Holding Corp Ownership......... ....100.000 |The Progressive Corporation............... | ...... N......
Qs [ e 00000... {59-3720125.. ASI Underwriters of Texas, Inc.... ARX Holding Corp Ownership......... ....100.000 | The Progressive Corporation............... | ...... N
0...... 00000... [11-3644072.. Sunshine Security Insurance Agency, INC..........cocvrurrrnrenns | ARX Holding Corp Ownership......... ....100.000 | The Progressive Corporation Neoone
0...... 00000... [59-3602626.. | .... . | ASI Underwriters Corp. . |FL... . | ARX Holding Corp..... . | Ownership......... |....100.000 | The Progressive Corporation... N
0...... 00000... [01-0765428.. €INS, LLC...oe s FLotiiins ASI Underwriters COrp.........coveeerreneerrenerneenns Ownership......... ....100.000 | The Progressive Corporation............c.. | .e.... N
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Statement for September 30, 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE Y

CE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURAN
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK nternational] or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0155 | Progressive Insurance Group. | 13038... |26-1142659.. | ... . | Progressive Property Insurance Company.. .|FL.... .. |ARX Holding Corp. . | Ownership......... |....100.000 | The Progressive Corporation... N....... 1,3,4...
0155 | Progressive Insurance Group. [ 16140... |81-1112584.. ASI Select Auto Insurance Corp ARX Holding Corp Ownership......... ....100.000 | The Progressive Corporation............... | ...... N 1,3,4.
0...... 00000... [26-0325360.. | ............ (01 I Ark Royal Underwriters, LLC..........ccoovvenrerminerneenrereirnieneeneens ARX Holding Corp Ownership......... ....100.000 | The Progressive Corporation [\ 1,3,4
0...... 00000... [47-4504370.. . | PropertyPlus Insurance Agency, Inc ARX Holding Corp Ownership......... ....100.000 |The Progressive Corporation N 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, 2020, The Progressive Corporation purchased 100% ownership in the ARX Holding Corp.
5 AS| Lloyds is a Texas Lloyds insurance company that is managed, but not owned by ASI Lloyds, Inc.




Statement for September 30, 2020 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS
PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

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........ e
. FiNancial QUaranty..........ccceueueiiirieiessesee et snsenaes

. Medical professional liability - OCCUITENCE...........covverreierririeceisree i
. Medical professional liability - claims-made..
. Earthquake........ccooeerervevenicieei,

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

. International.. | o
- 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..........

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

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

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

PART 2 - DIRECT PREMIUMS WRITTEN
1

Lines of Business

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....

Other liability-0CCUITENCE. .......cvuiveviereieteieic e nsenees

. International..
s WAITANEY ..o bbb
. Reinsurance-nonproportional assumed Property............cccceeeeiieesicreeeieeseseessenenns
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of buSINESS...........ccccccevieevicriiceeee,
o TORAIS. .ottt

Homeowners multiple peril...

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

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

. Auto physical damage......

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

. Totals (Lines 3401 thru 3403 plus 3498) (LINE 34).......c..erscrmsemsessssessessceses

coocoo
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Statement for September 30, 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

PART 3 (000 omitted)

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 | i 5616 | oo 243 | oo 5,859 | oo 6,298 | ..o 649 | oo 1,551 | o, 8,498 | .o B00 [ LI 458
2. 2018 e 17,728 | e, 3,756 | oo 21,484 | oo 8,837 | oo 729 | oo 9,566 | oo P L A I 2447 | o, 1,924 | oo 12,289 | oo [CLE) ) - 1,345 | o 370

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

5. Subtotals

2019 + Prior........
6. 2020.......cccivrins [eerrirnannns D00, SO I 20,0, SO .0, SO I 0.0, SO IO 78,880 | oo 78,880 | ..o D0 S I 37,109 | i 1147 | i 48,256 [..ocoovennnn 0.0, SO I 20,9, ST I XXX oo
7. TotalS. ..o | e, TTA448 | oo 17,986 | oo 95,434 | oo 41,652 | oo 82,283 | oo, 123,936 | oo 34,092 | .o 44982 | oo 20,172 | oo 99,246 | ....covveerriirnns (1,704) | oo 2,315 | oo 611
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 129 % | 3. v 0.6 %

Col. 13, Line 7

Line 8

4 0.5 %




Statement for September 30, 2020 of the PROGRESSIVE PREM'ER 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 R A TR A
* 217 35202 04900O0O0O0 3 =
AN LA A A
* 217 35 2 02 04550000 3 =
RN RC TR A
* 217 35 20203650000 3 =
AR AU TR TR AR
* 217 35 2 02 05050000 3 =

Q15

Response

NO

NO

NO

NO




Statement for September 30, 2020 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS
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. MISCELLANEQUS OTHER ASSETS.......cooiieieietieiese et ssssesss s sessssssssssssssssens | svessessessssssssssssesens 4,351 | oo 4,351 | o [0 TR
2597. Summary of remaining Write-ing for LiNE 25.........ccoviririnisrerniinissessesssssessesssssnsssesssssssnssssns | snsssssssssssssssssssesens 4,351 | o 4,351 | s [0 P
Additional Write-ins for Liabilities:
1 2
Current December 31,
Statement Date Prior Year
2504, ESCHEATABLE PROPERTY......oooitiieieeeiseeiestessse e stes st sses st sses s ssssss st s s ssssss s ssss s ssesssssssssssssssassssssssssssessesssssnssssssnses | evsessssssssssssssssssssssssnes 92,067 | cooeeeereeeeeeiereeieians 260,759
2597.  Summary of remaining Write-iNS fOr LINE 25........iuiviieiiiiiisisseicctsies st ss st sssessesens s st ensssssnsssansss et snsessessssnssnssssnsnsans | nsisssssessnsinsesssssssnsassns 92,067 | oo 260,759

Q16




Statement for September 30, 2020 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, December 31 Of prior year..........cooevvivrveievreenenseiens
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 value
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)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 9 minus Lin€ 10).........cccccceveriiieniincnnns

o ol oo oo oo

o
o

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 prior year
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............cccccvieevciieiiescsesecn
Accrual Of dISCOUNL.........c.cvvreeieiiesieeesss st \
Unrealized valuation increase (deCrease).........oovueveuirrerererserseeersreissesnnenns
Total gain (loss) on disposals
Deduct amounts received on disposals
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............ccccovovrevneenne.

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 @llOWANCE.............c.ceeveiieieiieiriee e ans
Subtotal (Line 11 plus Line 12)..
Deduct total nonadmitted amounts............cccoeveeerernerisirreineens
Statement value at end of current period (Line 13 minus Line 14)

olojlojlojlo|jlo oo oo oo ooo

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 prior year...........cccoveeveenivecsecveeeenns
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 on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
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

....269,55
....269,55

8
8

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® NS ok N =

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and StOCKS @CUIFED...........evururrerrierereire et
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized....

. Total investment income recognized as a result of prepayment penalties and/or acceler:
. 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

ation fees.

254,128,29
103,826,78
....8,06

872,79
.42,647,77
1,159,25

.0

9
4
8

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

6
9
2

364,903
115,333,436
1,089,522
.0

0 0

.315,028,91

6 ..254,128,299




Statement for September 30, 2020 of the 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

20IsO

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 (8)-vrrevereeeermrereessenssseeeseesseesssse st sssssesssessssess s sesssssssssnsnns | cossesssssssssnssssanees 251,039,482 | ..oovverrrierireiina 85,994,910 | ..cvvvcrercrirereienn 21,565,000 | ..ooovererrrererenennne (440,476) | ...vvonvercrrrcrenn 243,243,790 | ..o 251,039,482 | ..oovvvrrircrinenne 315,028,916 | .oooovvercrireceienn 254,128,299
20 INAIC 2 (@).eveverereeirriiserieei et | eesseee st LU RN LU RSO O SO LU RN LU RN O SRR LU RO 0

NAIC 3 (8)-veverereeerrrrimeeeseeieesssesiseess s ess s reses | ebsenisnest st 0

NAIC 4 (8)-.vveverreermeereeesseesseeessesssesssesessess st s ssesssssssessessssessssanssss | sssesssnsessssssssessssesssnssssesssnees 0 | (O O OO 0 [ e L0 OO 0 | e 0

NAIC 5 (8)--vrevermeerseesmeesseesseeesseesseesseesseesssaessssssssssessessssensessssessssanssss | sssesssnsesssssssssessssesssnesssssssnees 0 | L0 O OO 0 [ L0 OO O OO 0 [ e 0

NAIC B (8)-+vvevereeerernrmeeeseesseessseeeseessessssessesesssess st eens s eests | abssensasest s st st sssssesd 0 s 0 | s 0 i 0 | s 0 | s 0 | i 0 | s 0

TOtAl BONGS......vvviieeniiiiecns i esse s essssensens | oesresesssssnssensssnes 251,039,482 | ...oovivriiinnirniian 85,994,910 | ..o 21,565,000 | ...oovirirniriinninienns (440,476) | ...ooovvvvecriicris 243,243,790 | ..o 251,039,482 | ...ovvvinnirririnnnns 315,028,916 | ..ooovvreerrinciins 254,128,299

PREFERRED STOCK

NAIC 1ottt ettt sees | stseensaeesssess st eess et nsssneed 0 | s L0 O OO 0 [ e L0 O 0 [ e 0

NAIC 2.ttt | Shseent sttt O N LU O 0 e LU RN LU R 0 | LU RN 0
10, NAIC 3ottt | eees s LU RN LU R O SN LU RN LU RN O SRRSO LU RN 0
P10 NAIC 4ttt | s LU RN LU R O RN LU RN LU RO O RO LU OO 0
12, NAIC Beoiecie et ees sttt nnets | eess sttt 0
13, NAIC Bttt nnees | eees sttt 0 s 0 | s 0 | ! 0 | s 0 | s 0 e 0 | s 0
14, Total Preferred SOCK...........ccouriuriiiiciciciiicricsesccisisnins | 0 [ 0 [ 0 [ 0 [ 0 | 0 [ 0 [ 0
15.  Total Bonds and Preferred SOCK..........uuiriiiirnminsninrsssessssesenssens | cosressssssensssssseenes 251,039,482 | ....ovvvriiiiniriiniinan 85,994,910 | ..o 21,565,000 | ...oooveiirnniniienns (440,476) | ...oovvvvecriiciis 243,243,790 | oo 251,039,482 | ....oovviivirriniins 315,028,916 | .ovoovvveniriiciiens 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:
NAIC1§........... 0; NAIC26..... 0; NAIC3S..... 0; NAIC4S.... 0; NAIC5S........... 0; NAIC6S......... 0.




Statement for September 30, 2020 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS
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

Short-Term Investments

SCHEDULE DA - VERIFICATION

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 September 30, 2020 of the PROGRESSIVE PREM'ER 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 September 30, 2020 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS
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 September 30, 2020 of the PROGRESSIVE PREM'ER 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

QEO01, QE02, QE03
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Statement for September 30, 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation and
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends | Administrative Symbol

Bonds - U.S. States, Territories and P:

373385 FS 7 |GEORGIA ST 0.800% 08/01/27......ooevemriiiiniiniiierienissisiissiisesiesisssisssissssinsssns | svesesssnsionns 08/19/2020........ MOrgan StANIEY.......c.everrireriricirieseee s 13,300,000 | wovrrverrrrierinieeenieies 13,300,000 | ..oovvrvneree 0 |1FE

373385 FU 2 |GEORGIA ST 1.060% 08/01/29 . 09/23/2020........ JP Morgan Securities INC............ccvwvrernrerernrinrerernennes 1,999,620 .....2,000,000 TFE. v
373385 GK 3 |GEORGIA ST 5.000% 08/01/24 .| 08/21/2020........ Bank of America Corp 12,534,772 ...10,550,000 0 |1FE

373385 GL 1 |GEORGIAST 5.000% 08/01/25.......c.coiimimiiiiiiiiisisiiisisnississsessesssnesssssssnesesssnssseses | aosnesensessanes 08/21/2020........ Bank of America Corp 24,733,480 0 |1FE

1799999. Total - BoNds - U.S. States, TEITHOMES & POSSESSIONS..............cucviuiriiiietetiveieiteteictetetectetetetiete etetesasaetesessetesesssaseesssetesasessesassesetesessssesassesesesassesesassesesesssssesanseseses s ses et e seseses s setes s sesesessssetesnssaesessnsetesnastensnsnsese | tetessssess 52,567,872 | c.covvereereerereriaeeee 45,900,000 | oo 1,649 [ XXX

Bonds - U.S. Special R e and Special A

04780M XA 2 |ATLANTA GA ARPT REV 5.000% 07/01/28. .| 09/30/2020........ JP Morgan Securities Inc. 6,818,078 | ..o 5,240,000 0
04780M  XC 8 |ATLANTA GA ARPT REV 5.000% 07/01/30. .| 09/30/2020........ JP Morgan Securities Inc. 8712470 | v 6,500,000 0
04780M XD 6 |ATLANTA GA ARPTREV 5.000% 07/01/24. .| 09/30/2020........ JP Morgan Securities Inc. 1,622,950 | oo 1,400,000 0
04780M  XG 9 |ATLANTA GA ARPT REV 5.000% 07/01/27. .| 09/30/2020........ JP Morgan Securities Inc. 5,012,240 | oo 4,000,000 |...coocvrnner 0

04780T DT 8 | ATLANTA GA ARPT PASSENGER FAC 5.000% 0.......cccvvruuriinimierinniininissnisssninnins | woonnrinenienes 09/23/2020........ Citigroup. 11,261,300 | oo 10,000,000 | oo 116,667

3199999. Total - Bonds - U.S. Special Revenue and Special Assessments...........coccoovreenee. 33,427,038 ...27,140,000 116,667

8399997. Total - Bonds - Part 3......... 85,994,910 | . ...73,040,000 118,316

8399999.  Total - BONAS. ..o 85,994,910 | ..o 73,040,000 118,316

9999999. Total - Bonds, Preferred and Common Stocks...... 85,994,910 XXX 118,316
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Statement for September 30, 2020 of the 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

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-
F Than- Bond
0 Temporary Total Foreign Interest / NAIC
r Unrealized Current | Impairmen Foreign Exchange Stock Stated | Designation
ei Number of Prior Year Valuation Year's t Total Change | Exchange | Book/Adjusted Gain Realized Total Gain | Dividends | Contractual | and Admini-
g| Disposal Shares of Book/Adjusted Increase | (Amortization)| Recognize| inB./A.C.V. | Changein | Carrying Value at | (Loss)on | Gain (Loss) | (Loss)on Received Maturity strative
CUSIP Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion d (11+12-13) B./A.C.V. Disposal Date | Disposal | on Disposal | Disposal | During Year Date Symbol
Bonds - U.S. States, Territories and P ions
373385 ES 8 |GEORGIA ST 2.000% 07/01/20........ccccocccumievuriinnes | . ‘ 07/01/2020. | MatUrity........coovoemveeenrieniiisnnne | oo | oo 15,435,000 | .....15,435,000 | .....15,434,846 | ........ 15,434,884 | ............... 0 116 0 116 0 ] e 15,435,000 |.............. (O 0 | oo 0 ... 294,123 | 07/01/2020. | 1FE............
1799999. Total - Bonds - U.S. States, Territories & POSSESSIONS..........c..uiiiiiiiiiins i | oones 15,435,000 | .....15,435,000 | ....15,434,846 | ......... 15,434,884 | .............. 0 116 0 116 0 [ e 15,435,000 | .............. 0 [ 0 | s 0 .. 204,123 XXX XXX
Bonds - U.S. Special Revenue and Special A t
373539 2E 4 |GEORGIA ST HSG & FIN AUTH REV 3.500% 1..... .. 1 09/01/2020. | Redemption ~ 100.0000............ | cooveerrevremmeririnns | v 480,000 | .......... 480,000 | .......... 508,987 | ..covvurnne 496,628 | .............. 0] . (16,628) | ............. (U (16,628) 0 480,000 0 0 06/01/2025.
373539 3F 0 |GEORGIA ST HSG & FIN AUTH REV 3.500% 1..... .| 09/01/2020. | Redemption ~ 100.0000............ .360,000 376,548 | ...ccooeeen0 | e (16,548) | ...oocee0n 0 [ i (16,548) 0 360,000 0 0 12/01/2025.
373539 5F 8 |GEORGIA ST HSG & FIN AUTH REV 3.500% O..... | .. | 09/01/2020. | Redemption  100.0000............ | .310,000 323212 | o0 | (13,212) | w0 [ (13,212) 0 310,000 0 0 12/01/2025.
373539 6T 7 |GEORGIA ST HSG & FIN AUTH REV 4.000% 1..... .| 09/01/2020. | Redemption  100.0000. 85,000 LBT705 | 0] (2,705) 0 (2,705) 0 ..85,000 0 0 06/01/2026.
373539 7Z 2 |GEORGIA ST HSG & FIN AUTH REV 4.000% 1..... .. | 09/01/2020. | Redemption  100.0000. 90,000 90,000 ) 0 (6,314) 0 ..90,000 0 0 12/01/2026.
373539 A4 7 |GEORGIA ST HSG & FIN AUTH REV 4.000% 1..... .. 109/01/2020. | Redemption ~ 100.0000............ | ccoveererrvemrerirenns | v 170,000 | .......... 170,000 ) 0 (2,163) 0 170,000 0 0 06/01/2021.
373539 L5 2 |GEORGIA ST HSG & FIN AUTHREV 4.000% O..... | .. | 09/01/2020. | Redemption  100.0000. 350,000 350,000 ) [ I (12,589) 0 350,000 0 0 12/01/2023.
403757 AB 3 |GWINNETT CNTY GA URBAN REDEV 2.960% 09 |.. | 09/01/2020. | MatUFitY..........coooorvverererienirrennns [ e | e 1,290,000 | ....... 1,290,000 0 0 [0 | 0,290,000 | 0 [ 0. 09/01/2020.
403757 AC 1 |GWINNETT CNTY GA URBAN REDEV 3.010% 09 |.. | 09/14/2020. | Morgan Stanley.............cccccocueeuws [ vorevenrimniicnniones | vov 1,365,365 | ....... 1,330,000 0 0 | ieienn0 | 10000 1,330,000 [0 | e 35,365 | ......... 35,365 | ....... 41,701 |09/01/2021.
403757 AK 3 |GWINNETT CNTY GA URBAN REDEV 3.740% 09 |.. | 09/15/2020. | Wells Fargo Bank.............cccooceee | covvsnnicvsiniciancies | coveees 1,823,009 | ...... 1,665,000 | ....... 1,665,000 . 0.0 ]..........1,665,000 |.............0 | ..... 158,009 | ...... 158,009 | ....... 65,039 | 09/01/2028.
3199999, Total - Bonds - U.S. Special Revenue and Special Assessments 6,323,374 | ....... 6,130,000 | ....... 6,253,014 | ........... 6,200,159 ) ... (70,159) | ..............0 | ...........6,130,000 |.............0 | ..... 193,374 | ... 193,374 | ... 195,962 XXX
8399997. Total - BONAS - Part 4. i | oo 21,758,374 | .....21,565,000 | .....21,687,860 .21,635,043 ) .(70,043)] ...............0 | .........21,565,000 |...........0 | ... 193,374 | ....... 193,374 | ..... 490,085 XXX
8399999. Total - Bonds s | seee 21,758,374 | .....21,565,000 | .....21,687,860 | ......... 21,635,043 )] e (70,043)] ..............0 | .........21,565,000 |...........0 | ... 193,374 | ....... 193,374 | ..... 490,085 XXX
9999999. Total - Bonds, Preferred and Common Stocks ST OSSP PP U PP PPPUSPRPPSPOPPN PP 21,758,374 XXX .....21,687,860 | ......... 21,635,043 | .............. 0. (70,043)| ............. (0] [ (70,043) ...............0 | .........21,565,000 |............0 | ..... 193,374 | ... 193,374 | ..... 490,085 XXX




Statement for September 30, 2020 of the PROGRESSIVE PREM'ER 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 September 30, 2020 of the PROGRESSIVE PREM'ER INSURANCE COMPANY OF ILLINOIS

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
6 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 0.000 |..... 0 [ 0 ... XXX
0199999. Total Open DEPOSHOMES. ... .ccvrererereeiesrieierresee s cesee s eessenes XXX XXX [ 0 [ 0| XXX
0399999. Total Cash 0N DEPOSIt........cveivererieersiiiererississss s XXX XXX ... 0 | [V XXX
0599999, TOl CASN.......ouvvrreiceircereeieire e XXX XXX .. 0. 0. XXX

QE13
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Statement for September 30, 2020 of the 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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