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Annual Statement for the year 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) T

vVO'6lL

NAIC Group Code.....155 NAIC Company Code....21735 BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability pOrtion)...........ccrereeeerrerneneneins [ | eerrreseenenssenenees [ e [
6. MOMGAGE QUATAINEY........ocvuevieeieeicreieie ettt et ssssesseses | eeressessssessesessssssesessns | sesesssssssesesssssssessnssnses | sresessessessessssesssssssnsns | sessesssssssssesessssessenns
8. OCEAN MAMNE......euiiiicereieeieteese st teessiseb s stest e sssssssbsssesss | sersestesessssessessssssssessans | stessnssssssssssssssssssessnsens | sebsssessesssssnsssessnssassns | sostsssssssessessnssnssessnes
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N e |
17.1 Other liability-0CCUITENCE........cverirereeiee e ,297, , , ) 464 | 5,924 |
17.2 Other liability-claims-made
17.3 Excess workers' compensation ol I
18. Products liability e |- eeveeresnssessnsnssessense | sevsesseesesssssessessessenes | seesesenssenseeseseenessenes ..
19.1 Private passenger auto no-fault (personal injury protection).. o 4 . e 134,364 |..
19.2 Other private passenger auto liability..........c.cooceerrrnenenernrneenninees | errrennd81,605,353 | ... 462,122,781 | oo | v 126,715,760 | ......... 222,318, 489 ......... 245171 620 ......... 196 491 875 ............. 7 003 T43 | . 10678 477 | 22,631,386
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial QU0 lIADIlIY...........coceeeererrirrirreieerrrescncreis | e eesceieeesies [ et
21.1 Private passenger auto physical damage... . .
21.2 Commercial auto physical damage......... e [ e | e | ———— et ——
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [,
23. Fidelity.. e e [ e | [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
28. Credit......covveveerernes i e | e | s
29. International. rrrterereersnsse s | s snesenes | s nsessnsresens | s
30. Warranty. s . s
34. Aggregate write-ins for other lines of bUSINESS.........cccovevevveveereeies [ e, et X
35. TOTALS (a)

A759.944 | 157,488 | ...

24,579,965" :

B S, . 0]..
......... 192,830,332 | ......347,791231 | .......372,260,795
DETAILS OF WRITE-INS

3407, ...
3402. ..
BA03. sttt | srbiessest sttt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | coovvrnrnsiisinnnninns (O I 0

(a) Finance and service charges not included in Lines 1t0 35 $.....7,528,918.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
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NAIC Group Code.....155  NAIC Company Code....21735 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability pOrtion)...........ccrereeeerrerneneneins [ | eerrreseenenssenenees [ e [
6. MOMGAGE QUATAINEY........ocvuevieeieeicreieie ettt et ssssesseses | eeressessssessesessssssesessns | sesesssssssesesssssssessnssnses | sresessessessessssesssssssnsns | sessesssssssssesessssessenns
8. OCEAN MAMNE......euiiiicereieeieteese st teessiseb s stest e sssssssbsssesss | sersestesessssessessssssssessans | stessnssssssssssssssssssessnsens | sebsssessesssssnsssessnssassns | sostsssssssessessnssnssessnes
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N e | .
17.1 Other liability-0CCUITENCE........cverirereeiee e 402, ,130, ,058, , 252 | 95,833 | o
17.2 Other liability-claims-made
17.3 Excess workers' compensation ol I
18. Products liability e |- e sessessnssensnnes | eerensssaens e senes ..
19.1 Private passenger auto no-fault (personal injury protection).. o .. . . . . 314,502 |..
19.2 Other private passenger auto liability..........ccccoeoereverrrnnrnereiniinns | 00000ee.636,291,682 | ..........610,133,702 | oo | 0 167,634,241 | .......311,259,871 | .........343,703,539 | .........259,985,699 | ............8,432,151 | ........... 12 594 591 | e 28,057,052
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability.............cccccoerrerrrennee. ....603,479 | ... e BAT BT [ e 246,177 ..3,038,807 | .. 2,102,437 |..... ....240,316 | ...
21.1 Private passenger auto physical damage... . . . 105,219,576 | .........193,745,252 | .. 498, .1,368,855 |...
21.2 Commercial auto physical damage......... oo 1e302,070 | oo | e 119,377 [ 142,216 | ..o, .
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [, s v [
23. Fidelity.. e e [ e | [ s .
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
28. Credit......covveveerernes i e | e | s
29. International. rrrterereersnsse s | s snesenes | s nsessnsresens | s
30. Warranty. s . s
34. Aggregate write-ins for other lines of bUSINESS.........cccovevevveveereeies [ e,
35, TOTALS (8).0ureieiieiiissississsisssi st sssssssssssssssessssssssnsssnseenes | seneeens 1,035,789,178

2,961,148 | 288,375 |...

e S, U, 0]..
......... 277413439 | ... 513078424 | ......548,132,773 ... 263429 869

3407, ...
3402. ..
BA03. sttt | srbiessest sttt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | coovvrnrnsiisinnnninns (O I 0

(@) Finance and service charges not included in Lines 1 t0 35 §.....12,636,439.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....155  NAIC Company Code....21735

BUSINESSIN T

* 217 35 202043012100 =

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

HE STATE OF HAWAII DURING THE YEAR
3 7 5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

Financial guaranty

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

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

Non-renewable for stated reasons only (b).

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

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

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

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

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

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

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

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

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

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

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401, ...

3402. ..

3403.
3498.
3499.

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

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

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

red under PPO managed care products
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Annual Statement for the year 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....155  NAIC Company Code....21735

BUSINESS IN THE STATE OF

* 217 35 202043013100 =

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

3

Dividends Paid or

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

IDAHO DURING THE YEAR
5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

Financial guaranty

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

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

Non-renewable for stated reasons only (b).

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

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

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

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

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

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

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

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

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

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

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401, ...

3402. ..

3403.
3498.
3499.

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

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

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

red under PPO managed care products



Annual Statement for the year 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
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NAIC Group Code.....155 NAIC Company Code....21735 BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit......covveveerernes
29. International.
30. Warranty.
34. Aggregate write-ins for other lines of business...
35, TOTALS ().t

3,038,807 | ..
1,397 o
142,216 | .

3177976 | 2197622
DETAILS OF WRITE-INS

3407, ...
3402. ..
BA03. sttt | srbiessest sttt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | coovvrnrnsiisinnnninns (O I 0

(@) Finance and service charges not included in Lines 110 35 §....4,737.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....155  NAIC Company Code....21735

* 217 35 202043020100 =

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

24
22
23

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

35, TOTALS (B).osoooooeoeoooooeooeoeooosessesesosese

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

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

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

0

(7).

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

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

DETAILS OF WRITE-INS

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




NIN'6L

Annual Statement for the year 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....155  NAIC Company Code....21735

* 217 35 202043024100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

Financial guaranty

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

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

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

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

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

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

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

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

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

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

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

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

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

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401, ...
3402. ..

3403.
3498.
3499.

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

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

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

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



Annual Statement for the year 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 00O

ON'6lL

NAIC Group Code.....155 NAIC Company Code....21735 BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability pOrtion)...........ccrereeeerrerneneneins [ | eerrreseenenssenenees [ e [
6. MOMGAGE QUATAINEY........ocvuevieeieeicreieie ettt et ssssesseses | eeressessssessesessssssesessns | sesesssssssesesssssssessnssnses | sresessessessessssesssssssnsns | sessesssssssssesessssessenns
8. OCEAN MAMNE......euiiiicereieeieteese st teessiseb s stest e sssssssbsssesss | sersestesessssessessssssssessans | stessnssssssssssssssssssessnsens | sebsssessesssssnsssessnssassns | sostsssssssessessnssnssessnes
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 EXCESS WOTKErs' COMPENSAtON..........cevevcvieeieeirieeeieiseresessesesiesens | coveresesiesesssssesssssesens | eeesessessssssesssssssessesens | eervessssesesisssssessssessens | cossesesessesssssesssnsseses
18. Products liability et ssssssenenens | cerverense e | e | s e
19.1 Private passenger auto no-fault (personal injury protection).. i | e | s [ e [ e [T
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial QU0 lIADIlIY...........coceeeererrirrirreieerrrescncreis | e eesceieeesies [ et
21.1 Private passenger auto physical damage... .155,594,482 . ..
21.2 Commercial auto physical damage......... e [ e | e | ———— et ——
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [,
23. Fidelity.. e e [ e | [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
28. Credit......covveveerernes i e | e | s
29. International. rrrterereersnsse s | s snesenes | s nsessnsresens | s
30. Warranty. s . s
34. Aggregate write-ins for other lines of BUSINESS.........ccovevemrereerernnns [ e, RN O | e . . . ..
35. TOTALS (8)....reeresiesniissiisniississsississsissssssssssssssssssssessssssssnsensenes | eonneeeneed 14,364,239 | ... 299,849,218 | o0 | 84,216,334 | ......... 162,109,217 | ......... , 993,293 | ............1,091,659 | ............ 4,706,502

411,87 |

608,259 | 500320 |.. 71,285 |
........... 98533586 | ....63.493,824 | ... 1428589

.. 115,184 ...
1,916,301

72,920,024 |.

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

(@) Finance and service charges not included in Lines 1 to 35 §.....5,102,784.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




HO'61

Annual Statement for the year 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATEOF OHIO DURING THE YEAR

NAIC Group Code.....155  NAIC Company Code....21735

* 217 35 202043036 100 =

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

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

35, TOTALS (B).osoooooeoeoooooeooeoeooosessesesosese

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

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

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

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

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

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

red under PPO managed care products



MO'6L

Annual Statement for the year 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....155  NAIC Company Code....21735

* 217 35 202043037100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

Financial guaranty

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

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

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

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

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

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

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

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

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

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

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

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

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

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401, ...
3402. ..

3403.
3498.
3499.

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

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

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

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



a6l

Annual Statement for the year 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....155  NAIC Company Code....21735

* 217 35 202043040100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

Financial guaranty

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

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

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

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

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

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

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

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

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

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

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

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

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

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401, ...
3402. ..

3403.
3498.
3499.

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

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

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

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



VA'6L

Annual Statement for the year 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....155  NAIC Company Code....21735

* 217 35 202043047100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

Financial guaranty

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

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

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

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

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

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

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

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

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

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

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

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

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

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401, ...
3402. ..

3403.
3498.
3499.

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

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

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

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



0¢

Annual Statement for the year 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE F - PART 1

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

ID
Number

NAIC
Company
Code

Name of Reinsured

4 5 Reinsurance On 9
6 7 8
Paid Losses and | Known Case Contingent
Domiciliary Assumed Loss Adjustment Losses Cols. Commissions
Jurisdiction Premium Expenses and LAE 6+7 Payable

10

Assumed
Premiums
Receivable

Unearned
Premium

12

Funds Held by
or Deposited
With Reinsured
Companies

13

Letters of
Credit
Posted

14
Amount of Assets
Pledged or
Compensating
Balances to Secure
Letters of Credit

15
Amount of
Assets
Pledged or
Collateral
Held in Trust

Affiliates - U. S. Intercompany Pooling

34-1524319.. | 16322..... |Progressive Direct Insurance Company........coooceensenreseensessesmessessessmssessessesesseseess | OHuoeisiiniinns | v 288,838
0199999.  Affiliates - U. S. Intercompany Pooling.... ..288,838
0899999, TOtal AFIIEES. .-.e. e ettt itttk | ceeneenians 288,838
9999999, TOAIS.....e.reurereeeerreeeseereeeeeese e ees ettt et es sttt ettt en e tns | seeesessenes 288,838




Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS

SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21




Annual Statement for the year 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 11 12 13 14 15 17 18
Net Amount
Domi- Amountin Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Ceded Other Amounts | from Reinsurers| Company Under|
Company Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 |  Included in Balances Due to (Cols. 15-[17 +| Reinsurance
1D Number Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
Authorized Affiliates-U.S. Intercompany Pooling
34-1524319. [ 16322...| Progressive Direct Insurance COMPaNy ... [OH.... [ [ 953,456 | 1456 | o614 [ 194,799 |......43.754 |.......31462 | .....12,119 [ ..o 255336 | | 539,540 | [0 9248 || 530,202
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling..........cccoeviiieieiisiereciieeins | e 953,456 |.........1456 | ........614 | ....... 194,799 |.......43,754 | .......31462 | ... 12119 | ....... 255,336 539,540 |.oovvveeeee0 9248 [ 0 530,292
0899999.  Total Authorized Affiliates.........coocuiiuiiiiisiisisisic i | s 953,456 | .......... 1,456 | ..........614 | ....... 194,799 |.......43,754 | .......31462 | .......12,119 | ....... 255,336 539,540 | .0 9248 |0 ] s 530,292
Authorized Other U.S. Unaffiliated Insurers
13-2673100. | 22039...| General Reinsurance Corporation ...........c.cocueeeneereerrenees [D] =00 RN IR (D] e v [ [ [ i Y/ [ (I (ST RN TR B8 | e | e | eveeieineen08 [
13-1675535. [25364...| Swiss Reinsurance America Corporation ........c.ccocoeennence. NY.o i [ i 8 | L L L [ K IR [T 3 [UIUOIONTIRI [N YA IUSOSRUNOROU [UUUOUIOUIOUURORION IUUOOUIRIORICRIUSOUIORY IUOUIURIORORIORIORTY (B IUUROORIORTROORRON
0999999.  Total Authorized Other U.S. Unaffiliated INSUTErS.........coovniiiiisiniiiiiscseisisissiisins | ceninsissiininas YA I 0] s [V 0] s (V] 70 [ T | (U I 75 | 0 0 [0 i 75 | 0
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991139 | ............. I North Carolina Reinsurance Facility ..........ccccooovviiniiinncene. |NC.... | ................... 82,326 |........... 8443 |........... 1,591 |......... 30,561 | ..o | 6,538 [ ..o [, 22,073 | | 69,206 |.....ocoocvvrenines e 8,561 | ..o | i 60,645 | ..o
1099999.  Total Authorized Pools - Mandatory Pools, Associations or Similar Facilities.............| ......... 82,326 |........... 8,443 |..... 1,591 |........ 30,561 | ..o 01...... 6,538 | ..o 0]...... 22073 | .o 0f e 69,206 | ...cccvvvenen 0. 8,561 |..cccvvernnne. 0f..... 60,645 |...ccoovvnnnnnnd 0
1499999.  Total Authorized Excluding Protected Cells..........cocniiiiiniiniiisinsissis s ...1,035,789 |.......... 9,899 |......c.. 2,205 |....... 225,360 |......... 43754 |......... 38,070 |......... 12,120 |....... 217413 | oo, 0 . 608,821 | ...oovvvniennn, 0 . 17,809 | .o 0f.... 591,012 | .o 0
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells.........coovvivisiniiiisinninnn, ....1,035,789 | .......... 9,899 ... 2,205 |....... 225,360 |......... 43,754 | ......... 38,070 |........ 12,120 {...... 207413 | 0] i 608,821 | ...ovovrrrnnen (U 17,809 [ .o 0] . 591,012 | 0
9999999.  Totals (Sum 0f 5799999 and 5899999)............cccrrrrrerrrnrerrirriernrreiee e erereeees ....1,035,789 | ........... 9,899 ... 2,205 |....... 225,360 |......... 43754 | ......... 38,070 |......... 12,120 |....... 207413 | o) 0] . 608,821 | ....ccovvennnn 0. 17,809 | ... 0] ... 591,012 | .o 0




Annual Statement for the year 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE F - PART 3 (Continued)

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

(Credit Risk)
Collater: 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirmin|  Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple gBank | Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 + 20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15| Recoverable Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) (Col. 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) - 32) Equivalent Col. 34) 34)
Authorized Affiliates-U.S. Intercompany Pooling
34-1524319. | Progressive Direct Insurance Company .........cocoooeevveeieees L eeserisieeneniinienees Lvvesrenisnisseeiniens fevviresreeins | eesrenssesisssnesens | eorerenssnees 9248 | ......... 530,292 |....cocovveeeel0 | XXXvoevee [ D0, S XXX [, XXX | XXX f e XXX......... XXX e XXXeoioo | s XXX.........
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | c.ccccoeveeees.d 0] i 0 | XXXoo | e (V] 9248 | ......... 530,292 [..ccoocoveeee 0 | .. S .0, .0, S XXX f e, XXX [, XXX......... XXX XXXeooooo [ XXX.oooen
0899999.  Total Authorized Affilates. .........overirssiereresssseesssesssssnesns | ceeeessasssssseees (O] I 0 XXX i, (U I 9248 | ......... 530,292 | ..o (O I [ I (O I [ I [ I [ I 0 [ XXX i (O I 0
Authorized Other U.S. Unaffiliated Insurers
13-2673100. | General Reinsurance COrporation ...........cceeveeeneneeneens [ vrneneeineneinenns [ eoneneieenennnens | eevnereeinees [ v [ (U1 IS (G170 [ (1N IS (G [ 82 [ (1N IS 82 | i (V1N T 82 [ T (0] IO 3
13-1675535. | Swiss Reinsurance America Corporation ........c.coooeeneenses feonnninnisininnin Lo L Lo Lo (U] I T ] (1 I YA 8 | [ I [ I [ I 8 [ 2 | (O [ 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers........ccooe | cooveviieiennnnad 0] i 0 XXX | e (U I (V] I 75 | (V1N 75 |, 90 | (V1N 90 |, (V1N 90 | .. XXX ] e (1N I 3
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991139 | North Carolina Reinsurance Facility .........ccccccovevveveeerceee Lo Lo Lo Lo Leveecenennenn8,961 |00 60,645 | o0 | D .0. S D0, S XXX | XXX | XXX XXX......... XXX XXXeoioo | e XXX.........
1099999. Jthorized Pools - Mandatory Pools, Associations or Similar f .................... [V I 0. XXX o0 ] .8,561 1.l 60,645 [0 .0, S XXX | e .0, S XXX | e XXX f e XXX......... 0.0.0, 0 XXX | v XXX.........
1499999.  Total Authorized Excluding Protected Cells.........cccocovvevreeee | corviiiiicnnnnn 0] i 0 . XXXoo | o0 17,809 | 11591012 | a0 [ FE 90 [ [V 90 |, [V 90 |.. XXX e, (U1 I 3
5799999. Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells.| ................... 0] e 0. XXXoo | o0 17,809 | 591,012 | 0 75 |, 90 [ [V 90 |, [V 90 | XXX e (U - 3
9999999.  Totals (Sum of 5799999 and 5899999)............ccccoveerrcrrcrres | corvrrnrrrirrinn. (0] [P 0. XXX o0 ] 17,809 | 10591012 |0 [ [6] P 90 | (V) 90 |, (V] 90 | .. XXXoo| e (O] [ 3




Annual Statement for the year 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
SCHEDULE F - PART 3 (Continued)

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

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Percentage of Amount
Recoverable on| LAE Over 90 Total Paid Losses & Amounts More in Col. | Amounts in Col.
Total Due Cols. | Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Than 90 Days | Percentage | 50 Less 47 for
37+42(In  [LAE Amountsin] Amountsin | Paid Losses & | Days Past Due Overdue Not in | More Than 120 | than | Reinsurers with
Total Overdue | Total Should Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Dispute (Col. 47| Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 + 39 +| Equal Cols. 7 + | Included in Col.|  Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | /[Cols.46+ | (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120 Days | Over 120 Days 40 +41) 8) 43 Cols. 40 & 41 | (Cols.43-44) | 40 +41-45) 90 Days 42/ Col. 43) 48)) 43) No) Col. 50
Authorized Affiliates-U.S. Intercompany Pooling
34-1524319. | Progressive Direct Insurance Company .........cccoeoveevercieees | cerreeeeei 2,070 Lo Lo Lo L L0 | 2070 | i | i 2,070 | .o 0 i L, 0.0 | 0.0 | 0.0 [YES... [ 0
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | ..........2,070 |0 [l 0 0 L 00 ] 02070 |0 | 0] e 2,070 | .o, 00 [, 0.0 [, 0.0 [, 0.0 L. XXX [ 0
0899999.  Total Authorized Affiliates.........ccoeeresriererisnessssnisnerennnnees | ervenrenees2y070 | iviiiiiinninnennd o, (] [ (] I 0 o0 ] 2070 o0 0f s 2,070 [, (V] T (U] I 0.0 | 0.0 | 0.0 .. XXX | 0
Authorized Other U.S. Unaffiliated Insurers
13-2673100. | General Reinsurance COrporation ............ccuneeeenenenens | vrnensinsenenenns v | eensensneneieens [ o e [ e (V1N I (O ST USRI ISR (V18 IS (U] TN PR 0.0 | VRV IR 0.0 |YES.... [ oo 0
13-1675535. | Swiss Reinsurance America Corporation ........c.coooeencenees [ eonenrnnininninnins Lo oo [ Lo Lo (U I 0 i [ | e (V)] I (] [N 0.0 | 0.0 | 0.0 |[YES... | 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........ccooee [ coeiiieniinnnnnd (V1N I (V1N I (V1N I 0] i, (V1N I [N I [N I (1N I (1N I (VN (VN 0] i 0.0 [ 0.0 [ 0.0 [ XXX [ i 0
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991139 | North Carolina Reinsurance Facility .........c.coooeevrevevcerciee | 0000 10,034 oo e Lo Lo Lo | 010,034 | e L | e 10,034 | ..o O i L, 0.0 | 0.0 | 0.0 [YES... [ 0
1099999. .thorized Pools - Mandatory Pools, Associations or Similar f ........ 10,034 | ... 0 |0 |0 0 0 010,034 |0 0 10,034 | ..o 0 0 |, 0.0 | 0.0 | 0.0 |..XXX. | 0
1499999.  Total Authorized Excluding Protected Cells..........cooocoeeeecee | e 12,104 |0 |0 |0 0 0] 12104 |0 0 12,104 [ .o (U1 o (1 IS 0.0 [, 0.0 [, 0.0 [L.XXX [ 0
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells.] ........12,104 | ....cccocoeeeee0 | o0 |0 o0 e 0 [ 12104 [ 0 [ 0 [ 12,104 [ .o (L 0 0.0 [, 0.0 [, 0.0 [ XXX [ 0
9999999.  Totals (Sum of 5799999 and 5899999)............ccccovemrcrrcvrces | 12,104 | o0 [0 | el |0 el 0 | 12104 0 |0 | 12,104 [ ..o (]} P (] I 00 [ 00 |, 0.0 [.XXX. [ 0




Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S

Sch.F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

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

25, 26, 27
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Annual Statement for the year 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS
SCHEDULE F - PART 5
Interrogatories for Schedule F, Part 3 (000 Omitted)

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

1 2 3
Commission Ceded
Name of Reinsurer Rate Premium

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

1 2 3 4
Total Ceded Affiliated
Name of Reinsurer Recoverables Premiums YES or NO
6. ProOgreSSiVe DirECt INSUTANCE COMPANY. ...t tuiieereiseieeseesssessessesessesssessessessssssessessesssessesseeseeseesseeee8e08 S8 seE8e08Se8 488 eE8e08 408108 1e8seEEoeEseEse _ 448e08e08 408 o0 8 e0ESeEHEEoEESEEAEE 8 o0 84088 1eEESEESEE 4 A8 EE 8408 SeE e eEE e E st ses e et st nesenbsnsses st enssns s ensanssnssestentns | srsosssssssssssonsness 539,540 | oo 953,456 |........... YES...ooiiiien,
7. North Caroling REINSUIANCE FACIY ..ottt ettt st sttt et st st s st essese e et ees s et et es et et essessesenseese _ 41etsstessessssossessesoesossessee oot eeses oot et es e E et ee s L s e eeseesee oot eetee et et es st ensenses et ansesasssntessesntensassesansansesss | sresssessossssnsassesss 69,206 | oo 82,326 |........... NO..oooovoiian

8. GENETAl REINSUIANCE COMPOTALION .......cvvoceiviviectiteecteteteecte ettt et eseesesessesesesseaessssesesessesesssesesessesesessesesessssesesssssssssesesessssesess  fesessssesssassesessssesesassesesssesesssassesassesessssesesessssesssssesesessesessssesssessesessssesesessesesssesesssnesesessnsesssssneses | sessesesssesssossesessssesesnes

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



Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S

SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSetS (LINE 12)......c.cccuiieieiiiriieieieiesese ettt es st sssssssas | sesessessssessessessssenes 283,763,653 | ..o | e 283,763,653
2. Premiums and considerations (LINE 15)........ccccoueieiinieieiieieseieiessisssessessssessesssssssessesssssssssesesss | sessesssssssessessessnsns 202,798,567 | ..ooveeerrrerieirerieieieieisssssesennins | srereississseseesssenies 202,798,567
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1).................. 12,103,971 10,033,971
4. Funds held by or deposited with reinsured cOMPANIES (LINE 16.2).........criviieireiriieieieinieieieieens | rerssieseseissssssessessssessesssssssessesss | sesesssssssessesssssssessesssssssessessssssses | ressssessessesssssssessessssessesessssesns 0
B OHNET @SSEES.....rvvrrurrisiseestse sttt | st 15,292,402 | ...oouvvvrrrerirsecninennssesssinnenes | ceeressnsenniseseseens 15,292,402
6. Netamount recoverable from FINSUETS..........ccviuiiuiiiiiiiriinirisi s | resiesi st essenns | conssesiessesiesiis 530,367,000 | ...ccovvrvviriririnnene 530,367,000
7. Protected cell assets (Line 27)
8. TOAS (LINE 28).....uecviecieeeiies ettt bbbttt bns
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3)..........cceeveueieieiesieieeseeeeeiesiens | v 104,423,875 | oo 282,205,000 | ....cccvvvererrrnnnn 386,628,875
10.  Taxes, expenses, and other obligations (Lines 4 through 8)..........cc.ccceveueeueieieiesieicesieiieieeis | e ABAB5TT | oot | coeriesie s 4,843,577
11, Unearned premiums (LINE 9)......cciuiviiiriieiciieieceis ettt ssbesse s sse s ssssnsessenes | sessessesssssssessesesnnses 75,487,902 | ..covveiecriinn 255,340,000 | ....coovvererrernnnn. 330,827,902
12, Advance premiums (LINE 10)........cceviuiuiurieiiisiiesieiieisiesse s st sesse st st ssssssesss | sesssssessesssssssesesssnes 3,506,405 | ..o | e 3,506,405
13.  Dividends declared and unpaid (Line 11.1.@Nd 11.2)......ccoieiiiiirieieieseee e eseiessesesssnnns | eessssessesssssssessesssnes 2,400,000 [ ..o | e 2,400,000
14, Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12).......cc.ceverrererees | coverrereisieseisennens 17,809,016 | ..covoveverrireieiiiens (2 0 [010) R 8,561,016
15.  Funds held by company under reinsurance treaties (LINE 13)........cceiiiiiiieieiisieiesisseieiies | ceressessessssssiesessssessessssssssssesseses | srsessssessessssssessessesssssssesessssestens | sesssssssesessssessesesssssssessesssanse 0
16.  Amounts withheld or retained by company for acCouNt 0f Others (LINE 14).........cueirieieeniieiies | cereieieissisieiessieseeissssssseses | eeessssessessssssesesssssssssesessssessess | sesssssssesesssssssesesssssssessessssasse 0
17.  Provision for reinsurance (Line 16)
18, OHhEI HADIIHES. ...vvvvevveveeeveseriiiee ittt | strssissesns s 152,207,723 | ...ooveniniriisscisnssennsssssssnssenins | cvresssensssssesssens 152,207,723
19.  Total liabilities excluding protected cell BUSINESS (LINE 26)..........cuierreieiriirieeiseisieieieessissseeees | eersrssssssassesssesneas 360,678,498 | ..o 528,297,000 | ...ccoovvrierrirriannns 888,975,498
20.  Protected Cell NADIIES (LINE 27).......cviieieiiirieieiseieseieisssse ettt ssessesses | nssessessessssessessessssessessessssassessesss | sessssessessessnssssassessessnsessessessssasses | soessssessessessssassessesnssassessesnsosss 0
21, Surplus as regards policYhOIdErS (LINE 37).......cceiieriieeiecreeeee e ssssssessnes | ereresesssessessseesenes 153,280,095 |.......ccevenenene XXX oo | e 153,280,095
22, TOHAIS (LINE 38)...vvouuuvvermirriimmresisnesisieesissessssessssse sttt | eenest e 513,958,593 | ....cvverrrrirninens 528,297,000 | ....cvrvvrmrreernns 1,042,255,593
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ ]

If yes, give full explanation:
SEE NOTES TO FINANCIAL STATEMENTS #26

29




Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE

30, 31, 32



Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S
SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ) .. SO PR )0, SO P XXX orvie [ eorermerieninenins | eeneenneinneesseens | onesessssssssians | oeneseessesnssses | oesssesssssssssaes | coneesssesssessessnes | coesssssssssnsssnns | seesseesssssssinnes 0. XXX.......
2. 201 e B85 | .o [0 O B85 | o L T IS 0 [ | e 8 | e | e (VN R 54 | i 22
30 20120 [ (G1° I I [0 O 89 | oo K7 I I 0 [ | eevreineenneens 8 OIS [PV (VN R 44 | e 19
4, 2013.....
5. 2014......
6. 2015.......
7. 2016.......
8. 2017.......
9. 2018.......
10. 2019.......
11, 2020...c... [ | ererierienisnienes [ e 0 [ | [ eenenesnesnssnsnns | cosnesnnsssnsnnsns | sensssnssensenses | coneesssssssssnessns | eoensensessnnsnns | seesssessesseninns {1 PR
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I )., SO [ 145 | i [ 1] s [ 27 | i (O] P 0 o, 173 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT . [ et [ eerieiesseens | errrseesisenns | eneressssssessnes | seresessssssssssess | sressssssessssssesns | sevessesessssesssins | sosesessssssesssnnss | sresessssessssnseses | sessssssessssesessns | sressssessssssessnns | seresessssessssnns (0]
20 20 i | et [ eeerisiinnsienes | rnseesiseniinsis | rerinsinsissinns [ seseesissinnes | s | seesssessessinssns | sessnsssssssssssinns | sresssnssnnssnnsss | coessesssnssensss | sessiessessensens | esssenssinssnns (U O
30 2012u | e [ eeerieeiiesiienes | s | e s | s | seesssesssssinssns | sessnssssssssnssinns | srenssnssnnssnnsss | coessessssnsnnsss | sessessnsssnsnns | sessseessinsinns [V O
4. 20130 e | e [ e | eresinsissinnes | sesesessnssnnses | seessensssessesses | sessensseessenssnes | srenssenssenssenses | seesssesssenssensies | sessessessiensiens | sssesssessessnnss | sesssenssenssenees 0
Be 2014 | o et | i | e s | s | seessessisssisssns | sesnnssssssnssnns | sresssenssnnssnnses | coeseeessnssnnsss | sessnsssssnssens | snsssenssnsinns 0
B 2015, .. | e [ eeeriresiissiienes | rnreesissnisensis | rerinsinsinsinns [ seisesississinnes | sesssiessinssnnins | seesssesssssinssns | sessesssssssssssinns | eressssssnnssnnses | coessenssensensss | sessessesssnsens | essssnssinssnns [V O
To 2016 | o [ eeeriresiissiinenes | cvnsiseissnssnnsis | revinsissinninns [ seisesissssssinnes | sessssesssnssinssss | sensssessssssssssns | sesssssssssssnssinns | seesssssssnnssnnses | coesssesssnsssensss | sessnssnssenssens | sensseessinssnns (U O
8. 2017 oo | e [ eeerereeiieiineies | onnineienisnenis | reriissiiseinniees [ seiseiississinnes | sesesessinssnnens | seesssesssssinssns | sesseesssesssnssines | eeeesseessnnssanses | coeseenssnessensss | seesessessensens | s (U O
0. 2018 | o e | e | e [ seseissisnines | seresessnssenens | seessessessinsins | sesenssensssnssnns | eeeessenssnnssenses | coeesenssenssensss | seesesssssensens | cerssesssnsines 0
10, 2019 | o e | | eeeeesiesisensses [ oeneesisesisnessens | eeriessisssnsssnnes | seeesssssnssnnsss | sossssesssssnssins | eessesssssssenssnns | eesesssnnssnssnnes | oerssenssenssensins | svsesssssseneens 0
112020, | oo oo [ [ osnsisssssssnsses | oonessesssssssens | ersosssssssssssenes | seessssssssssssnsss | eossssssssesssssnns | aossesssssssssssnnns | ersensssnsssssssnnes | oensenssenssanses | snsssssssesneens [V
12. Totals... | .o (O (] P 0 [, (O P 0 [ 0 [, (O P 0 [ [ P (] P [V (O 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2011.
3. 2012.
4. 2013.
5. 2014.
6. 2015.
7. 2016.
8. 2017.
9. 2018.
10. 2019.
11.2020.
12. Totals

35




Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ) .. SO PR )0, SO P ). SO S 88 | oo 65 | oo I I (01 O 9 [ | e 8 | i 44 | ... XXX.......
2. 201 [ 66,947 | ..cccvvvenne 1,305 | ..oovoneene 65,642 | ........ 38,508 | ... 655 | ..o 1,653 | oo (I 5,991 | | e 1,250 |.oovonnene 45495 | ....... 14,230
30 2012 [ 72,495 | .o 1,361 | .o 71,134 | ... 42,209 | ..o 866 | .......... 1,654 | oo 3] 6,198 | .o | e 1,370 | .o 49,192 | ........ 14,859
4, 2013 | e 75719 | 1,625 | ..o 74,094 | ... 43,084 | ... 1,044 | ... 1,744 | 51 e 6,305 | | e 1,310 | .o 50,084 | ........ 13,970
5. 2014.ci | 83,291 | .o 1,983 | .o 81,308 | ........ 47,155 | oo 830 | ... 1,942 | e 2 | e 6,829 | ..o | e, 1,379 | 55,094 | ........ 15,090
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Sch.P -Pt. 1D
NONE

Sch. P - Pt. 1E
NONE

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

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

Sch.P -Pt. 1G
NONE
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Sch. P - Pt. 1K
NONE

Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch. P -Pt. 1P
NONE

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

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

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

47, 48, 49, 50, 51, 52, 53, 54, 55, 56



Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS

SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

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

Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which

Losses Were One Two
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Year Year

1. Prior... | 2

2. 2011 | 45

3. 2012.... | XXX..oon.

4. 2013... ... XXX.........

5. 2014.. ... XXX..oonn.

6. 2015.... ... XXX.........

7. 2016.... ...... XXX..oon.

8. 2017.... ... XXX.........

9. 2018..... ...... XXX

10. 2019..... ....... XXX.........

11. 2020..... ] ....... XXX

12. Totals

SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

1. Prior... [ 15,167 | .o 14,529 |........... 14177 | 14,022 |........... 14,108 |........... 14,101 |..ooeeee 14,133 | .o 14,165 |.......... 14,194 |........... 14,219
2. 201 s 39,417 | .. 40,003 |.......... 40,061 |........... 40,040 |........... 39,504 |.......... 39,519 | .o 39,524 |........... 39,518 | .. 39,522 |..ooeenee 39,546
3. 2012..... | ... XXX v [ verrrinn 43,800 |........... 43,331 [ 43421 | .o 43577 | .o 42,969 |........... 43,035 |...coo.... 43,032 | .orrennn 43,047 |....oo... 43,057
4, 2013... ... XXX [ v )00, R O 43,980 |........... 44152 |........... 44,015 |........... 44,408 |.......... 43,767 |........... 43,823 |......... 43,857 |........... 43,869
5. 2014.... ... XXX.oovvonn [ crvn ). 0.0, G IO XXX [ i 49,468 |.......... 48442 |......... 48,543 |........... 48,825 |........... 48,315 |...coo..... 48,416 |........... 48,456
6. 2015.....] ... XXX [ o ). 0.9 R D XXX [ orree XXX [ .. 56,190 1 ...........55,982 | ...........56,456 |........... 57,308 |........... 56,755 |..ccoone. 56,913
7. 2016..... | ....... XXX.ovvonn [ crvr ). 0.0, G IO XXX v [ eereae XK e XXX s | 064,829 |00 .65,119 | 65,602 |........... 66,058 |.......... 65,490
8. 2017..... ... XXX [ o XXX [ o XXX [ oeree XX [ ereee XK [ e XXX [ 71,689 | 71544 | ... 71,818 |, 72,307
9. 2018.....|....... XXX [ cevn ) 0.0, G IO XXX v [ eereae XK e XXX i [ e XXX [ eveee e XK | i 83,623 |........... 84,789 |.......... 85,132
10. 2019.... ....... XXX [ v XXX [ o XXX [ e XK et XXX i [ XX K [ e XK X s | XXX [ i 97,049 |........... 97,892
11, 2020..... | .. XXX.ooorveen [ e )., S XXX [ eerese XK e [ XX i | e XK [eeaee XK X e [ XXX.ovrio [ e )0, S R 90,490
12. Totals
SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

1. 280 278 |..... 278

2. 201|333 [ 805 | 834 | 825 [ 446 | AT | A4T | A4T | 449

3. 508 508 |..... 508

4. 493 495 |..... 505

5. 375 365 | 394

6. 332 354 ... 354

7. 612 | 884 | 712

8. 510

9. 2018 | oo e XXX [ e e XXX [ e e XX | e e XX s | et XXX s | et XK s | e XXX.........

10, 2019 | ooee XXX e | e XXX [ eree e XK | e e XXX e | e XXX i [ e XK K | XXX.ovvone

11.2020..... [ XXX | e e XXX e et XK [ e XXX e | e XXX e e XK K [ XXX.........

12. Totals

SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

N
=y
>

- o
N
o
©

12. Totals

SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL

n
=
>

-~ o
IN)
o
©

12. Totals
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Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Year Year

© ® N o Ok WD~

o

© © N ook~

=4

12. Totals [ [ I 0

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS), BOILER & MACHINERY)

N
b
>

- <o
N
o
©

© N oA W

o

© © N OO RN~

- e

12. Totals
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Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S
SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Yearsin
Which
Losses Were One Two
Incurred 2011 2014 2015 2016 2017 2018 Year Year
1. Prior..... | ...... XXX | eeree XK [ ree XX XK [ ) .0, R P ) 0.9 G I ) 0,9 I P )..% R IR 103 [ 125 [ 110 [ (1)) — 7
2. 2019..... ... XXX | eeree XXX [ eene XX K [ ) 0.0, R B ).0,% G I XXX | e XXX [ s D.0,% G I reverrreeereen 08 | e 8)]...... XXX.ooirnne
3. 2020.....].... XXX verenn [ eeree XK [ree KKK [ . S DS S PO, S DS ST DO, S 0.0, ST [ 1,400 |...... XXX [ e XXX e
4. Totals (24) 7
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ...... XXX | eeree XK [ eene XX [ ) .9, R P ) 0,9 G I ) 0,9 U B D.0.% R I 273 |, 174 | 162 | (V) — (111)
2. 2019.... | XXX | eeree XK [ ree XX XK [ ) .0, I P ) 9,9 G I ) 0,9 R PO ) 0.9 G ) 9,9 I IO 60,950 |........... 60,331 | .o, (618) ] ...... XXX
3. 2020.....]..... PO S . S DO, S PO S DS S PO, S XX | e DO, S . S PR 61,093 |...... PO, S XXX oo
4. Totals | {(C[0) ) I (111)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... | ...... ) 0.0 U D 0.% GRS N ).0.9 G I ) .0, R P XXI .. W . | I oo USROS DUUPIRURRRRURRTRN PUSOPURRURRTIRPIRR DU (01 0
2. 2019..... ... XXX | e ) .9, SO P ) 0,9 U I ) 0.0 R B XA QR XX B B ... | ...... XXX ooevies | evvrenissiissiisiines | eevvvessesessesins | sesssessssssnsen () XXX
3. 2020.....]..... PO S XXX oorrenne | e DO, S PO S DS o hoesl P v o e WO Drvetl v, v, oveor B OO DO, S 0.0, ST [T o PO S XXX v
4.Totals | (] 0
1. Prior.. e XXX | eee XXX e e XX K e e XXX e [ XX B | AP B | I BB | e | eevieninsiissinninnns | eevvessesssenseninens | ervvsnesnnnnnienn0 | onvinsiinsiinninnnd 0
2. 2019 e XXX e [ e XXX s [ e e XK s | e XK X s | e XX O R XN N B | XXX [ e [0 | XXX.ovone.
3. 2020..... | oo XXX e [ eeee XX | e XK i | e XX i | e XK 00 [ AR K irreas | rree AR rrreene | wrere XX K v [ eoeeed XX [ [eoeeee XK i | v XXX
4.Totals | (] 0
SCHEDULE P - PART 2M - INTERNATIONAL
1. Prior.....
2. 2011...
3. 2012...
4. 2013.....
5. 2014....
6. 2015.....
7. 2076.....
8. 2017....
9. 2018.....
10. 2019.....
11. 2020.....
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Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

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

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

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE
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Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2011 Payment Payment
1. Prior..... | ...ud 000.........
2. 201 | e 35
3. 2012..... | e XXX
4, 2013.... . XXX
5. 2014.....|...... XXX
6. 2015.... ... XXX
7. 2016..... | ....... XXX
8. 2017.....| ... XXX
9. 2018..... ... XXX
10. 2019..... | . XXX
11. 2020..... | ... XXX
SCHEDULE P - PART 3B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior.... [ 000.....ee | cererrerennee 7,571 | s 11,247 | 12,951 | . 13,498 |....occoe. 13,811 | 13,998 ..o 14,083 |..cooveeee 14,118 | .o 14,153 | .o 1,300
2. 201 | s 18,883 | .o 30,867 |....c..... 35,745 ... 38,080 |...occonne 38,917 | .. 39,234 |...cooune. 39,386 |.....c..... 39,441 | .o 39,477 | .o 39,504 |..oovoennen 9,129
3. 2012..... | ... XXX oovevvnn [ e 20,846 |........... 34,066 |.......... 39,259 |...ocoounu 41433 |........... 42,386 |........... 42,735 |........... 42,872 |..oouun 42,954 | ... 42,994 | ... 9,577
4, 2013... .. )9, S DO )., SO R 20,653 |.......... 34730 |.oovernnee 39,665 |......... 42,166 |........... 43,155 |........... 43,519 | ..coooenne 43,69 |........... 43,779 | .o 9,062
5. 2014....|...... XXX oo [ eereee XK | e XXX e | 00000 23,385 [ 38,022 ... 43,793 |...ooooonu 46,524 |.......... 47,614 |........... 48,064 |.......... 48,265 |............. 9,750
6. 2015.... ... XXX oo [ eerree XK | e XXX e | eere s XK [ i 25601 |........ 43,739 |........ 50,677 |..covevene. 54,439 |........c. 55,947 |..ocovunes 56,429 |.......... 10,898
7. 2016.... | ....... XXX ooeeren [ eereee XK | e XK e [ eereee XK [ e XK | 000000 29,824 | 50,450 |........... 58,742 |........... 62,833 |.......... 64,302 |........... 12,280
8. 2017.....| ... XXX oo [ eeeee XK | e XXX e | e e XK e XK | e XK s [ . 32,045 000 54,966 ... 64,505 |........... 68,471 | ..o 12,844
9. 2018..... ... XXX oo [ eereee XK | e XXX e [ eeree e XK e XK | e XK i [ evee e XK [ 37,047 | 65,460 |........... 76,100 |........... 14,298
10. 2019..... | .. XXX oo [ eeree XK | e XXX e | e e XK e XK | e XK i [ evie e XK e XK s 43,962 |........... 7469% |.... 14,928
11.2020..... | ....... XXX eorerren [ eeeeae XK [ KKK e | e e XK [ e e KKK e KKK e | e XK K [ e XK K [ XXX.ooreeren [ cveeenenas 38,358 |....ccn 9,129
SCHEDULE P - PART 3C - COMMERCIAL AUTO/TRUCK LIABILITYIMEDICAL
1. Prior... [ 000......... 278 278 278 277
2. 201 | i 64 446 446 | ... 448 486 | ...
3. 2012, | . XXX 508 508 |.... 508 508 |...
4, 2013.... .. XXX.oeene 490 490 |.... 505 505 |....
5. 2014...|...... XXX 313 342 ... 394 3% |..
6. 2015.... ... XXX.oeene 282 335 |.... 341 345 | ...
7. 2016.... | ....... XXX 321 517 |.... 641 687 |....
8. 2017.....| ... XXX 110 265 |.... 394 463 | ...
9. 2018..... ....... XXX v [ eerree XK | e XXX i | e XXX i [ e e XK e XXX i | e XXX 115 |.... 366 544 | ...
10. 2019..... .o XXX v [ eernee XK | e XXX i | e XXX i [ e XK | e XK i | e XXX [ o XXXoovvere [ cereeerneenns 130
11.2020..... | ..o XXX e [eene e XK [ XXX e | e e XK i e e XK [ KKK e | e ) .0, S XXX [ e XXX.ooeene
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. Prior.....
2. 2011.....
3. 2012.....
4. 2013...
5. 2014....
6. 2015.....
7. 2016.....
8. 2017....
9. 2018.....
10. 2019.....
11.2020.....
1. Prior.....
2. 2011.....
3. 2012.....
4. 2013...
5. 2014....
6. 2015.....
7. 2016.....
8. 2017....
9. 2018.....
10. 2019.....
11.2020.....
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Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Payment Payment
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
1.

© NS wWN =

bl

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY
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Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S

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

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2011 2016 2017 2018 2019 Payment Payment
1. Prior..... | ....... XXX v [ enree XK [ e e XXX [ e XX [ e e XK s | i ) 0.9 N PR D.9.9 G D 000.....c | corerrerriennns 119 [ 108 | ) 0.0 G PR XXX
2. 2019.... .. XXX [ reerce XK e e XX [ e e XX s [ e XXX s | e XXX [ e )., SO P ) 0,9 CHINN DR 822 |..oiern.899 | XXX [ e XXX..oon.
3. 2020.....]....... R, SN PR .0, SO U 0.0, SO SO 0.0, SO [N 0. ¢ GRS [ DO, S XX oo [ DO, S XX v [ v 1,261 [, PO, S XXX e
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior..... | ....... XXX [ eeerce XK [ e XX [ e e XX [ e XX s | e XXX [ e D99 G B 000.....c | coreerernrrnns 367 | 178 |, 1,901 | 1,354
2. 2019.... | XXX [ eonree XK [ XX XK [ e e XX [ XX s | i XXX [ s ) 9.9 G P ) 0,9 NN PR 60,829 |........... 60,533 |....ccco.. 37,981 |......... 14,865
3. 2020.....]....... XXX L eearee XK e KKK | e e XX e | e XX e | e XXX [ s XX oo [ XX [ ). S 60,096 |.......... 34,068 | ... 10,752
1. Priore | e XXX e XXX [ e XXX e XXX e [ e QR - O BN E B | 000 [ | e [eeeeee XX | e XXX
2. 2019 oo XXX [ e e XXX [ eree e XXX | e XXX s | ek X N g - N R | XXX [ e [eieee XX [ XXX..oonn.
3. 2020..... | oo XXX [ e XX K e | e XX | e e KKK e | e KKK e [ e XK s [ e XK e [ XK e XK K [ [eieee KX [ XXX e
1. Priore.. | XXX e XX e XK e XK [t bk AR R - O B R B | 000 | [ [ eeee XXX [ XXX
2. 2019 oo XXX [ e e XK [ eree e XXX s | e XXX s | ek X N | - - N B | XXX [ e [eiree XX [ XXX.ovone
3. 2020..... | eoee XXX [ eeene XX K | e XK | e e XX s | XK s [ e XK s [ e XK [ XX i e XK s [ XX K [ XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1o PrON eeiee000.cins [ rieiieeiesiieniies e [ svsssessisnssssinsnns | ernesiesssssssenss | eressesssssisssnsss | ssssssssssssssssssiesss | sessssessssssssenss | sessssssesssesssssinns | soessessiessiessesens | seesens XXX [ e XXX..oone.
2. 20T e [ [ | e | e | sesseesessessessnns | sessessessensessnns | seessessesssssssnssens | oesssessesensensns | sesssessessenssansns | seesssesseesiensessns | seienes ) .0 N P XXX oo
3. 20120 oo XXX [ | e | e | s | oesresessessesinns | sesssessessessensins | oessesesessensns | sessesssssenssnnses | seessnesessiessesns | s XXX [ e XXX..oone.
4. 2013 | e XXX s e XXX i s [ e [ e | e | s | s | sesssssnssnssnnsnns | oo | soesees ) .9 NN PR XXX oo
5. 2014 | XXX [ e e XXX [ eree e XXX [ e | A A IR B [ [ [ [ XXX [ e XXX..oon...
6. 2015, oo e XXX [ erane XX XK [ ereee e XXX | e XK i | v R N N B [ [ [ [ ) 0.9 NN P XXX oo
7. 2016 | oo XX [ e e XX [ eeee e XX s [ e e XXX s | eeiee e XXX s et | ensrsssessssssnies | vensessssesssssns | sresssessssssnsssnssns | srvesssessessessessss | evenes XXX [ e XXX..oone.
8. 2017 oo XXX [ eereee XXX [ erere e XX | e XX e | et XXX s e XX s | ittt | reeienieiesinnins [ covsesnsssnssnnssnnssns | eovesssessessensenens | ceenes XXX [ s XXX oo
9. 2018 oo XXX [ e e XXX [ eree e XX | e e XX s | e e XK s | e e XK s | e XX i [ e [ s [ eovesssesseesesienins | evenes ) .0 N PR XXX
10, 2019 | coeee e XXX s | e e XXX s e e XX s e XX i [ e XK i [ eece XK [ e XX K [ e XXX [ [ e | cevi XXX [ e XXX oo
11,2020, | oo XXX e | eereee XK s Lo e XK s [ e XX i Lo XK i e XK [ e KKK e et KKK | aree e XXX s | e | i XXX [ XXX e

64




Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S

Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

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

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

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE
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Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
1.
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Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF "_LlNOlS
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

© © N o Ok~

-~ e

© o® N oA N =

-~ e

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

© ®©® N ook DN~

bl

ON 1 - OTHER LIABILITY - OCCURRENCE

0

© © N o gk~

= ©

© ®© N o gk~

bl =

68




Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S

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

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

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

Incurred 2017 2018
1o PO s e e XXX e e XXX e [ e e XXX | e XK | e XK | e XK i [ s )., 0, SO IR,
2. 2019 [ XXX [ oo XX [ e e XK [ e XK s | e e XK s | e XX | )., GO XXX
TR0 S UD ¢, GRS [RTOTD ¢, SRR RN ¢.0, SRR RO 0.0, SOOI [RVR 0.0, SRR IO 0.0, SRR IO .S ST P XXX

SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

1. PriOn.es [ e ).0.% N PO ) 0.0 GO o ).0.% N PO D .0 GO SO D.0.% I B ) .0 G B ) .9, GO IS (3,229) (438) | oo, (171)
2. 2019 [ e ). 0,9 N P ) .0, GO o ). 0,9, RN PR ) .0, GO PO ). 0.9, R P ) 0,9, G PO D.9.9, R B XXX ovoeiies (X< 7210) N I (360)
3. 2020.....ccccinns | v .S R P . S P .S S P . S P .S T P DO, SR P )., S P .0 SR P 0,0 S (4,219)

SCHEDULE P - PART 4M -

INTERNATIONAL
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Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

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

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

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE
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Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PrOMceeceeens | e I A I (V18 PR [(0) 1 [ I (01 U IR (01 R DR
2. 201 e | e 13 | LT P LT I L% I L7 R L I L IR L% I 14 | 14
3
4.
5.
6.
7.
8.
9.
10, 2019 e )0, 0 G B )00 G B )00 G B ) .0 N ) .0 S ) 0.0 N . ) 0.0 I D 0,0 S U EOS
11, 2020.cceceicei e XXX oo | e XXX oo | e XXX oo | o ) .0 S ) 0.0 S ) .0 S ) 0.0 S ) 0.0 S D0, S [
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PHOM s | e, [0 0 [ | e 0 [ oreeieierrieeeiies | e | rereressesnsesesenes | seresessssesessssesssinns | reresssissesssssesenes | sreesesessesessnesssnns
2. 201 e | e LI 0 [ eorveererererreessenes | cevvessisssessssssssseses | eeveesssssessssssssnses | eevessssssessssssesssnsss | svsesseessesssssssssssns | srsessessessssssessinsses | sessssesssssesssessansns | sressenssessessnsseseons
3. 2012 | e D00 N O (018 S 0 [ oeveeeereeeereeeeseenes | cevresseesessessenseeses | eevesssnsensssssssensen | ervessesssessssssssnssns | svsessessesssssensiesans | eresseessassesssesssnsns | seessensesssessenseseens
4. 2013 | e )00 G I ) .0 G I L I 0 [ oreerereeeeeeeeeeeeees | eeeveereeseessesseeseenes | cevvenseessssesssssnses | eevesssssessessssnsenses | eeversessssssesssssesea | srsessesseessssssseesens
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Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S

SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

Premiums Were Earned
and Losses Were Incurred

Years in Which

Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1

Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End

Years in Which 1 2 3 5 6 7 8 9 10
Premiums Were Earned
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Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S

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

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

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

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

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

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

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

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

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

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

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

Sch. P - Pt. 5F - Sn. 3B
NONE
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Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A

Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End

Years in Which 1 2 3 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S
SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PHOM s | e, 0 [ eoeeeeeerrieeinnes | errerenrssressssesesinns | esrereseessiseseses | srvsersssiesenenens 0 [ | e 0 [ | e | e
20 20 s | et sessniiens | eevesresssesssssssnes | sesterssssessensiestenes | eevsessessnssesssnsnses | eesesssssessesssessensan | erseessessessinssesssnsas | ersessenssessessnsnses | seessessesssessessensens | sreessessassessessansns | seessenssessessensseseens
3
4.
5.
6.
7.
8.
9.
10, 2019 e )0, 0 G B )00 G B )00 G B ) .0 N ) .0 S ) 0.0 N . ) 0.0 I D 0,0 S U EOS
11, 2020.cceceicei e XXX oo | e XXX oo | e XXX oo | o ) .0 S ) 0.0 S ) .0 S ) 0.0 S ) 0.0 S D0, S [
SECTION 2B
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
L PO s | et | rveieiesseissesesens | erssesesssessssssesenss | ersssesssssessssssesins | srsssssessssesessssesess | essssesessesessssssessns | srsssssessssesessssesnsns | sessesesessssessssnsesens | sssssesessnesessssesess | ersesesesssessssniesens
20 20 s | et sesieiiens | eevesresssssesssssnes | sessenssssessensiestenes | eevsessessnssessnsnsss | eessesssssessesssessensan | erseessessessisssesssnsns | srsessesssessessenseses | seessessessessensensees | sreessesssssessessansens | sressnssessensensseseens
3. 2012 | e XXX oovveeie [ coereeieeieessiesiees | eoeesessessessissesanes | cesssssenssssssssnssnns | cersessssssessssssssssnss | sonssssessssssnssssssnes | sessesssssssssessnsseses | sevsessessnssssssnsonses | eeseessssssssnsssssansns | sesersomsesssssssssesens
4. 2013 | e )00 G I XXX ovtrvvees | erveernereeeiesiesensees | evveveesesssssessissees | eoesvessssssisssssssssons | eoesseesssssensssssssns | soessessssssessssssesanns | sesssssesssssssssnssnss | erssessessonssssssssones | sevsesseesssssensansennes
5. 2014 | e )00 G I )00 G B XXX eorvvees | erveererieesiesesineies | eveeviesesisssensssens | evesseesesssssessissens | evessssssessssssesssssens | eoesssesssssssssssessons | stossssssssssssssssssons | sonssesssssssssenssssenns
6. 2015 e ). 0 G I )00 G B ) 0.0 U XXX rvorveeee | erverriereesiesseesnsins | evverieesiesisssensssens | evesssessesssssessissens | eoeessesssssisssesssssons | soessssssssosssssssssons | snssesssssssssonssesenns
7. 2016 e XXX oo | e )00 G B ) 0.0 U ) 0.0 R XXX coorveeee | eeveerereesieeseesnsies | eeeeveeseessssessesses | eoeessesseesiessessessns | eoessessssssessssssssens | soessesssesssssessesaens
8. 2017 e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S XXX cvrviees | eeveerereesiessenseeens | eveeeessesssssessissns | eoeeveesssssisssesssssens | soessensssssssssnsaens
9. 2018 | e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S ) 0.0 S I 0 [ oot | ceveeveeseesee s
10, 2019 | e )0, 0 G B )00 G B )00 G B ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . D00 SO U IO
11, 2020 e .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S D0, S [
SECTION 3B
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PHOM e e 0 [ ererereeereneiieiens | cevveressesesessssssies | erresesissessesesenns | srerieressesesssnes (01 SRR EVOTRRRRON 0 | oo | e | e
20 20 e | ettt | e iesssiens | sestesesiessessestenes | cestessessessesssssesss | sesessessessessessensas | seseessessessiesiessensas | sssessisssessessesesss | eressessesessessissies | sreesiessessessessessns | sessesessessnsiesins
3.
4.
5.
6.
7. 2016 | e XXX oo [ o ) 0,0 G ) 0.9 G ) 0.0 G XXX coevens | eerrereriesiiesiessnis | erneissssssiesissins [ covssisssessssessiesns | eovssesssssissssssssns | snssesssssssssessens
8. 2017 | e XXX oo [ o XXX oo [ o ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G IR (018 IO (018 IO (018 IO 0
9. 2018 | e XXX e [ o XXX oo [ o ) 0,9 G ) 0.9 G ) 0.9 G ) 9.9 G ) 0.9 G IR (018 IO (018 IO 0
10, 2019 e XXX oo [ v ) 9,9 G ) 9,9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G XXX coevene | cerrerisrieniseissiens | oo
11, 2020...iicrienee [ 0.0, ST P 0.0, S P .0 ST .0 S XXX | v .0 S XXX | v XXX oo | v D00 S I

80




Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S

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

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

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

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

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

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

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

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

Sch.P -Pt. 5T -Sn. 3
NONE
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Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
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SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
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SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
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Were Incurred

SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted)
4 5 6
2014 2015 2016

11
Current Year
Premiums
Earned

© © N o oA WD =

12.
. Earned Prems.(P-Pt 1)
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SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) |.....cco........ 5 [ 5 |, LI I {1 RO o I [ {1 IO | I IO 0 [ 0 ... XXX....o...
SECTION 2B
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned

1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earmned Prems.(P-Pt 1) | .o Lo | e | eenseesnsssnsnises | eonnnesisnsssseniens | oesrnssessnsnesssses | eonnnssarsnsssnenss | nereesssssessnsersssns | eoneesnsssessnsssenns | sosesessssessssssenens | conens XXX
SCHEDULE P - PART 6M - INTERNATIONAL
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Eamned

1. Prior.

2. 2011

3.

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-PE1) | .o | o | ervereninninisninns | conenmnsnsnssnsssens | sesssesssnssssnensens | seesensossnsssensenss | ossssssensenssnsees | snsnessesssmsnssnesns | onessessnmsnssensnnes | eossmsnsensenssnenes | conenee XXX

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned

© © N o oA WD =

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

NONE
87, 88, 89, 90, 91, 92
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SCHEDULE P INTERROGATORIES

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

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

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

1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ | No[X]
14 Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ | No [ X]
15 If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ ] No[ ] N/A[ X ]

1.6 If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional
Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

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

1.601

1.602

1.603

1.604

1.605

1.606

1.607

1.608

1.609

1.610

1.611

1.612

2. The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]
3. The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

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

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

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

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

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

5. What were the net premiums in force at the end of the year for:  (in thousands of dollars)
5AFidelity
52S8urety
6. Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT

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

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

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

when making such analyses? Yes[ | No[X]
7.2 An extended statement may be attached.

93
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

© ©® N o gk~ w Db =

—
-

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

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

Delaware

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

|daho...

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

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

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

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

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

Aggregate Other Alien
Totals

95
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SCHEDULE Y

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

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

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
ﬁ?:ﬁbers Name Code Number RSSD CIK nternational] or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
....................................................... 00000... |34-0963169.. |............... |0000080661|NYSE........ | The Progressive Corporation Board, Management...........c.ccccoceevvereerererennn. | BOAM...... [ o, | The Progressive Corporation N
....................................................... 00000... [83-0371533.. |....ccccvcvvre | cererrenererrene | seveeeneennnnn | Drive Insurance Holdings, Inc The Progressive Corporation.................ce........ |Ownership......... |....100.000 |The Progressive Corporation veee eeeneNes
0155 | Progressive Insurance Group. [ 11410... [68-0004572.. | .....cccoecves | orerererneienss | ererreisniennns Drive New Jersey Insurance Company...........ccoeueeeereveenns N Drive Insurance Holdings, INC..........cccocvvvinne Ownership......... ....100.000 | The Progressive Corporation............... | .o.... N
0155 | Progressive Insurance Group. | 12879... | 20-4093467 .. Progressive Commercial Casualty Company............cc........ OH.......... Drive Insurance Holdings, INC.........cccvcvivnenne Ownership......... ....100.000 | The Progressive Corporation............c.. | ... N
0155 | Progressive Insurance Group. | 24252... |34-1094197.. Progressive American Insurance Company..........c...ccceunne OH.......... Drive Insurance Holdings, Inc...........cccccveneeee. Ownership......... ....100.000 |The Progressive Corporation RO DO N......
0155 | Progressive Insurance Group. [ 17350... |31-1193845.. Progressive Bayside Insurance Company............cccceuvevvennes OH.......... Drive Insurance Holdings, INC..........cccocvveinne Ownership......... ....100.000 | The Progressive Corporation............... | ...... N
0155 | Progressive Insurance Group. | 24260... | 34-6513736.. Progressive Casualty Insurance Company............cccvverene. OH.......... Drive Insurance Holdings, INC.........ccccvvvvvnnenne Ownership......... ....100.000 | The Progressive Corporation.........c..c.. | v.... Neooene
....................................................... 00000... |34-1576555.. PC Investment Company........c.ccccoeevrerrenirerresscsniesssnienees | DEviiinnns Progressive Casualty Insurance Company...... | Ownership......... |....100.000 |The Progressive Corporation oY e
0155 | Progressive Insurance Group. |29203... | 74-1082840.. Progressive County Mutual Insurance Company................. L, S Progressive Casualty Insurance Company...... Management...... | ..cccooerienrenns The Progressive Corporation N
0155 | Progressive Insurance Group. [42412... |34-1374634.. | .... . | Progressive Gulf Insurance Company..... . | Progressive Casualty Insurance Company...... Ownership......... |....100.000 | The Progressive Corporation... Y.
0155 | Progressive Insurance Group. [ 32786... |34-1172685.. Progressive Specialty Insurance Company. Progressive Casualty Insurance Company...... Ownership......... ....100.000 |The Progressive Corporation Yoo
....................................................... 00000... |.oeererrererrenenns Trussville/Cahaba, AL , LLC Progressive Specialty Insurance Company...... | Ownership......... |....100.000 | The Progressive Corporation [\
0155 | Progressive Insurance Group. [42994... |39-1453002.. |.... . | Progressive Classic Insurance Company . | Drive Insurance Holdings, Inc Ownership......... |....100.000 | The Progressive Corporation... N
0155 | Progressive Insurance Group. [ 10067... |99-0311930.. Progressive Hawaii Insurance Corp..........ccccevevevreverernnnes Drive Insurance Holdings, Inc. Ownership......... ....100.000 |The Progressive Corporation N
0155 |Progressive Insurance Group. | 10187... | 34-1787734.. Progressive Michigan Insurance Company Drive Insurance Holdings, INC..........cccvvvvnnenne Ownership......... ....100.000 | The Progressive Corporation............c.. | ... [\
0155 | Progressive Insurance Group. [ 35190... |93-0935623.. Progressive Mountain Insurance Company Drive Insurance Holdings, INC.........ccccocvveienne Ownership......... ....100.000 | The Progressive Corporation............... | ... N
0155 |Progressive Insurance Group. | 38628... | 34-1318335.. Progressive Northern Insurance Company.........c..ccccoeeeeene. Drive Insurance Holdings, INC.........ccccvevivnenne Ownership......... ....100.000 | The Progressive Corporation............c.. | ... N
0155 | Progressive Insurance Group. [42919... |91-1187829.. Progressive Northwestern Insurance Company................... OH.......... Drive Insurance Holdings, Inc...........cccccveneeee. Ownership......... ....100.000 |The Progressive Corporation............... | ...... N.......
0155 | Progressive Insurance Group. [ 37834... | 34-1287020.. Progressive Preferred Insurance Company............cc..cuee... OH.......... Drive Insurance Holdings, InC..........cccocvvveinne Ownership......... ....100.000 | The Progressive Corporation............... | ...... N
0155 | Progressive Insurance Group. | 10050... | 72-1269745.. Progressive Security Insurance Company............cocveeneens LA.......... Drive Insurance Holdings, INC.........ccccvvvvvnnenne Ownership......... ....100.000 | The Progressive Corporation.........c..c.. | v.... N
0155 | Progressive Insurance Group. [ 38784... [59-1951700.. Progressive Southeastern Insurance Company................... 1\ Drive Insurance Holdings, INC.........ccccovvvvienne Ownership......... ....100.000 | The Progressive Corporation............... | e.... N
0155 | Progressive Insurance Group. | 27804... |95-2676519.. Progressive West Insurance Company...........ccoeeeereeneennens OH.......... Drive Insurance Holdings, INC.........ccccvevuvnenne Ownership......... ....100.000 | The Progressive Corporation............c.. | ... N
0155 | Progressive Insurance Group. [ 12302... |20-3187886.. Progressive Freedom Insurance Company............ccccccueee. OH.......... A Drive Insurance Holdings, Inc...........cccccveveeee. Ownership......... ....100.000 |The Progressive Corporation............... | ...... N.......
....................................................... 00000... |27-2393886.. Progressive Commercial Advantage Agency, Inc................ |OH.......... [NIA............... | Drive Insurance Holdings, Inc.......................... | Ownership......... |....100.000 | The Progressive Corporation N
....................................................... 00000... {20-1583033.. Progressive Commercial Holdings, INC.........ccocuvvrverrerennces The Progressive Corporation.................cc........ |Ownership......... |....100.000 |The Progressive Corporation N
0155 | Progressive Insurance Group. [ 10194... [59-3213819.. Artisan and Truckers Casualty Company...........ccccevevrrrennee. Progressive Commercial Holdings, Inc Ownership ....100.000 |The Progressive Corporation N
0155 | Progressive Insurance Group. [ 10243... |06-0281045.. |.... . | National Continental Insurance Company... . | Progressive Commercial Holdings, Inc . | Ownership......... |....100.000 | The Progressive Corporation... N
0155 |Progressive Insurance Group. | 10193... |59-3213719.. Progressive Express Insurance Company.............cocovveenene. Progressive Commercial Holdings, Inc Ownership ....100.000 | The Progressive Corporation [\
0155 | Progressive Insurance Group. [ 11770... | 36-3298008.. United Financial Casualty Company............cccccvueeerevennnn. Progressive Commercial Holdings, Inc Ownership ....100.000 |The Progressive Corporation N
0155 | Progressive Insurance Group. | 15643... |47-1849658.. |.... . | Blue Hill Specialty Insurance Company, Inc . | Progressive Commercial Holdings, Inc . | Ownership......... |....100.000 | The Progressive Corporation... N.......
....................................................... 00000... |83-0371538.. Progressive Direct Holdings, INC........ccocveveveevivcreeicrene, The Progressive Corporation.......................... | Ownership ....100.000 |The Progressive Corporation N......
0155 | Progressive Insurance Group. |44180... |23-2599971.. Mountain Laurel Assurance COmpany............ccocveeeereeeneense Progressive Direct Holdings, InC.........ccccoeene. Ownership......... ....100.000 | The Progressive Corporation............c.. | ... N
0155 | Progressive Insurance Group. [11851... |62-0484104.. Progressive Advanced Insurance Company.........c..cccevn. OH.......... Progressive Direct Holdings, Inc.............c.c..... Ownership......... ....100.000 |The Progressive Corporation RO IO N.......
....................................................... 00000... |58-1772717.. Progressive Auto Pro Insurance Agency, Inc..........c.cccccceee. |[FLoeeneo. | NIAL............... | Progressive Direct Holdings, Inc...................... | Ownership......... |....100.000 | The Progressive Corporation............... [ ....N.......
0155 |Progressive Insurance Group. |44288... |62-1444848.. Progressive Choice Insurance Company..........ccccoeeeverenne. OH.......... Progressive Direct Holdings, IncC.........cccceve.e. Ownership......... ....100.000 | The Progressive Corporation............c.. | ... [\
0155 | Progressive Insurance Group. | 16322... | 34-1524319.. Progressive Direct Insurance Company............ccceeevennnen. OH.......... Progressive Direct Holdings, Inc.............cc.c..... Ownership......... ....100.000 |The Progressive Corporation............... | ...... N......
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1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK nternational] or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
....................................................... 00000... | coeerieririeren | e . |Gadsden, AL, LLC.........ccccooeviviericeeviers ... |OH... . | Progressive Direct Insurance Company .. | Ownership......... |....100.000 | The Progressive Corporation... N.......
0155 | Progressive Insurance Group. | 14800... |22-2404709.. Progressive Garden State Insurance Company................... N Progressive Direct Holdings, Inc..........cc.cc....... Ownership......... ....100.000 |The Progressive Corporation N
0155 |Progressive Insurance Group. | 37605... | 33-0350911.. Progressive Marathon Insurance Company.............c..cee...... 17 F— Progressive Direct Holdings, Inc...........cccoee.u. Ownership......... ....100.000 | The Progressive Corporation [\
0155 | Progressive Insurance Group. | 24279... |34-0472535.. |.... . | Progressive Max Insurance Company.... . |OH.. . | Progressive Direct Holdings, Inc... . | Ownership......... | ....100.000 |The Progressive Corporation... N
0155 | Progressive Insurance Group. | 44695... | 86-0686869.. Progressive Paloverde Insurance Company. 1\ IS Progressive Direct Holdings, Inc.........cc.cocevene. Ownership......... ....100.000 | The Progressive Corporation N...ooe
0155 | Progressive Insurance Group. [21735... | 36-3789786.. Progressive Premier Insurance Company of lllinois............. OH Progressive Direct Holdings, InC.............cocv.... Ownership......... ....100.000 |The Progressive Corporation............... | ...... N......
0155 | Progressive Insurance Group. [ 10192... |59-3213815.. Progressive Select Insurance Company............cceeuevnnen. OH Progressive Direct Holdings, Inc...........c.cc....... Ownership......... ....100.000 | The Progressive Corporation............... | ...... N
....................................................... 00000... |34-1804869.. Progressive Advantage Agency, INC........cc.coecvevernrrernennes | OHuiinn Progressive Direct Holdings, Inc...................... |Ownership......... |....100.000 | The Progressive Corporation............... |.....N.......
0155 | Progressive Insurance Group. [21727... | 36-3789787.. Progressive Universal Insurance Company..............cceuuu... L'/ Progressive Direct Holdings, InC............cccccv.... Ownership......... ....100.000 |The Progressive Corporation............... | ...... N......
0155 | Progressive Insurance Group. | 16816... | 84-4920049.. Progressive Life Insurance Company ...........cccoeveerieneennns OH.......... The Progressive Corporation.............ccccoeeeeene. Ownership......... ....100.000 | The Progressive Corporation............c.. | .c.... N
....................................................... 00000... {99-0311966.. Garden Sun Insurance Services, LLC...........ccccoeeveviveveeeees | Hlocveeo. [NIAL.............. | The Progressive Corporation........................... |Ownership......... |....100.000 |The Progressive Corporation............... | .....N.......
....................................................... 00000... |95-2706008.. Pacific Motor Club............ccccccoveveiverveviiesesiceceiveississeiseienss | CAuinicvees | NIA.L............... | The Progressive Corporation........................... | Ownership......... |....100.000 | The Progressive Corporation N
....................................................... 00000... [11-3203413.. PROGNY Agency, INC.......ccccovveerrernenenernernenenereessnineeneens | NY e [INIALL.............. | The Progressive Corporation..............cccco.e..... | Ownership......... |....100.000 | The Progressive Corporation N
....................................................... 00000... |34-1574447.. Progressive Adjusting Company, Inc.........c..cccoeeveveivveneens |OHoecii [ NIAL............... | The Progressive Corporation.................cee....... | Ownership......... |....100.000 | The Progressive Corporation..........c.... [ cc.Neooii.
....................................................... 00000... [13-3673368.. Progressive Capital Management Corp NY........ [NIA............... | The Progressive Corporation........................... |Ownership......... |....100.000 | The Progressive Corporation N
....................................................... 00000... |34-1378861.. Progressive Investment Company, Inc The Progressive Corporation..............c..ce........ |Ownership......... |....100.000 |The Progressive Corporation RO \\ A
........ 00000... |34-6530101.. Progressive Premium Budget, INC.........ccocvveerieieireiennnnn. The Progressive Corporation........................... | Ownership ....100.000 |The Progressive Corporation N
........ 00000... [34-1574448.. |.... . | Progressive RSC, Inc.. . | The Progressive Corporation.... . | Ownership......... |....100.000 | The Progressive Corporation... N
........ 00000... |84-3633213.. 358 VENtUrES, INC......ovvcveviceisicreeeee e The Progressive Corporation........................... | Ownership ....100.000 |The Progressive Corporation N......
........ 00000... {20-2702408.. Progressive Vehicle Service Company............ccceeeeveeeene. |OHooocoo. [ NIAL............. | The Progressive Corporation.......................... | Ownership ....100.000 |The Progressive Corporation N
........ 00000... [51-0295493.. | .... . | Village Transport Corp.... . | The Progressive Corporation.... . | Ownership......... |....100.000 | The Progressive Corporation... N
........ 00000... |34-1324270.. Wilson Mills Land Co........c.eueerierrerinrieeisseieississseseenens The Progressive Corporation.................cce....... | Ownership ....100.000 |The Progressive Corporation N
....................................................... 00000... [59-3491541.. ARX HOIAING COMP...vrvrvrireeeeieiieeineie s eeeseeeneeees The Progressive Corporation................cccc....... |Ownership......... |....100.000 |The Progressive Corporation N
0155 | Progressive Insurance Group. [11072... |56-2512990.. ASI Home Insurance COrp.........cccouevereirierersererenseienerseenenns ARX Holding COrp.....cccvveveverereriieereescieiins Ownership......... ....100.000 |The Progressive Corporation............... | ...... N.......
0155 | Progressive Insurance Group. [ 13142... |26-1996532.. ASI Preferred Insurance Corp........ccueeereveerieereeserssenenns American Strategic Insurance Corp................. Ownership......... |...... 40.000 | The Progressive Corporation............... |...... N
0155 |Progressive Insurance Group. | 13142... | 26-1996532.. ASI Preferred Insurance COorp.........oereeeenrereseensereennennes ARX Holding Corp Ownership......... [...... 60.000 | The Progressive Corporation............... | ...... [\
0155 | Progressive Insurance Group. [ 10872... |59-3459912.. American Strategic Insurance Corp ARX Holding Corp Ownership......... ....100.000 | The Progressive Corporation............... | ... N
0155 | Progressive Insurance Group. [ 11059... |75-2904629.. ASILIOYAS. ..ottt ASI Lloyds, INC....ocvevecieieeeeee s Management...... | ..ccceerreunnne The Progressive Corporation............... | ...... N
0155 |Progressive Insurance Group. | 12196... | 20-1284676.. ASI ASSUrANCE COMP...euvrrrrererireiseisseseesesseessessesesssssesseens ARX Holding Corp Ownership......... ....100.000 | The Progressive Corporation............c.. | ... [\
0155 | Progressive Insurance Group. [ 14042... |27-3421622.. ASI Select INSUrance Corp........ceeuiverererresieessieneeneens ARX Holding Corp Ownership......... ....100.000 | The Progressive Corporation............... | .o.... N
....................................................... 00000... {59-3538810.. ASI SEIVICES INC....ooereieeieeie e ARX Holding Corp........cccceeerevrerneereereerneenneneene. | OWNership......... |....100.000 | The Progressive Corporation............... | ....Nuco..o.
....................................................... 00000... [59-3621835.. ASI Lloyds, Inc ARX Holding Corp Ownership......... |....100.000 | The Progressive Corporation N,
....................................................... 00000... {59-3720125.. ASI Underwriters of Texas, Inc.... ARX Holding Corp Ownership......... |....100.000 | The Progressive Corporation N
........ 00000... [11-3644072.. Sunshine Security Insurance Agency, INC..........coecrverevnrenes | Flovrriennnn ARX Holding Corp Ownership......... |....100.000 | The Progressive Corporation Neoone
........ 00000... |59-3602626.. |.... . | ASI Underwriters Corp. . |FL... . | ARX Holding Corp..... . | Ownership......... |....100.000 | The Progressive Corporation... N
........ 00000... [01-0765428.. €-INS, LLC....oeiieecreecnereneeeseneeeessesseseenesensnnes | Pl ASI Underwriters COrp.........ccccovvereereerneeneeneene. | OWNEIShip......... |....100.000 | The Progressive Corporation N
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1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK nternational] or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0155 | Progressive Insurance Group. [ 13038... |26-1142659.. . | Progressive Property Insurance Company.. .|FL.... .. |ARX Holding Corp. . | Ownership......... |....100.000 | The Progressive Corporation... N....... 1,3,4...
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.
........ 00000... {26-0325360.. Ark Royal Underwriters, LLC..........ccoovvenrerminerneenrereirnieneeneens ARX Holding Corp Ownership......... |....100.000 | The Progressive Corporation N.....|1,3,4
........ 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.
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34-1378861..............

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

..................... 522,454

......... (2,627,355,736)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 34-09631609.............. | The Progressive COrpOration...............cueueeereererrerererissesssessssssesssseses | svesesssssesssssssssssessssssens (10,500,000) [ ...ooveverrrerereeriereieriereens [ eerrverenerseisseseessssesiesenns | eeeneenn1,450,267,728 e 439,767,728 | oo
83-0371533........c0.... Drive Insurance Holdings, INC........cvvvererirrinrinrireisineensiseesssnsesssesnsens | eeeseeeees 2,464,200,000 (B,144,841) | ovvoveeereenrirrireieienes [ errnernninesnissnsisisssnnenns | sesessnsssssesnssssssssssssenss | essssssssessssssnsssssessennnes | eesneee | NFAuisinensissnnssinnns | ceeveennes 2,461,055,159
34-6513736.............. Progressive Casualty Insurance Company............cc.cevevevevveveververennns | ceveerens (1,302,000,000) | ...ovorreerrrrerererererenrens | ereereene1,179,455,985 [ oo [ e 4,602,581,241 | ...........1,122,974,389 | .. * .. [NJA...cooovieeeeviees | e 5,603,011,615
... [34-1094197... .. | Progressive American Insurance Company............c.eeeeeeneeneensersesnees | ceveensencen (35,000,000) (15,215,789) | ...ceucereerecrreeneereeneenenees e ee [NJA e | e (50,215,789) | ...
... | 34-1172685... .. | Progressive Specialty Insurance Company... ...(140,000,000) | .... .(54,559,255) ...(194,414,414) | ...
. 159-1951700... .. | Progressive Southeastern Insurance COMPanY..........ccccueuveeievienieniens | cevereriessseessssssesesnnens ...(7,583,689) ....(7,583,689) ...
34-1318335 Progressive Northern Insurance Company..........c.ceevveeennerenseniens | cevvereneenns (293,000,000) (92,399,326) | ....cooveverrrrerrenrenrenrens | oo e [NFAG e | e, (95,404,639)
34-1287020 Progressive Preferred Insurance COMPany..........cccvveeeveieernsienienins | cevvernseenns (133,000,000) (47,930,142) | .oovveverernerernsnereens | oo e [NFA e | e, (180,930,142)
... | 34-1374634... .. | Progressive Gulf Insurance Company............coccueeeveuneeueisenereseeesssenses | sonevsnienenns (38,000,000) | c..verveverirererieereieieeiins [ eerreererseere s .(15,319,935) IR (53,319,935) | ...
... |91-1187829... .. | Progressive Northwestern Insurance Company.... ...(299,000,000) ....295,093,501 .(96,056,666) ..(99,963,165) | ...

. 139-1453002... .. | Progressive Classic Insurance Company.......... 1(62,000,000) | cvovvveererrrirereriereserieies | eererereissse e .(22,538,228) ..(84,538,228) ...

31-1193845 Progressive Bayside Insurance Company..........co.oveeerenrereeeesnsennennenns (17,000,000) [ ...ovoovererrernernrennerrenerens | eeeeemessseseessesessssssssnenns (3,974,032) | covoverreerrnrnrerrernrnnennns | weefen [NFA e | e (20,974,032)
93-0935623.............. Progressive Mountain Insurance COmMpany............ccverveerereereernensennenne (13,500,000) (6,678,855) | vvuverrereernerneeneernennennene | weefer [NFA e | e (20,178,855)

. |34-1787734... ... | Progressive Michigan Insurance Company .(72,800,000) .(29,762,462) |. v (102,562,462) | ...
74-1082840.............. Progressive County Mutual Insurance COMPanY.............coeeueeveriereereies | evvereersessesssisssessessssnes (43,091,063) | ............. (943,554,767) | ....... NIA oo [ e (986,645,830) | .......... 3,046,165,445
95-2676519.............. Progressive West Insurance Company (65,185,952)] .... (35,422,104) | ....... NIA oo | e (97,608,056) | ............. 276,284,499
72-1269745............ Progressive Security INsurance COMPANY..........ccvuveveiereeeriersesesesieenns | cevsessessesnnes (8,900,000) (77,198,487)] .... (72,217,379)| ....... NIA i [ e (158,315,866) | ............. 343,949,029
68-0004572 Drive New Jersey Insurance Company (7,000,000) (64,693,546) | ............... (72,945,655) | ....... [N O (144,639,201) | ..coonvernes 437,030,252

. 199-0311930... ... | Progressive Hawaii Insurance Corp .(29,000,000) .(55,589,529) | . (84,589,529)] ...
20-3187886.............. Progressive Freedom Insurance Company..........ccccoeevevvecrerneeeeseeenennns (14,000,000) (4,747,984) | ...cveveereveeerieeienes | [INFA e | e (18,747,984)

20-4093467.............. Progressive Commercial Casualty COMPANY..........ccccccviiviriieniiieiiiens | s | evveesssiesesesssssssssesesiess | sesssesessssesssissesessssesssssies | sresessssssessssesessssssessssesens | seressssessssssssesins (30,762) | vovvvererereereneen 72,947 [ INFA e | e 42,179
83-0371538.............. Progressive Direct HOIdINGS, INC........cccveveiieiieceiesseceeeeesseieiens | e 1,307,400,000 | .....ccc0e0eereee(5,000,000) [ covvovovverirereisieieieieens [ ereieieisiiseisisresesssesens | ernvesssssesesssesssssesesins | ereresessssessssssesesssessnenns | srieee NIA oo | e 1,302,400,000
34-1524319.............. Progressive Direct Insurance Company.............c.cccueveveveeueeereesesesnenens | cevevenns (1,064,000,000) | ....cvoeverrreereeriererereerens | cerereiees 863,334,017 | oo | e (3,184,062,889) | .............. 344147724 |5 INA e | (3,040,581,148)

.| 34-0472535... ... | Progressive Max Insurance Company (73,000,000) (31,454,757) | .... reeeeenen(104,455,069) | ...

86-0686869.............. Progressive Paloverde INSUrance COMPEANY..........ccorurierreenrerineineineins | rrereesnsensessesssessssessesness | eessesessassssessssessnsssssssssens | seesessessssssssssssessssssessesses | oessessesssssssssessasssssessanes | sesessssssneseses (2,105,583) | coveoveeereernernmeneereeneennne | eee e [NFA e | e (2,105,583)
36-3789786.............. Progressive Premier Insurance Company of [lliN0is.............cccccceereveeris | coveeiveieiinns (2,400,000) | covovvveerrrerieiirserereiieies | eererere e | eeresiesessesesessassien s | ereeresesenns (7,941,943) | coocoevereeeeeeeeeereens |t [INFA e [ e, (10,341,943)
36-3789787.............. Progressive Universal Insurance Company............cc.ocueveveveurieevennnnnnnns (52,000,000) [ ..vovevererrerieieieieiieieees | e | e (21,808,741) | cvevveveevereeerereesreniees | e e [INFA e | et (73,808,741)

33-0350911....c.vvueee Progressive Marathon Insurance Company...........c.ccceueveureennerensenienns | cervereesnnenns (57,000,000) | 1.vvoveverrrierseireienseiieiens | erererssssseseessiesessienss | esesenesssenesssssenesnee | eesesesenns (28,671,262) | ....cvovvererrrarerrnnrenrens | oo i [NFA s | e (85,671,262)

. |59-3213815... ... | Progressive Select Insurance Company.... ..5,000,000 |... . ...(746,318,356) veeennennn(935,099,463) | ...
62-1444848.............. Progressive Choice Insurance COMPaNY..........ccvvrreveinererreeensenneesssenss | cerersessneens (14,000,000) | ..vvovoevrerrieireissieneerenns | ererreesesssesesssesesssnnes | seessssesseesssesesesssesessens | soessssesesenns (3,490,510) | cvvcvvvererrerrnrererrnnnenns | oo [NFA e [ e, (17,490,510)

62-0484104............. Progressive Advanced Insurance Company..........ccccoeccveveveenirererenennns (27,000,000) | cv.vecverrrirersicreieiieesiens [ errererieisresseesssissesenens | eeeresseesesssssssssesesinenes | crerssesenenns (19,062,857) | ..vovvvevireerererinernreneens | oo e [NFA s | e, (46,062,857)
22-2404709.............. Progressive Garden State Insurance Company............cc.ovvereeeererenrennenns (11,500,000) [ c.oovvorerrereirrennieirerieninns | eerenessessesssessssssesssssnnes | sesssssssssessssssssesssssessnnes | sesesessssens (190,500,817) | ..evvvveeen(150,366,617) | oo [NIA e [ v (352,367,434)
23-2599971......coenn Mountain Laurel ASSUraNCe COMPENY..........crverrvrerenrermereernessressesessssenes | orvseesssssnenns (6,500,000) [ ...vvorenreerereerrenrireisersenes [ eerrensesnesssessesssssessssnns | sesessssssssesssnesssesssenens | sessssenssens (99,851,591) [ ...cvveerrrrnrereernrnrenninnes [ ervnees [NJA s | e (106,351,591) | covvvereeeerrnrrnrireieires

. |20-1583033... ... | Progressive Commercial Holdings, Inc.. 324,900,000 . 324,900,000 |...
36-3298008.............. United Financial Casualty COMPany...........ccoceeeremreneerreeeneneernesnsensesnes | onereeeneens (290,400,000) | eveuverrerrerreremereerneennens | errereeessernssesssseseessssenennes | eeressnssessssnsesessssessensns | sesessesess (519,456,823) | ......cvnnv.. 143,250,532 | ....... [ S ST (666,606,291) | ......... (1,728,047,906)
06-0281045.............. National Continental Insurance COMPany.............coeueereereenseneensensenenes | reereeeneenees (24,000,000) [ ...oveoverrerrereenrireirerreeinns | eeereeeeeeseeeesesssseeeessenens | eesessnsseesesseseseesssessenes | seseseneeeenns (38,246,418) | ...ooverrerennen 1,092,887 |....... L S ST (61,153,531) | ..ovorverrrennne 7,796,916
59-3213819.............. Artisan and Truckers Casualty COMPANY............cociriririnrinrineineiinees | cereesseesseesseessessssssnsseees | seessssssessesssesssssssessses | seeessessssssssssssssssssssnssenss | seessesssessssssssesssnssenssnnssns | sesosssnsens (113,690,917) | ...onceeee. (117,302,169) | ....... NIA oo | s (230,993,086) | ............. 741,290,011
59-3213719.............. Progressive Express Insurance COmMpany............cc.couevenenneenneennennenns | corvensieneeens (10,500,000) | .ceoovvrrereereireerneireeins | eereeereeiseeiseeisseeseesssessenes | reeeseesseesseesssessesssessenses | seressneens (110,224,344) | .......cccouc.. (6,529,987)| ....... NIA oo | s (127,254,331) | oo 859,929,865

. |47-1849658... ..| Blue Hill Specialty Insurance Company, Inc.. . .(21,847,594) ..(19,418,376) | ....... ..(41,265,970) | ... ..126,828,030
34-1576555 PC INVESIMENT COMPANY......cviiiiiieieiiiiiieiessisse st sesssssnsenss | sesssssssesisssssessessssssassesss | sessessssessesssssssesessssssesse | sessessssessesssssssessessssesesse | sessesssssssessessssessesssssnsanse | sssessssessessssonses 567,948 | ...coevvvererrienrennienies | evveee [T | e 567,948




86

L

Annual Statement for the year 2020 of the PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

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

1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

13-3673368 Progressive Capital ManagemMeNnt COM..........ccoiuiueieriiriceiiseisisieins | cevreeseiisisesssssesssisesens | evssiesssessssesssesessssssessnss | sressesessssesesssssessssssessnins | sreesssissessssssesssssssssssess | svesessssesesinns 8,431,474
. |58-1772717... ... | Progressive Auto Pro Insurance Agency, Inc - O
11-3203413.............. PrOGNY AGENCY, INC...oveiieieiiiieiseiscieseiseieee st eeeesstessesssenns | essessssssssssesnssnssesessssesse | eesessesssssssessesnssassessesnnss | eesessessessssessesssssssessessnss | seessssessesnessssessessssessessnss | sressssessesesnssessesessssessees
34-1574448.............. Progressive RSC, INC.......vuvcvieiieeiciicieieietese e sssssssesssnns | eevisssssesssssssssssssssssssesss | sesessissessesssosssssesssssssesss | sesiesessesesssssssssessssssesse | sesessessssesesssssssesessssanes | sveessssessessssssenns 69,690
. | 34-1804869... .. | Progressive Advantage Agency, Inc.......... ...(171,571,735) (171,571,735) | ...

. |27-2393886...

. .. | Progressive Commercial Advantage Agency, Inc.. ..(1,375,013) ...(1,375,013) | ...
.| 34-1574447... .. | Progressive Adjusting Company, Inc................. e o ....(89,706) [ROSTRRRRN (89,706) |...
51-0295493 Village TranSPOrt COMP.......ciueieieirrieieieisiseiessssesseesesssiessessssessesssssseses | essesssssssesssssssessesssssssesies | sssesssssssessessssessesssssssesies | sssesssssssesessssessesssssssesies | sosessesssssssessessssessessssenies | soessssssseseses 1,456,950 | ..ovovevveereresnenensennes | vreens [NFA s | e 1,456,950
84-4920049 Progressive Life INSUrance COMPANY.........ccceueuiurieieiiinsieieissiesessssnnes | essessesssssssesssssssesessessnss | seessessssenes 10,500,000 [ ..ooverieieienieieieeieiiees [ ereveieseieisseseseenenees | sreensissenenns (2,561,347) | cooevevereerenneiennenies | evveee [NFAG s | e 7,938,653
... |59-3491541... ..|ARX Holding Corp.........cccoueeneerneernes ...(20,000,000) | ... i e . ..(20,000,000)

... | 59-3459912... ... | American Strategic Insurance Corp... ...(12,000,000) ... ...(178,102,148) ..(73,873,604)]...%... ....(263,975,752) | ...
.| 75-2904629... o | ASTLIOYAS. ..o SOV ORI IV (49,771,330 | covvveeeeeseeins | oo . s (49,771,330) ...
26-1142659 Progressive Property INSUrance COMPANY............cvrrerrermernrrnresneseeness | coreseesssessssesssssssnssssssness | sensssessesssssssssessessensnssnes (13,140,085) [ ...oovvrerrnrrnrerrernernnennnnes oo eee [NJA s | e (13,140,085)
20-1284676.............. ASI ASSUFANCE COMP...ouererneereeerreseesnnesseeesssessssssessesssssssesessesssssessessnens (VA [VR7:10) RN PR (2,790,440)

. |56-2512990... ... |ASI Home Insurance Corp . (10,418,199) | ..o | e . ..(10,418,199)| ...

26-1996532.............. AS| Preferred INSUrANCE COMP......c..cvcvieieiieriieiciseiesie st eessssesesnes | eressesssssssesssssssessesssssns 1000,000 | oo | s (26,054,116) | ....c0cvevee 873,604 | .ocoot s [NJA e | e 77,819,488 | ............. 341,137,428

(11,264,595) | oo 756,455 | *oo NI | eeersnsins (8,508,140) | e (926,377)
(421,532) | oo (756,455)| ... (NT7 N RYZA:% 70| — 926,377
............. 192,612,021

27-3421622.............. ASI| Select INSUTANCE COMP......cvvveiecviieieieiesieietsse et ssssns | eressessssesses s sesse e ssans
81-1112584.............. AS| SeleCt AULO INSUTANCE COMP......cvivireiiiiieieiisieie it sseseses | sressesssssssesssssssessesssssssess | ssnssessessssessessssessesessssans | sressesessssessesssssssssesssssns | ervssessesisssssessessssssassesses
59-3602626 ASTUNAEIWIIEETS COMP....vvvviriviieiseieieiseisisssessesssssseseisssessessssessessessssnns | ssessesssssssesssssssessesssssssens | sessesiessssessesssssssessessessns | sressessessssessessessnssssessessns | eovssessessessnsessessessssasesses | ossessessess 192,612,021
... |59-3720125... ... | ASI Underwriters of Texas Inc... e . ..38,870,897
............................ 26-0325360.............. | Ark Royal Underwriters, LLC...........ccccoeveriiierieeeieee e
............................ 11-3644072.............. | Sunshine Security INSUrANCE AGENCY INC....vvvivcveiireieiieieeieeieieireens et | eresssessssssesesssssessssssenes | sesssesesssssssssssssesssesessns | esvevessssssesssseessssssessnsess | seeverenserennnens £ 434,550
............................ 01-0765428........occ0e |€1INS, LLC..oe ettt ssssssssss s ssssssssessens | sssssssessssssssssssnssessassnsses | sssssessnsssssssssessessasssessesss | ssssssessesssssnssessasssnssnssens | sessesssssssssesnssesssnssassenses | sessessessensness0,030,465
............................ 47-4504370.............. | PropertyPlus InSUrance AGENCY, INC.......viirrerreisiersmirsesissessessessssansss | sesmessesssssmssssssssssnssnsane | oossesssssssssssssssssssessansansss | sresssnssssessenssnssessassansnes | sesessssssessasssnssessssansanssns | nssssssesssssssssesssssaness(DO)

9999999, | CONIOI TOAIS........cvveevecrcees ettt ettt sttt a s es s ssss st sssessesans | sresissestesssssessesassnsns 0 [ e 0 [ e [0 R [0 R 0
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance

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

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

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

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

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

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

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

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

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

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

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

42994 Progressive Classic Insurance Company 3.00%

17350 Progressive Bayside Insurance Company 0.50%

35190 Progressive Mountain Insurance Company 1.00%

10187 Progressive Michigan Insurance Company 4.00%

12302 Progressive Freedom Insurance Company 0.50%

10872 American Strategic Insurance Corp 76.50%

11059 ASI Lloyds 17.00%

11072 ASI Home Insurance Corp 2.00%

14042 ASI Select Insurance Corp 2.00%

13038 Progressive Property Insurance Company 2.00%

12196 ASI Assurance Corp 0.50%

Detailed Explanation

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

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

state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

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

Bl adi

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

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

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

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

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

the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

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

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

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

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

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

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

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

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

37. Wil the Private Flood Insurance Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
38.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
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Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
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Annual Statement for the year 2020 of the PROGRESSIVE PREM'ER |NSURANCE COMPANY OF |LL|NO|S
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. MISCELLANEQOUS OTHER ASSETS.......coooieiseeiesesee s tesses s ses st ssesssssssssessns | evvesssesssssssssssssns 4,351 [ o 4,351 | e [
2597. Summary of remaining Write-ins for LiNg 25..........ccooiiiuiieieiiiisiecssseseeesiesssenenes | cveiesissesessssesenes 4,351 | oo 4351 |0 0
Additional Write-ins for Liabilities:
1 2
Current Year Prior Year
2504, STATE PLAN LIABILITY w.oootiteietteeiseteses ettt st bbb bbb bbb s bbb st s bbb stestnsansas | svessessessssanssessanes 229,323 | o 240,733
2597.  Summary of remaining Write-iNS fOr LINE 25......... i sse st et ses st st ses sttt snntenssnsnns | ssssssessenssssssssessanes 229,323 | o 240,733

100P
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