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Sttement o Varen 31,2021 o e PROGRESSIVE COMMERCIAL CASUALTY COMPANY
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
e BONGS ..ottt | ereieere s 8,540,737 | ovvorreveereeerireriieerienns | rereireeesinenennns 8,540,737 | oo 8,550,389
2. Stocks:
2.1 PrEferred STOCKS. ... | s | sreb s | e (O O
2.2 COMMON SIOCKS.......couiimiiniiiiiirii e ssins | srsbnss bbb b e | srsbnssenssenss s nees | sobiessiesse s (O O
3. Mortgage loans on real estate:
BT FIISEENS ...t | sreb b | srsb s | e (O O
3.2 Other than firSEIENS........cc.ciiiii s | sribres bbb nies | srsbnssenss s | et (U N
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvorveeisrsesssise s st ses s st sses s bbbt s bbbt s s sses st st s e st ensanss | sressassssssessessanssessessensnssns | estessssssessesssssessassessnssans | sssesssssssssessossessssssessessns L0
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES) ... cevveveieir ettt b sttt ess s s sntessesnnts | sesessessesssessessesnsessassnssnss | ostessesesessessesnssssessessssans | sresessessessessssessesssassesss L0 TN
4.3  Properties held for sale (less $
5. Cash($.......... 0), cash equivalents ($
and short-term investments ($.......... 0) ettt en
6. Contract loans (including §.......... 0 PIEMIUM NOLES).....cocvveericriieieieisse st esssstes s sssessens | eevessessesissessssssesssssssssssnss | sessessesissessesesssssssssesssens | sessessesesssessssssssssssesans [0 U
T DBIVALIVES. ... | sris e | srssnes s | e (O O
8. OthEr INVESEA @SSEES........u.veveeiveriierieriesise sttt sssesies | retssssesssnessesss st essssanns | sbssesssnessensssesnssenessenssne | srssessssssssesssssssenssaenes (O SR
9. ReCRIVADIES fOr SECUMHIES.........vuuveveerirciiriiieeieesi et erass s nens | resessesssnessensseessessssens | ssssesssnessensssessssenessssnssne | sessessssessssesssesssesssaenes (O O
10.  Securities lending reinvested COlIALETal ASSELS. ...t | sessessssssesessesssssessesssssinss | sssssssssessessssssssessessssssesss | oessesssssssssessassssssssessons [0 RN
11, Aggregate Write-ing for INVESIEA @SSELS..........ccvverveeieieiecseessssie s ssssenses | srsesssssssssssssessssssnssesaas [0 P [0 I [0 P 0
12.  Subtotals, cash and invested assets (Lines 1to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and @CCTUEM..............ocuiiiiiiiiiiieiiiseee i
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COIBCHON..........ccoceieies | cervrieieiriinieeneeieiieiines | v | coersssesessssessesessssssesns [0 RN
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UNbilled PrEMIUMS)........ovirirrerinriiens | orrreresreessesssssssssesssssnsses | sessssssessessesssssessssssssssess | ssessesssssessessesssssessessas [0 R
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination (§.......... D).ttt | stiessies bbb essaensis | sriessiessies s st stenses | sueesiesinsi s s s s (0 OO
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS............c.iuriiriniiniiisissiesississisinines | sressiessiesssssisssisssisssiessis | sressiessiessisssisssisssisssiensis | soesisssessnesssessessesiens (O RN
16.2 Funds held by or deposited With reinSUred COMPANIES...........ccvucvveviiriieieiieieieieieisiies | cerssieseisssessessssssese s | essessesisssssesessssssssssessssans | soessssessesssssssessesssssssesss L0 TR
16.3 Other amounts receivable under reiNSUraNCe CONTACES............cuuririiniiniiniiniisiinies [ s | s | o (U N
17. Amounts receivable relating to UNINSUIEA PIANS..........cccueviveieieieisie et eisissies | cestessese st ssssessesesens | stessessessssssessesssssssessssssses | sressesssssesssssssesssssssessesas L0 TN
18.1 Current federal and foreign income tax recoverable and INterest thErEON............coeevieieiies | cereeiereieiereee i | v eesssesniens | ovessssese s ssssssesaes L0 TR
18.2 Net deferred taX @SSBt..........cciiiiiiiie bbb | e 5,843 | o | s 5843 | oo 5,463
19, Guaranty funds receivable OF ON AEPOSIE..........cccvueiiiriieieiciee et sssssses | seebessesessssssesessssessessesens | stessessessssssessessssestessssssses | svessesssssesssssssesssssssessenas [0 TR
20. Electronic data processing €quIPMENt @Nd SOWAIE...........cccuiveieieiiieieiesieeeissessstesienas | covessssesessssesesssssssesssssns | sessssessesisssssesssssssessesessnss | esssssssessessssessesssssssessens [0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0.t | e | s srnaes | ereeaessse e 0 | oo
22. Net adjustment in assets and liabilities due to foreign EXChaNQe FatES..........c.ccivieiciiiiieies | e | et | eresssieses s s sessesaens L0 TN
23. Receivables from parent, subsidiaries and affiliates............ccoeeirieiiriieieiciee e | e | erssseses s serenes | et saes [0 TR
24. Health care ($..........0) and other aMOUNLS FECEIVADIE..............c..ocvurveeereeeeeeeeeeeseeeceeeseeesieenias | coeerseesseessessessesssessensses | steessesssesssesssesssesssesssensaes | seesessssesssssssssssssasesanens 0
25.  Aggregate write-ins for other than INVEStEd @SSELS...........rwururiririerrieirinereieenersiseseeneens | rrisessessessessssessssessesens [0 [0 I (01 I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........cueuiieeieicreieice e sessese s sssssasssssnas | evsesissessesssenes 8,597,302 | ..ooveiieeeend [0 I 8,597,302 | ..o, 8,610,472
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........cvrureree | ovrrnreeenernsinsersiesnsinniins | eveseesssssssssssssesssssssssssnss | seresssssssssssssssssssssessesens [0
28.  Total (LINES 26 @N 27).......cvvmreerrrirrerierisreriesssessiesesssesseesssesssessssssssssssssesssssssessssessssenes | coesssresssesssn 8,597,302 | covooerrerireeereenein (U IO 8,597,302 | v 8,610,472
DETAILS OF WRITE-INS
1100, ettt Rt | Setsenesseees et n s enatis | seesseeessnent st enntn | neesteses sttt O
1102, oottt nat e | eetsenessens st s et | seetseess sttt eenin | oeesteees ettt O
1103, oottt | eesseesseees s st ees s st ernsne | sresseesnest st ssannnn | neesteees st O
1198. Summary of remaining write-ins for Line 11 from overflow Page..........ccouevererrernrnrirnineenniiees | cervenesnsessersesessnsenesnennd [0 SR L0 IO L0 TR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @DOVE). ....vererrrarerremernnerseressesssssssssesssssness | sersesssssssssssssssssssssssessas [0 [ I [ I 0
25071, ettt st | Seetsees R Rt eenst e nans | reesseess st ss st eensrnens | resssness st eent e O
2502, R Ee£ReeRR Rttt s et en s s tns | Shesensessee st esset et e tesetntes | nesessesseenntentes e tns et enntenns | eeseeestessesnsten e tensenaees [0 R
2503, Rt r sttt ensesnte | Snetessesetntense s et ensesantans | Sheetessesntnesens et antenetantes | eeseteesensesee sttt nseens [0 R
2598. Summary of remaining write-ins for Ling 25 from oVerflow Page..........ccoueeerereenrerruneneenrinnes | cereeneenseneessesssssseseeseennd (01 L0 IO L0 N 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE)........uruereirereissssresseisssssesssnsssssesnes | sessessessssssssssssasssssssssanes [0 P [ P [ I 0




statement for March 31,2021 ofthe PROGRESSIVE COMMERCIAL CASUALTY COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident year §......... 0.ttt ettt b bbbt b b A b bbb s s Rt b R be bR a bbbt srebetsentets | Sbebsetetesisaetebsset et s et et saebesasetes | ebesseaebesetet et st b et et s bt nne
2. Reinsurance payable on paid 105S€s and [0SS a0jUSIMENT EXPENSES........vurerririerrerrireiieeereirisesssesseessessssesssseesssssssssssessessssens | stsessessessassessessesssssssssassesssssnsss | sessessessssssssessasssssessassassnssnssess
3. Loss adjustment expenses
4. Commissions payable, contingent commissions and Other SIMIIAr CNATGES..........cvirrirerriiriinririreresresessssessssssssessssessssss | seseessssesssssessessessssssssssssessssssesss | sessessessssssssessasssnssesssssansnssnssons
5. Other expenses (excluding taxes, ICENSES @NG FEES)........cuciiiiiiiiiiiciisee et ssebenes | sebestessssstessessssesse s snsns 1847 | oo 1,527
6.  Taxes, licenses and fees (excluding federal and fOr€ign INCOME tAXES)........ovururrninrerenirerirrssieessesses s ssessesssssssssssseses | sesessessessessssssnssessassnenns 13,685 [ v 30,636
7.1 Current federal and foreign income taxes (including $.....(68) on realized capital gains (I0SSES)).......cc.coevurrrrermerereriieiisseieeies | eerreeiesseeeseesseee s 6,797 | oo 7,451
7.2 Net defErred taX HADIILY..........ccevveveriee ettt bbbt ss st s s st s s s bssesassasssans | sbessessesssssssesssssstessessetastessessntans | essebessesssssnsessesasssnaesses st antesesas
8.  Borrowed money§.......... 0 and interest thereon §.......... ettt essnnss | eriiestiesiees s eesiees s ees s enins | eestestestes s s et es e et
9.  Unearned premiums (after deducting unearned premiums for ceded reinsurance of §........... 0 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public HEalth SEIVICE ACE)..........curiererriririeinrieieeeeseisesiesisssneins | coreessiesineessiessessssssessssessssesess | seesessessssssssessessssssesssssessssssnssens
10, AQVANCE PIEMIUM......coiuiiiiiieieieecte ettt ettt ettt s ettt bt b bbb e s b et s e st s st et s e se b b st et es s s et b s s et essnsesebesaebessssesesssnss | nesetessssssessssesessssntesessesesssssesanss | 4ebsssebessesesessesesessetesessnaesesansebens
11.  Dividends declared and unpaid:
TA11 SEOCKNOIAETS. ..ottt s s sttt s s b s s s s s s st essnns | Hsbessessnsssessebsnsensesses st essesesants | 4bsesssesses et ente st n s b s nr s s
112 POICYNOIAETS. ... eveeeicicie ettt R st s s an s | Hesuebsessessan s s e st en s e s sr s s st e ssees | Sessessent et s ent st et n st
12.  Ceded reinsurance premiums payable (net of ceding commissions)
13. Funds held by company UNAEr FEINSUFANCE tTEALES............vururerrerrirrisriessssieessssesssssss e sssssssssessesssssssssessesssssssssessasssssssssessesss | esssessessassnssessessassnssessassassnssns | stsessessassssssessesssssnssessasssnssnssnes
14.  Amounts withheld or retained by company for aCCOUNE O ONETS..........ccviiiiiiecece e sssssenes | retesses st s s sbents | sbsessssesses s s sstes e b st esse s ensassenas
15, Remittances and iteMS NOL AIIOCAIEM. ..........c.cviuiveieiceiece ettt sttt b st s b s s bassnans | sestessesssossessessssssesasssssessesensnes | svsssssessesnsassessssssessesessen s seesas
16.  Provision for reinsurance (including $.......... 0 COIIIBA). ...vuvieeietsee ettt sttt b s bt | Sbessessssessessebss s s s s s s et st s st ntens | ebebestes et st e s b b n st en bt
17.  Net adjustments in assets and liabilities due to fOrgign EXChANGE FALES...........cccvcviieeieceee et sesassees | eevessesisses s s st st sessnes | svssssssessessnsesses e ssses e sen s seesaes
18, DIaftS OULSTANGING........cvuiiiteiieictece ettt bt s bbb bbb bbbt s bt saessenns | ebsebissessesses st en s e bbb en e baes 599 | e 1,003
19.  Payable to parent, subsidiaries and affiliatES............ccceueriieiiieceesee ettt entens | ereersa ettt es e baes 841 | e 20,463
20, DBIVALVES. ....ovvecveieiieicisite ettt ettt s bbb b s st st b A b bRttt bbb s s st s b b antens | Sbenbesiesietente s e st e st et et en b et e betens | ebiebestesebstes et s et ent s na
21.
22.
23.
24.
25.
26.
27.
28.  Total liabilities (LINES 26 @NT 27).......ccoiruriieireireeiesiesies st iss sttt ss st ss bbbttt estenss | siensssnssesssns sttt 23,769 | .o 61,080
29. Aggregate write-ins for SPECIAl SUMPIUS FUNGS..........cv.oveiviieiieeicieieceetes ettt es st sas st esse st saes s sanes | evistessssessessssasssssessesees e seneenen 0 | o 0
30, COMMON CAPIAI STOCK........cucveevecrieicici ettt ettt b s bbbt s et s bt s s ss s snsenas | sresinbensesaesensesaeseneaes 3,000,000 | ..oveverreiieiriieans 3,000,000
31, Preferred CAPIAI SEOCK.........cviveiicecieecce ettt ettt a et b s a bbbt s st et snaebessnsesssanaes | Sebsstebessesetesseaebes st et et e aebebntebens | Sbebestetetasetebas ettt st b n et et ennas
32.  Aggregate write-ins for other than Special SUMPIUS fUNGS..........c.oireririinririe ettt st ssssssssssssens | sesesssssessasssssnssessassessessessanes 0 [ e 0
33, SUIDIUS NOLES......ocviiecveiiicee ettt ettt ettt a bttt b s b bt ae bbbt s a et b s e et ebae s et b s aebebes s et e b s e sebsaebesssnsebanans | 4absstebessnsetasissetesastesessnsebesntebens | Sbebessetesasntebas s et et et ent et n et et esenaas
34, Gross paid in and CONHDUIEA SUIPIUS............cvcvieeieeicesie ettt b st se s s s ssssenaens | seesnsessessesssssaessssad 4,200,000 | .ooovverereieiriiean 4,200,000
35, UNGSSIGNEA fUNAS (SUMPIUS)......ccvivieieeiicteieietetet ettt eet ettt bt es ettt s s bt besssssaesss st esesseaetssnsabessssessssnsntens | eesebesssesesssastesenensens 1,373,533 | oo 1,349,392
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... 0]ttt nanns | Sbesses ettt s st n s b tens | esebestes bt e sttt
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt ettt snes | snsenaee st st et ses st s s st antnes | freksessestanses st ettt nntenta
37.  Surplus as regards policyholders (LINES 29 10 35, IESS 36)..........cruiieieiriieieiciesisieieesse bt ss s ssse s ssessssenes | ssesssessesesssassansesans 8,573,533 | .o 8,549,392
38, Totals (Page 2, LINE 28, COl. 3).....c.ierririireieieiseiseeseisei et | siensent et 8,597,302 | ..o 8,610,472
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page..
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
2901.
2902. ..
2903.
2998.
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)....
3201.
3202.
3203, RS S £ R £ E £ E £ | eeb st | 2on
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE.........civiiireiiieesceeee sttt esaets | erereses st st b e s e 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @DO0VE).......ccccuiieiiriiiisiriisisiesisisseesessssessssssssssssssssssssssssnsessessssesssssssanssss | sesssmssssesssssnssssessesssesssssnsnsans {0 O 0
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Sttement o Varen 31,2021 o e PROGRESSIVE COMMERCIAL CASUALTY COMPANY
STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

o ~No OB Ww

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

34
35.
36.
37.
38.
39.

. Net investment income earned
10.
1.

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct...... ... (written $.. )

1.2 Assumed........ (written §.. ).

1.3 Ceded............. (written $.......... 0)

14 Net....ooornnee. (written $.......... 0)

DEDUCTIONS:
. Losses incurred (current accident year §.......... 0):

2.1 Direct

. Loss adjustment EXPENSES INCUITEH..........c.cviviuriieicieieiee ettt sttt
. Other underwriting expenses incurred

. Aggregate write-ins for underwriting dedUCHIONS..........c.cc.iuiiiiiiisccse et
. Total underwriting deductions (LiNeS 2 throUGN 5)..........ccuuiiciiieiicsieesee et
. NetinCOmME Of PrOtECIEA CEIIS.........cuuruerieiiieeie ettt nres
. Net underwriting gain (loss) (Line 1 MIiNUS LINE 6 + LINE 7).....cuovueviueieiciiieiesee et

INVESTMENT INCOME

Net realized capital gains (losses) less capital gains tax of $
Net investment gain (10SS) (LINES 9 # 10).....cuu vttt sttt

OTHER INCOME

. Net gain or (loss) from agents' or premium balances charged off

(amount recovered §.......... 0 amount charged off §.......... 0] T
Finance and service charges not included in premiums.
Aggregate write-ins for miscellaneous income............
Total other iNcome (LINES 12 thrOUGN 14)........cvucviveieeeeeecsete ettt sa st naeseaas
Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign INCOME taXes (LINES 8 + 11 + 15) .. ..ottt eaene
Dividends t0 POIICYNOIABLS..........ccueiiciecics ettt bbb bbb bbbttt
Net income, after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Line 16 minus Line 17)
Federal and forgign inCOME taXES INCUIMEM............cccueiicieiicieeeee ettt bbbttt
Net income (Line 18 minUS LiNg 19) (10 LINE 22)........ovvevirrierieiictese sttt ses s ses st sensenen

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDET 31 PriOr YEAN........c.cvvevereireeereisereses st saes s sanen
NetinComME (IOM LINE 20).......cvveivereeieieiesie ettt bbbt a sttt s st s e sansaes
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of $.......... 0nreee e
Change in net unrealized foreign exchange capital gain (loss)
Change in Net defermed INCOME taX.........ccviveieicrieieie ettt sttt ettt es st en st ssneenas
Change in NONAAMILEA ASSELS...........ccviuereicriese ettt bbb sa st s
Change in provision for reinsurance
Change iN SUIPIUS NOES........cuivieiieiicteteieee ettt bbbt bbbt bbb b st bbb s et b et s snaens
Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in accounting principles
Capital changes:

32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSErmed t0 SUIPIUS........cvrvicvieicteeeei ettt ettt s ettt st en st ssses st sseenas
Surplus adjustments:

33.1 Paid in
33.2 Transferred to capital (Stock Dividend)..
33.3 Transferred from CaPItal...........ccceiiiieiieicee e
Net remittances from or (to) Home Office....
Dividends to stockholders

Change in treasury stock

Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders (Lines 22 through 37)
Surplus as regards policyholders, as of statement date (Lines 21 pluS 38)........cccuuvvverirrrereiieieseeeesie s

....................... 30,626 | .....ccoovverernnn 30,815 | ... 130,506
..................... 130,505
....................... 29,393
....................... 23,761 | oovviiriinnnnn23,961 | 101,112
.................. 8,649,392 | ................8,442,817 | ................8,442,817

..................... 106,575

.................. 8,549,392

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page..
Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above).....

1401.
1402.
1403.
1498.
1499.

INTEREST INCOME ON INTERCOMPANY BALANCES..

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

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above).......
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statement for March 31,2021 ofthe PROGRESSIVE COMMERCIAL CASUALTY COMPANY

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

© © N o g kK~ w DD =

-
- o

—
N

13.

16.

17.

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.
19.

CASH FROM OPERATIONS
Premiums ColleCted NEt Of FEINSUIANCE. .........cuurveirerie ettt
Net investment income
Miscellaneous income....
Total (Lines 1 through 3)
Benefit and 10SS related PAYMENS..........cvururirricecir ettt sttt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell AcCounts............cccevevervieeierirerrevennen.
Commissions, expenses paid and aggregate write-ins for dedUCtONS............ccvvuvieierieieiees e
Dividends paid to POICYNOIAETS. ..ot
Federal and foreign income taxes paid (recovered) net of $.....(372) tax on capital gains (I0SS€S)............ccevvverrrenncs
Total (LINES 5 ThTOUGN 9)...euerieieciieci ettt sttt
Net cash from operations (Line 4 MiNUS LINE 10)........cvieieiiiriieieieieseie s

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12.1
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
1301 BONAS ..ottt R R Rt
132 SHOCKS. .. teceuereis ettt AR
13.3 Mortgage loans.
134
135
13.6
13.7

Net increase or (decrease) in contract loans and premium NOLES...........evrurirrririsrinrse s seseseens

MOMGAGE I0BNS.......cvieieciiieiieiei ettt bbb s
REAIBSIALE. ... Rt
Other INVESIEA @SSEES......vvuvrrerireireiiseieie ettt s st s s sr st st
Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS...........c.cocrerrineereneincneeeseineenes
MISCEIIANEOUS PrOCEEMAS. ......vuvreviiisciiieie ettt bbb bbb ss st
Total investment proceeds (LINES 12.1 10 12.7)......uiveieiinrireieiesseeiesssisee sttt ssessensans

REAIESIALE. ...
Other INVESIEA @SSELS........couuiirriiciscii bbbt bbb
MisCEllaNEOUS APPIICALIONS. .......c..cvveeiicricieiie ettt bbbt enes
Total investments acquired (LINES 13.1 10 13.6).......cceuriueieieiirinieieieissee et ssessssnees

Net cash from investments (Line 12.8 minus Ling 13.7 @and LN 14).......cc.coerrrirrininrirninnereisssseseesssesseeessesenens

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)..........

Surplus notes, capital notes
Capital and paid in SUIPIUS, [ESS trEASUNY SIOCK...........cvvvieierieriesiseieiesie et s st
BOITOWEA FUNGAS.......ceoeeeeciiee ettt
Net deposits on deposit-type contracts and other insurance liabilities...............c.ewerrereenrineineneeereiecreeies
Dividends 10 STOCKNOIABTS.........ccueuieciciiriecieieii ettt
Other cash provided (APPHEA).......ccvuirerriireieieisseeis et

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........ccccocevene..
Cash, cash equivalents and short-term investments:

19,1 BEGINNING OF YBAI... ..ttt bbb bbb sns
19.2 End of period (Ling 18 PlUS LINE 19.1)......cvirrirrieierirsissieississssessssssssssse st ssssssssssssessessssssssessesssssssssessnsans

.............................................................. 3,125 [ oo
...................... 299,473 | corevrsirsnenss 203,719 | coorsrssrnnnnn 700,910
............................ (A76)| v n(203,719) | oo (301,285)

....................... (20,026)| ......................166,049 | ......................136,520
....................... (20,026) | ......c..ccovrc...... 166,049 | ..........cc.......... 136,520
................................. 0 [ oo | eiincierinnl0
................................. O U PO
................................. O OO | B SRR

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

[ 20.0001

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- S P —
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statement for March 31,2021 ofthe PROGRESSIVE COMMERCIAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices

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

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

| SSAP# | FISPage | F/SLine# | 2021 | 2020

NET INCOME

(1) PROGRESSIVE COMMERCIAL CASUALTY COMPANY state basis
(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ 23,761)$ 101,112

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

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

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 23,761)$ 101,112
SURPLUS

(5) PROGRESSIVE COMMERCIAL CASUALTY COMPANY state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX $ 8,573,533/% 8,549,392

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

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

(8) NAICSAP (5-6_7-8) XXX XXX XXX [$ 8,573,533[8 8,549,392

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

C. Accounting Policy

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

Not Applicable

6. Loan-backed securities

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

D. Going Concern

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

Note 2 - Accounting Changes and Corrections of Errors
Not applicable

Note 3 — Business Combinations and Goodwill

Not applicable

Note 4 - Discontinued Operations

Not applicable

Note 5 - Investments

A-D Not Applicable

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

Not Applicable
N. Offsetting and Netting of Assets and Liabilities
Not Applicable
OR No significant changes
Note 6 — Joint Ventures, Partnerships and Limited Liability Companies
Not applicable

Note 7 — Investment Income
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statement for March 31,2021 ofthe PROGRESSIVE COMMERCIAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

No significant changes
Note 8 — Derivative Instruments
Not Applicable
Note 9 — Income Taxes
No significant changes
Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes
Note 11 - Debt
Not Applicable
Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
Not Applicable
Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
No significant changes
Note 14 - Liabilities, Contingencies and Assessments
A-F No significant changes
G. All Other Contingencies
The Company has potential exposure relating to lawsuits due to its participation in a management agreement for which it is allocated litigation expenses.
Note 15 - Leases
Not applicable
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not applicable
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
Not applicable
Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
Not applicable
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable
Note 20 - Fair Value Measurements
A. Inputs Used for Assets and Liabilities Measured at Fair Value

1. Fair Value Measurements by Levels 1,2 and 3

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

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

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

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

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

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

2. Rollforward of Level 3 Items

Not Applicable

3. Policy on Transfers Into and Out of Level 3
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statement for March 31,2021 ofthe PROGRESSIVE COMMERCIAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed that would cause an

instrument to be transferred into or out of Level 3.
4. Inputs and Techniques Used for Level 2 and Level 3 Fair Values
See Note 20.A.1 above.
5. Derivative Fair Values
Not Applicable
B. Other Fair Value Disclosures

Not Applicable

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

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

financial statements.

Aggregate Fair Net Asset Value | Not Practicable

Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 8902637 |$ 8540,737 |§ 8,902,637 |$ $ $ $
Cash equivalents $ $ $ $ $ $ $
Common stock $ $ $ $ $ $ $
Preferred stock $ $ $ $ $ $ $
Short-term investments $ $ $ $ $ $ $

D. Not Practicable to Estimate Fair Value
Not Applicable

E. NAV Practical Expedient Investments
Not Applicable

Note 21 — Other Items

No significant changes

Note 22 — Events Subsequent

The Company was not impacted by any material subsequent events. Subsequent events have been considered through May 10, 2021 for the statutory statement that was available for

issuance by May 17, 2021.
Note 23 - Reinsurance

No significant changes

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

F. Risk Sharing Provisions of the Affordable Care Act

1. Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

risk sharing provisions?
2-5 Not Applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
Not applicable

Note 26 — Intercompany Pooling Arrangements
Not applicable

Note 27 - Structured Settlements

Not applicable

Note 28 - Health Care Receivables

Not applicable

Note 29 - Participating Policies

Not applicable

Note 30 - Premium Deficiency Reserves

Not applicable

Note 31 - High Deductibles

Q06.2
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statement for March 31,2021 ofthe PROGRESSIVE COMMERCIAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

Not applicable

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

Note 33 - Asbestos/Environmental Reserves

Not applicable

Note 34 - Subscriber Savings Accounts

Not applicable

Note 35 — Multiple Peril Crop Insurance

Not applicable

Note 36 - Financial Guaranty Insurance

Not applicable
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1.2
2.1

22
3.1

32
33

34
35
4.1

42

6.1
6.2

6.3

6.4

6.5

6.6
741

72

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]
If the response to 3.2 is yes, provide a brief description of those changes.
Carnation Merger Sub, Inc., a non-insurance affiliate, was created on February 11, 2021. It is a subsidiary of Progressive Commercial Holdings. Inc.
Is the reporting entity publicly traded or a member of a publicly traded group? Yes[X] Nol ]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. 0000080661
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC

Company State of
Name of Entity Code Domicile

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

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

NIAT ]

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

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/08/2019

By what department or departments?
OHIO

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ]

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

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes| ]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes|[ ]

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

Is the company affiliated with one or more banks, thrifts or securities firms? Yes|[ |

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

NA[X]
NAL ]

No[X]

No[X]

No[X]

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

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [ X]

)

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

L=

)
) Full, fair, accurate, imely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
) Compliance with applicable governmental laws, rules and regulations;

)

a o T o

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

(e)  Accountability for adherence to the code.

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

9.2

Has the code of ethics for senior managers been amended? Yes|[ ]

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

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes|[ ]

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
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statement for March 31,2021 ofthe PROGRESSIVE COMMERCIAL CASUALTY COMPANY

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1
10.2

111

1.2

15.1

15.2

16.1
16.2
16.3

14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

17.2

17.3
174

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X
If yes, indicate any amounts receivable from parent included in the Page 2 amount: 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: 0
Amount of real estate and mortgages held in short-term investments: 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X
If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
Bonds $ 0 $ 0
Preferred Stock 0 0
Common Stock 0 0
Short-Term Investments 0 0
Mortgage Loans on Real Estate 0 0
All Other 0 0
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAIX
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
CITIBANK, N.A. 338 GREENWICH STREET NEW YORK, NY 10013
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X
If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

175

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

1

Name of Firm or Individual

2
Affiliation

PROGRESSIVE CAPITAL MANAGEMENT CORP.

A

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's invested assets? Yes[ ] No|
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No|
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
N/A PROGRESSIVE CAPITAL N/A DS
MANAGEMENT CORP
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[

18.2

If no, list exceptions:

Qo07.1
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statement for March 31,2021 ofthe PROGRESSIVE COMMERCIAL CASUALTY COMPANY

20.

21.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

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

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

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

Has the reporting entity self-designated 5G| securities?

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

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

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

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

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

Has the reporting entity self-designated PLGI securities?

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

self-designated FE fund:

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

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

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

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

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

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

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

Q07.2
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3.1
32

4.1

42

6.1
6.2
6.3
6.4

71

GENERAL INTERROGATORIES (continued)

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

Total XXX XXX 0 0 0
Operating Percentages:

5.1 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

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

Showing All New Reinsurers - Current Year to Date

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

NONE
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama.......cccoevenrrerrinnenes AL |..... Lt | eererereineeeeretneinsiennenes [ ottt es e tenes | sresteee ettt et et enens | £essesteet e s s s st st sestents | feetetsestess et e st s st et etas | esteteetestess et n s sttt
2. Alaska
3. Arizona
4. Arkansas
5. California
6. Colorado
7. CoNNECHCUL......corverrerrirrinaes CT .. Nt | et | e | sttt enia | shiessiess bbb ennes | cebeest sttt enes | sttt ettt een
8. Delaware
9.  District of Columbia
10, Florida......cocueereeneenereinineines
11.  Georgia....
12.  Hawaii..
13.
14.
15.
16.
17, Kansas......covvereeneneennenns
18.  Kentucky.....oocovvveereerniniineinn.
19, LouiSiana........coevveereueereernennee
20.  Maine.....ccoocrervineinereinnee
21, Maryland.........ccocoovieviennne,
22.  Massachusetts...........ccocneenn.
23, Michigan.........ccccoeverrenierieinnnas
24, Minnesota.......cocovuneerererinnnn.
25.  Mississippi...
26, MiSSOUN.....corerreererrerirrieneenes
27, Montana......cccoeeveureeneneeneinne
28.  Nebraska........coocorerrrnieneinenns
29. Nevada........oooevvnernercennns
30. New Hampshire.........ccovvuunee
31.  New Jersey
32. New Mexico
33, New YOrK.....ooooovvveereereriniiene
34.  North Carolina........ccceuvrurrenne
35.  North Dakota........cccevrerrurrenne
36, ONI0...oiecccccee
37.  Oklahoma.......cccovvereirniirniinnes
38.  Oregon....
39.  Pennsylvania.......c.coccovnrunnenne

40. Rhodelsland..........cccccoevernnee.
41.
42.
43,
44,
45.
46.
47, Virginia.....ocoeevenennenencennes
48.  Washington..........cccccoveniuneenne
49.  West Virginia..........ocoevevnnee.
50.  WISCONSIN.....c.cvvvveirririririnene
51.  Wyoming.........
52.  American Samoa.........c..........
53, GUAM...coiiriiereeries
54.  Puerto Rico
55.  US Virgin Islands
56. Northern Mariana Islands......MP | ....... Nuiit | e | et sesenes | soeebseeesiess st se st ettt | fressest et bbbt sbenis | feebet sttt enis | enbeb ettt
57. Canada
58.  Aggregate Other Alien............ (O I &0 GO [ {01 PR o [OOSR | I UUTOURTRORR OO | B UURTOOS RPN I OSSO 0
59.  Totals....covrrrerreerces XXX | e 0 | om0 v [0 0 0
58001.
58002.
58003.
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | coveieiierieeiieiennd 0 | e 0 [ 0 [ e 0 | oo 0 [ oo 0
58999 Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)........ XXX ] e {01 0 e 0 [ 0 s {01 R 0
(@)  Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 36 R - Registered - Non-domiciled RRGs: 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer.... . 0
(other than their state of domicile - See DSLI)...........oooocccoivrrricicrinns 0 N - None of the above - Not allowed to write business in the state.............. 21
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write

surplus lines in the state of dOMICIIE..........cccevviririiriie e 0
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THE
PROGRESSIVE CORPORATION

110

PROGRESSIVE DIRECT HOLDINGS, INC. PROGRESSIVE COMMERCIAL HOLDINGS s
> > DRIVE INSURANCE HOLDINGS, INC. ARX HOLDING CORP.
INC. (100% ownership)
83-0371538 59-3491541
83-0371533
20-1583033 DE DE 1
DE DE *SEE ATTACHED EXHIBIT A FOR LIST OF SUBSIDIARIES
N PROGRESSIVE | [[PROGRESSIVE | [ PROGRESSIVE | [ PROGRESSIVE PROGRESSIVE E—— N
PROGRESSIVE PROGRESSIVE P ROC(]’_,%EI??EWE MOUNTAIN NATIONAL PROGRESSIVE ARTISAN AND UNITED WEST MOUNTAIN PREFERRED CLASSIC BAYSIDE PR‘K)_{‘;R\,E:?]WE Sgﬁ‘;‘;’;iﬁg& PROGRESSIVE
ADVANTAGE AUTO PRO INSURANCE LAUREL CONTINENTAL EXPRESS TRUCKERS FINANCIAL INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE FREEDOM
AGENCY INSURANCE COMPANY ASSURANCE INSURANCE INSURANCE CASUALTY CASUALTY COMPANY COMPANY COMPANY COMPANY COMPANY CORP. COMPANY INSURANCE
o ey TG - COMPANY COMPANY COMPANY COMPANY COMPANY AORE - COMPANY
INC. AGENCY, INC.
34-1804869 S1772717 (’]25 51?444423583 23-2599971 06-0281045 59-3213719 59-3213819 36-3298008 95-2676519 93-0935623 341287020 39-1453002 31-1193845 9195-2?11(;00;70 5195 5‘—93581778(180 20-3187886
on . L . on 5 15544180 155-10243 155-10193 155-10194 15511770 155-27804 155-35190 155-37834 155-42994 155-17350 on ) N j 155-12302
oH 1 NY 1| [on 1 wi 1 oH 1 oH 1 oH i oH 1| fw 1 oH 1 OH 1
PROGRESSIVE
BLUE HILL SRESS SRESS SRESSIVE SRESSIVE SRESS SRESSIVE
PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE SPECIALTY CARNATION DRIVE NEW PROGRESSIVE | | PROGRESSIVE | PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE [ ] PROGRESSIVE PROGRESSIVE CASUALTY
) NORTHERN COMMERCIAL | | COMMERCIAL SECURITY NORTHWESTERN AMERICAN
ADVANCED MARATHON SELECT MAX PALOVERDE PREMIER UNIVERSAL INSURANCE MERGER SUB JERSEY MICHIGAN INSURANCE ADVANTAGE CASUALTY INSURANCE INSURANCE INSURANCE INSURANCE
INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE COMPANY INC. INC. INSURANCE INSURANCE COMPANY AGENCY. INC COMPANY COMPANY COMPANY COMPANY COMPANY
COMPANY COMPANY COMPANY COMPANY COMPANY COMPANY OF COMPANY COMPANY COMPANY N ’ ’
ILLINOIS 34-6513736
8 . 27- § . 118782 .
62-0484104 33-0350911 593213815 340472535 86-0686869 36-3789786 36-3789787 417 1814924538 68-0004572 34-1787734 3]455]?318?2385 27-2393886 21(75;'?1(’23;"’97 7125 512160‘275405 (’]155'};7981“99 3145 512‘1“2'5"27 155-24260
155-11851 155-37605 155-10192 15524279 155-44695 15521735 15521727 55-15 IN 1 155-11410 155-10187 Wi . oH . oH . A . on T on .
OH 1 MI 1 oH 1 OH 1 IN 1 OH 1 WI 1 L ! NJ 1 MI 1 oH 1
PROGRESSIVE PROGRESSIVE PROGRESSIVE | | PROGRESSIVE PC
DIRECT GARDEN STATE SPECIALTY GULF INVESTMENT
INSURANCE INSURANCE INSURANCE INSURANCE COMPANY
COMPANY COMPANY COMPANY COMPANY
34-1524319 22-2404709 34-1172685 34-1374634 34-1576555
155-16322 155-14800 155-32786 155-42412
oH 1 NJ 1 oH 1 oH 1 DE 1
GADSDEN,AL, TRUSSVILLE/
LLC PROGRESSIVE CAHABA,AL,
SRESS LLC
358 VENTURES,| | PROGRESSIVE PACIFIC CAPITAL PROGRESSIVE | ] PROGRESSIVE
INC RSC. ING. MOTOR CLUB MANAGEMENT] | INVESTMENT ADJUSTING
- A CORP COMPANY, INC.| [company, INC.
on . 84-3633213 34-1574448 ’ . ) OH 1
95-2706008 133673368 34-1378861 34-1574447
oH 1 oH 1
[ON 1 Ny . DE 1 oH 1
PROGRESSIVE
COUNTY MUTUAL
INSURANCE COMPANY PROGRESSIVE .
(A Texas county mutual PROGRESSIVE WILSON VILLAGE LIFE GARDEN SUN PROGNY PROGRESSIVE COMPANY NAME
insurance company PREMIUM MILLS LAND TRANSPORT INSURANCE INSURANCE AGENCY, VEHICLE
managed by Progressive BUDGET, INC. co. CORP. COMPANY SERVICES, INC. SERVICE FEDERAL EMPLOYER IDENTIFICATION NUMBER
ged by rog INC. COMPANY NAIC GROUP AND COMPANY CODES
Casualty Insurance 84-4920049
Company) 34-6530101 34-1324270 51-0295493 155-16816 99-0311966 11-3203413 20-2702408 Ownership:
on | State of 1. Wholly owned and controlled
74-1082840 OH 1 OH 1 DE 1 HI 1 NY 1 OH 1 Incorporation 2. As indicated
155-29203
X 2
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ARX Holding Corp. (Delaware)
DOI: 6/5/1997
FEIN: 59-3491541
NAIC Group Code: 155

v 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% ‘IOO% ‘IOO% ‘IOO%
80% Ownership Ownership Ownershlp Ownership Ownershlp OWHeFShIP Ownersh|p Ownershlp OWHETShIP Ownershlp Ownershlp Ownershlp Ownership
Ownership
American ASI Select rogressive Sunshlne )
Strategic ASI Assurance Insurance Corp. Property AS| Home Insurance | | ASI Lloyds, Inc. AS| Security PropertyPlus ‘ Ark Royal ASI Underwriters ASI Select Auto
Corp. (FL)
| Corp. (FL) Insurance Corp. (FL) (flk/a ACA (TX) ! AS| Services, b P ( Insurance Corp.
nsurance Corp. . (DE) . Underwriters of Insurance Insurance Underwriters, (dib/a ASI
DOI: 8/9/2004 C FL Home Insurance DOI:10/7/1999 Inc. (FL) (CA)
(FL) ) DOI: 8/30/2010 ompany(FL) e Texas, Inc. (TX) Agency, Inc. Agency, Inc. . LLC(FL) Insurance ,
O DOI: 8/18/1997 FEIN: 20- FEIN: Corp.) (Attorey-in DOI: 5/21/2001 (FL) (DE) DOL: 101221998 | pcquired: 6/ | | senices, ne.in | | POEA1117
= FEIN: 59- 1284676 27-3421622 Aoguired: | | Acquired: 1/1/2008 | [Fact ASILIoyds)f - f ™y g, DOI: 7/22/2002 FEIN: 47- FEN:S- || e FEIN: Nevada) FEIN:
[ 3459912 NAIC NAIC Code: NALG Coder 61/2016 FEIN: 56-2512990 FEIN: 59- 3720125 FEIN: 11 1504370 3538810 260305360 | | DOt 107111999 81-1112584
- Code: 10872 12196 19042 FEIN: 26-1142659 | | NAIC Code: 11072 3621835 3644072 FEIN: 59-3602626 | | NAIC Code: 16140
AS| Preferred 100%
Insurance Corp. Ownership
(FL)
DOI: 2/13/2008 ASI LI
FEIN: 26- (a 1'sexas°L)|,:ysds e-Ins, LLC
1996532 NAIC , )
Code: 13142 Insurance company DOI- 1/24/
managed by ASI :
Lloyds, | 2003
oyas, nc.) FEIN: 01-
DOI: 10/18/2000 0765428
FEIN: 75-2904629
NAIC Code: 11059

EXHIBIT A
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8 9 10 11

[4%9)

1 2 3 4 5 6 7 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| ID Federal (U.S.or Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Number RSSD CIK nternationall or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
00000... | 34-0963169.. 0000080661 |NYSE....... The Progressive Corporation............ccceeveerieresererennnns Board, Management............ccoovvenrnreininenns Board.......ccouovees | cevereininienns The Progressive Corporation...............

00000... |83-0371533.. | ....
0155 | Progressive Insurance Group | 11410... |68-0004572..
0155 | Progressive Insurance Group | 12879... | 20-4093467..

Drive Insurance Holdings, Inc............. . ....| The Progressive Corporation.... ...100.000 | The Progressive Corporation..
Drive New Jersey Insurance Company Drive Insurance Holdings, INC.........ccccvvvuvnnnne Ownership ...100.000 | The Progressive Corporation...............
Progressive Commercial Casualty Company....................... Drive Insurance Holdings, InC..........cccocevvuneee Ownership......... ...100.000 | The Progressive Corporation...............

0155 | Progressive Insurance Group |24252... | 34-1094197.. | .... Progressive American Insurance Company.... .. | Drive Insurance Holdings, Inc... . | Ownership. ...100.000 | The Progressive Corporation............... | ...... N......

0155 | Progressive Insurance Group |17350... | 31-1193845.. Progressive Bayside Insurance Company.............ccccevunnee. Drive Insurance Holdings, InC..........cccocevrinnae Ownership......... ...100.000 | The Progressive Corporation............... | ...... N....... 1,30
0155 | Progressive Insurance Group |24260... [ 34-6513736.. | c.coccovverens [ ovrrervrvniiens [ voveererreneenens Progressive Casualty Insurance Company............cc.oeeerene. Drive Insurance Holdings, INC.........cccovvvvrnnnne Ownership......... ...100.000 | The Progressive Corporation...........c.. | ... N....... 1,30
....................................................... 00000... | 34-1576555.. | ...covvverers [ cevereierieenes | ceveerreineens | PC INVEStMENt COMPEANY...oiviiiiicie e Progressive Casualty Insurance Company...... | Ownership......... | ...100.000 |The Progressive Corporation............... | ceeee.Y oo [ 1, 3
0155 | Progressive Insurance Group |29203... | 74-1082840.. | .....cccovvvves [ worrvrneernernenes | vevvreerneeinnnes Progressive County Mutual Insurance Company................. Progressive Casualty Insurance Company...... Management..... | ..ccccovereinne The Progressive Corporation............... | ... Noooooe 2,30
0155 | Progressive Insurance Group |42412... | 34-1374634.. | ...c.cocovvvves | corevvevieniens [ e Progressive Gulf Insurance Company Progressive Casualty Insurance Company...... Ownership......... ...100.000 | The Progressive Corporation............... | ...... Yo 1,30
0155 | Progressive Insurance Group | 32786... | 34-1172685.. | ......ccocovee [ wonrrrrenernens | cevvvreinreinnens Progressive Specialty Insurance Company.... Progressive Casualty Insurance Company...... Ownership......... ...100.000 | The Progressive Corporation............... | .c.... A o 1,3
....................................................... 00000... | corerrerreerieries | erverveeniens [ ververenreniesnes | vevvneniennens | TrUSSVille/Cahaba, AL, LLC.......cvveiiiiiceceecee s Progressive Specialty Insurance Company..... | Ownership......... | ...100.000 |The Progressive Corporation............... | ceoe.Nevioeis [ 1, 3ucni
0155 | Progressive Insurance Group [42994... [ 39-1453002.. | ...cccovvevvens [ orenermeneirees [ coreereereeennens Progressive Classic Insurance Company. Drive Insurance Holdings, INC........cccccvvvvvnenne Ownership......... ...100.000 | The Progressive Corporation............... | ...... N...... 1,30
0155 | Progressive Insurance Group | 10067... |99-0311930.. | ...ccccoovvvves [ orerrereenienns [ ereireiriiennns Progressive Hawaii Insurance Corp Drive Insurance Holdings, INC.........ccccvvevrinnae Ownership......... ...100.000 | The Progressive Corporation............... | .o.... N....... 1,30
0155 | Progressive Insurance Group | 10187... [34-1787734.. | ccovovvvvvens [ corrrenereiees [ v Progressive Michigan Insurance Company...........ccc.cccvvenee. Drive Insurance Holdings, INC........cccccvvvvvnenne Ownership......... ...100.000 | The Progressive Corporation............... | ...... N...... 1,30
0155 | Progressive Insurance Group |35190... |93-0935623.. | .....cccocovve [ orereveerienns [ ererreisniennns Progressive Mountain Insurance Company............cc.ccevee. Drive Insurance Holdings, INC..........cccoveueinne Ownership......... ...100.000 | The Progressive Corporation............... | .c.... N....... 1,30
0155 | Progressive Insurance Group |38628... [ 34-1318335.. | ...ovovvvvees [ ovrrvvnrveiinns [ covvereerenennens Progressive Northern Insurance Company...........ccc.cvvevenee. Drive Insurance Holdings, INC........ccccovvvvrinenne Ownership......... ...100.000 | The Progressive Corporation............c.. | ... N...... 1,30
0155 | Progressive Insurance Group [42919... |91-1187829.. | ...ccecvvcvves [ orvrrereiviiens [ ererreisiiennns Progressive Northwestern Insurance Company.................. Drive Insurance Holdings, INC.........ccccvuevveinnae Ownership......... ...100.000 | The Progressive Corporation............... | ...... N....... 1,30
0155 | Progressive Insurance Group |37834... [ 34-1287020.. | ...cvovvvevns [ orernvrneveirnes [ coreereereeennens Progressive Preferred Insurance Company..........ccc.cocveenee. Drive Insurance Holdings, INC........cccccovevvvnenne Ownership......... ...100.000 | The Progressive Corporation............... | ...... N...... 1,30
0155 | Progressive Insurance Group | 10050... | 72-1269745.. | .....cccoveveee | orerreveenienns | erverreisniennns Progressive Security Insurance Company...........c.cceveunneee Drive Insurance Holdings, INC.........ccccvvevrinnnne Ownership......... ...100.000 | The Progressive Corporation............... | ...... N....... 1,30
0155 | Progressive Insurance Group |38784... |59-1951700.. Progressive Southeastern Insurance Company................... Drive Insurance Holdings, INC........ccccovevevinenne Ownership......... ...100.000 | The Progressive Corporation............... | ...... N...... 1,30

0155 | Progressive Insurance Group | 27804... | 95-2676519.. | .... Progressive West Insurance Company....... . | Drive Insurance Holdings, Inc... . | Ownership. ...100.000 | The Progressive Corporation............... | ... N......

0155 | Progressive Insurance Group |12302... | 20-3187886.. Progressive Freedom Insurance Company Drive Insurance Holdings, InC.........c.ccccvvurenne. Ownership......... ...100.000 | The Progressive Corporation............... N

........ 00000... | 27-2393886.. Progressive Commercial Advantage Agency, Inc Drive Insurance Holdings, Inc.............c.cccee..... | Ownership......... | ...100.000 |The Progressive Corporation...............

........ . 00000... | 20-1583033.. | .... Progressive Commercial Holdings, Inc............... ... | The Progressive Corporation.... ... | Ownership. ...100.000 | The Progressive Corporation.. .

0155 | Progressive Insurance Group |10194... |59-3213819.. Artisan and Truckers Casualty Company Progressive Commercial Holdings, Inc............ Ownership......... ...100.000 | The Progressive Corporation............... | o.... N....... 1,30
0155 | Progressive Insurance Group | 10243... [ 06-0281045.. | ....covovveee [ overneneneienns [ coveereieeeneene National Continental Insurance Company............ccoceeeeeenee. NY.ooie Progressive Commercial Holdings, Inc............ Ownership......... ...100.000 | The Progressive Corporation............... | ...... N....... 1,3
0155 | Progressive Insurance Group |10193... |59-3213719.. | c.vvvvvives [ vrvereveivirens [ vvreireinninnnns Progressive Express Insurance Company.............ccovreeeene OH.......... Progressive Commercial Holdings, Inc............ Ownership......... ...100.000 | The Progressive Corporation............... | .e.... N...... 1,30
0155 | Progressive Insurance Group |11770... | 36-3298008.. | ......ccccvvee [ orrerrerrererrenes [ ererreisiiennns United Financial Casualty Company...........c.ccceeevivevennae OH.......... Progressive Commercial Holdings, Inc............ Ownership......... ...100.000 | The Progressive Corporation............... | ...... N....... 1,30
0155 | Progressive Insurance Group | 15643... [47-1849658.. | ......cccccees [ covrrererveiens [ cveveiesinnen. Blue Hill Specialty Insurance Company, Inc..........cc.cocvvunee. | IS A, Progressive Commercial Holdings, Inc............ Ownership......... ...100.000 | The Progressive Corporation............... | ...... N...... 1,30
....................................................... 00000... | corerrerrerrieries | erververeniens [ eerveresesieiess | cevereneennens | Carnation Merger Sub, INC.....ocvcvevcveceicecvieicesessieiseiens | INeecc [NIALL........... | Progressive Commercial Holdings, Inc............ | Ownership......... | ...100.000 | The Progressive Corporation............... [ c...Neceeiit | 1, 3uce
....................................................... 00000... [83-0371538.. | ....ccovurvens | crerverrverinerne | crvverrnennenne | Progressive Direct Holdings, InC.........cocoveeveviveivivsiiniines | DEecici | NIA............... | The Progressive Corporation........................... | Ownership......... | ...100.000 | The Progressive Corporation.........c.... | ceeee.Neverii | 1, 31
0155 | Progressive Insurance Group |44180... |23-2599971.. | ...coevevvvves [ overreveieiienns [ everreisiiennns Mountain Laurel Assurance Company...........ccocvevveeveennnes OH.......... Progressive Direct Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation............... | ...... N....... 1,30
0155 | Progressive Insurance Group | 11851... |62-0484104.. | .....cccocoves [ onrenveneenens | vevvveeinsennnnns Progressive Advanced Insurance Company.............c.coec.ue.. OH.......... Progressive Direct Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation............... | ...... Noooooee 1,30
....................................................... 00000... |58-1772717.. | covcveevcees [ cerverieiieiens | ceverenennn. | PrOgressive Auto Pro Insurance Agency, Inc...........ccceveeve. | FLuooooeo. [NIALL............. | Progressive Direct Holdings, Inc...................... | Ownership......... | ...100.000 | The Progressive Corporation............... | .....Novoeiis | 1, 3.
0155 | Progressive Insurance Group |44288... | 62-1444848.. | ......ccccco. | covvveinrinnnens | convereirenennens Progressive Choice Insurance Company.............covvereerneens OH.......... A s Progressive Direct Holdings, InC.........ccccoceune.. Ownership......... ...100.000 | The Progressive Corporation............c.. | ... N...... 1,30
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1CLO

1 2 3 4 5 6 7 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| ID 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 nternationall or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0155 | Progressive Insurance Group |16322... | 34-1524319.. | ..ccoocvecvves [ overveveeiienns [ ereireisiiennns Progressive Direct Insurance Company Progressive Direct Holdings, Inc..........ccccc....... Ownership......... ...100.000 | The Progressive Corporation............... | ...... N.......
....................................................... 00000... | coerrrrerrereernnins [ rrrrerrenrnnes | eererrsrnnisniinns | seeveeennnnnns | Gadsden, AL, LLC Progressive Direct Insurance Company........... | Ownership......... | ...100.000 | The Progressive Corporation............... | ......N
0155 | Progressive Insurance Group | 14800... | 22-2404709.. | .....ccccccvvee | orerreveenienns [ erverreiriiennes Progressive Garden State Insurance Company.................. |\ Progressive Direct Holdings, Inc..........ccccvuuee.. Ownership......... ...100.000 | The Progressive Corporation............... | ... N
0155 | Progressive Insurance Group |37605... [ 33-0350911.. | coovovvvvvens [ orernernrneirnes [ coveereereeennens Progressive Marathon Insurance Company...........cocoeueenne 17| I Progressive Direct Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation............... | ...... N
0155 | Progressive Insurance Group |24279... | 34-0472535.. | ...ccccovcvvee [ corerveveeniens [ evveiieiniiennns Progressive Max Insurance Company.........c.cc.ceeureeenennns OH.......... Progressive Direct Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation............... | .o.... N
0155 | Progressive Insurance Group |44695... [ 86-0686869.. | .....cccccoevs [ corrrernrreirnes [ coreereereeennens Progressive Paloverde Insurance Company...........ccccoeueenne 1\ Progressive Direct Holdings, InC.........ccccoceue.. Ownership......... ...100.000 | The Progressive Corporation............... | ...... N
0155 | Progressive Insurance Group |21735... | 36-3789786.. | .....ccoeevre [ corvrrerennrenns [ errerreisniennns Progressive Premier Insurance Company of lllinois............ OH.......... Progressive Direct Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation............... | ... N
0155 | Progressive Insurance Group | 10192... [59-3213815.. | c.ovovvvvvens [ orerverneveiines [ v Progressive Select Insurance Company............cccoevecenrenees Progressive Direct Holdings, Inc Ownership......... ...100.000 | The Progressive Corporation............... | ...... N
....................................................... 00000... | 34-1804869.. Progressive Advantage Agency, INC........ccccovvvverevneenennns Progressive Direct Holdings, Inc Ownership......... | ...100.000 | The Progressive Corporation............... | ......N
0155 | Progressive Insurance Group |21727... | 36-3789787.. | .... Progressive Universal Insurance Company.... .. | Progressive Direct Holdings, Inc... . | Ownership. ...100.000 | The Progressive Corporation............... | ...... N......
0155 | Progressive Insurance Group | 16816... | 84-4920049.. Progressive Life Insurance Company ........c.ccooevevvveerennens The Progressive Corporation Ownership......... ...100.000 | The Progressive Corporation............... | .o.... N.......
........ 00000... |99-0311966.. Garden Sun Insurance Services, INC.........ccoeeeeereereereneenns The Progressive Corporation Ownership......... | ...100.000 | The Progressive Corporation............... | .....N.......
.......... 00000... | 95-2706008.. | .... Pacific Motor Club............cccccvrrnne. . | The Progressive Corporation . | Ownership. ...100.000 | The Progressive Corporation.. N
........ 00000... |11-3203413.. PROGNY Agency, Inc The Progressive Corporation Ownership......... | ...100.000 | The Progressive Corporation............... | ......N
....................................................... 00000... | 34-1574447.. | c.coovvvvens [ cevevererenens | cerveennennnns | PrOgressive Adjusting Company, INC......covvevvvivnieninnnnns The Progressive Corporation Ownership......... | ...100.000 | The Progressive Corporation............... | ......N
....................................................... 00000... | 13-3673368.. | ...ccoecevveree [ cervereierierenes | cervirenennnn. | Progressive Capital Management Corp..........oocveiveieeinne The Progressive Corporation Ownership......... | ...100.000 | The Progressive Corporation............... | .....N
....................................................... 00000... | 34-1378861... | .ceccvrcvrrens | crrvrererrersereens | serrennnenennnns | PrOgressive Investment Company, INC.....ovvveeveeeeieerennenns The Progressive Corporation.............c..cce........ | Ownership......... | ...100.000 | The Progressive Corporation............... | .....N
....................................................... 00000... | 34-6530101.. | ..evevereres [ errerrerrienienns | erverenienenns | Progressive Premium Budget, INC......vvvvvevcvecicsicicieies The Progressive Corporation Ownership......... | ...100.000 | The Progressive Corporation............... | ......N
....................................................... 00000... |34-1574448.. | ......covoveve | crerrrerrerireens [ cvrerrerreens | PTOGrESSive RSC, INC...euvcevvvrciiiiiieeieceeieeeeiens The Progressive Corporation Ownership......... | ...100.000 | The Progressive Corporation............... | .....N
....................................................... 00000... |84-3633213.. | c.ocvvevereres [ ererrerrieriens | ervererieienees | 358 VENIUIES, INC..vovev e The Progressive Corporation.......................... | Ownership......... | ...100.000 | The Progressive Corporation............... | .....N
....................................................... 00000... |20-2702408.. | ...ccccevvevers | crrerereserrerans | cervennnnnnnens | Progressive Vehicle Service Company.........c.eveeveeienenns The Progressive Corporation Ownership......... | ...100.000 | The Progressive Corporation............... | ......N
....................................................... 00000... |51-0295493.. | ...cvvvevvees [ cerverererierines | cervrerennnnens | Village Transport COMP.....vuvuivercvcieieicisieesesseseissienenns The Progressive Corporation Ownership......... | ...100.000 | The Progressive Corporation............... | ......N
....................................................... 00000... | 34-1324270.. | ..ocvvvereeres [ ereererrreereens | eervererereenen | WIISON Mills LN CO...ovvoveeveeee e The Progressive Corporation........................... | Ownership......... | ...100.000 | The Progressive Corporation............... | ....N
....................................................... 00000... |59-3491541.. | c..ovviereres [ erverrerreiens [ eeverenereeees | ARXTHOIAING COMP.cviviiiiiiieeeee e The Progressive Corporation........................... | Ownership......... | ...100.000 | The Progressive Corporation............... | .....N
0155 | Progressive Insurance Group | 11072... [56-2512990.. | ...ovovvvevens [ orermrrnrneirees [ coveereirenennens ASI Home INSUrance Corp..........coureremernrensenneeesnssnsenneneens | I A ARX Holding COorp......c.oveererernrenrenrireernisnsennenns Ownership......... ...100.000 | The Progressive Corporation............... | ...... N
0155 | Progressive Insurance Group |13142... | 26-1996532.. | .....cccoeevvee | orerveverenienns [ ererreisniennns ASI Preferred Insurance Corp.........ccovcveverevseerereessenienns | I American Strategic Insurance Corp................. Ownership......... | ..... 40.000 | The Progressive Corporation............... | ...... N
0155 | Progressive Insurance Group | 13142... | 26-1996532.. | .....covvvves [ wovrrneeneennnes | vevvvreeneeinnnes AS| Preferred Insurance Corp...........cuvverernerenernennenens [ I ARX Holding COrp.......ccoevemvemererereereericreenens Ownership......... | ... 60.000 | The Progressive Corporation.............. | ...... N
0155 | Progressive Insurance Group | 10872... |59-3459912.. | ...cccccovvvvs [ orerreveenienns [ ererieiniiennns American Strategic Insurance Corp.........cccoeevererresrerrenns | I ARX Holding COorp........ccouvvveverrrrereirrienerseinns Ownership......... ...100.000 | The Progressive Corporation............... | .c.... N
0155 | Progressive Insurance Group |11059... | 75-2904629.. ASILIOYAS ..o ensnene ASILIoYdS, INC..ooeeeeereieeeseeeeseeinn Management..... | .cocoevevnenne The Progressive Corporation............... | ...... N
0155 | Progressive Insurance Group |12196... | 20-1284676.. | .... ASI Assurance Corp.... .. | ARX Holding Corp.... .. | Ownership. ...100.000 | The Progressive Corporation..
0155 | Progressive Insurance Group | 14042... | 27-3421622.. ASI Select Insurance Corp ARX Holding COorp......c.vvererrerneenreneereereerneeneenns Ownership......... ...100.000 | The Progressive Corporation...............

........ 00000... | 59-3538810.. ASI SEIVICES INC.ovvvvviirere e ARX Holding Corp.......cccoeovverreireererresnenennen. | OWNErship......... | ...100.000 | The Progressive Corporation...............
........ 00000... |59-3621835.. | .... ASI Lloyds, Inc.... s ... | ARX Holding Corp.... .... | Ownership. ...100.000 | The Progressive Corporation..
........ 00000... | 59-3720125.. ASI Underwriters of Texas, INC........cccvrivrerernnnieieininns ARX Holding Corp.......cccccovvvreireeirerrernanennen. | OWnErship......... | ...100.000 | The Progressive Corporation...............

....................................................... 00000... | 11-3644072.. | ...ccvcovrevrer | werreerererreernes | ceereeeeneenen | SUNShine Security Insurance Agency, INC........ooovveveerencenee.
....................................................... 00000... |59-3602626.. | .....c.cceevre | cererrrrerrennns | ververerrerneee | ASIUNAEIWHErS COMP..vvirviiieicicieieicrie s

............... ARX Holding COrp........cccccevveureenerneeneereerneeneene | OWnership......... | ...100.000 | The Progressive Corporation...............
............... ARX Holding Corp.......cccccovvvreirenirerrernanenne. | OWNErship......... | ...100.000 | The Progressive Corporation...............
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Statement for March 31, 2021 ofthe PROGRESSIVE COMMERCIAL CASUALTY COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

1 2 3 4 5 6 7 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| ID 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 nternationall or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
....................................................... 00000... | 01-0765428.. | .....ccecveve [ cervererrerreeees | cevrrerrennnens | €08, LLC ASI Underwriters COrp........cccocoveererrerrnrenenne. | OWnership......... | ...100.000 | The Progressive Corporation............... [ ....N.......| 1, 3, 4.
0155 | Progressive Insurance Group | 13038... [26-1142659.. | ...cccoovvvens [ covrrvrnrvrirees [ coveereirenennens Progressive Property Insurance Company | I A, ARX Holding COorp......c.overererneenrnrieireisnnennenns Ownership......... ...100.000 | The Progressive Corporation.............. | ...... N...... 1,3,4...
0155 | Progressive Insurance Group |16140... |81-1112584.. | ...ccecoevvves [ orervevieiiens [ ereiieisiiennns ASI Select Auto Insurance Corp.........ccueeviverenerssenienns CA..... A, ARX Holding COorp........ccourvvevrerrirereirriererseenns Ownership......... ...100.000 | The Progressive Corporation............... | ... N....... 1,3,4..
....................................................... 00000... | 26-0325360.. [ ....cocoerrrer | wermeerrreereernes | seereeeneneenens | Ark Royal Underwriters, LLC........ooovvervrnievnenerniiniennnes | Floveioeeoes [NIAL........ JARX HoldiNg COPP....ooovecieiecrercireieieeceeenens | OWNEShp.......... | ...100.000 | The Progressive Corporation.........c..... [ .o..Noooiit | 1, 3, 4.0
....................................................... 00000... |47-4504370.. | ..cccoeoervere [ cervevirerresens | ceverenennennn | PropertyPlus Insurance Agency, InC........cccocevvveevcvecerecseeens | DEeies [NIAL........c.... | ARX HOIDING COMP...ovvvicicieccieeeisiiene | 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 ASI Lloyds is a Texas Lloyds insurance company that is managed, but not owned by ASI Lloyds, Inc.




Sttement o Varen 31,2021 o e PROGRESSIVE COMMERCIAL CASUALTY COMPANY
PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage

—~
OO UTA WN

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

. Warranty
. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability........

. Reinsurance-nonproportional assumed financial lines
. Aggregate write-ins for other lines of business....
. Totals

Other liability-occurrence
Other liability-claims made...
Excess workers' compensation Y
Products liability-OCCUITENCE..........cvriiriieieiciresee et

Products liability-Claims Made...........ccocererririnieinieessse e
19.2 Private passenger auto liability
19.4 Commercial auto liability......

.0.000
.0.000
...0.000 |.
...0.000 |.
...0.000 |.
...0.000 |.
...0.000 |.
...0.000 |.
...0.000 |.
...0.000 |.
...0.000 |.

0.000
0.000

...0.000 |.
...0.000 |.

0.000
0.000

...0.000 |.
...0.000 |.

0.000
0.000

...0.000 |.
...0.000 |.
...0.000 |.
...0.000 |.
...0.000 |.

. Sum. of remaining write-ins for Line 34 from overflow page
. Totals (Lines 3401 thru 3403 plus 3498) (LiNE 34)......ccoovrererinrsisiarieisiennnes

PART 2 - DIRECT PREMIUMS WRITTEN
1

Lines of Business

Current
Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

. Warranty.
. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines
. Aggregate write-ins for other lines of business

. Allied lines........cccvuenee.

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril
. Mortgage guaranty.
. Ocean marine.......
. Inland marine....
. Financial guaranty....

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

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

Other liability-occurrence

Other liability-claims made...
Excess workers' compensation .
Products liability-0CCUITENCE...........cvueveerieeieieeieeieee e

Products liability-Claims MadE...........ccccrvvereiiieieiciiee e
19.2 Private passenger auto liability

: Sum. of remaining write-ins for Line 34 from overflow page....
. Totals (Lines 3401 thru 3403 plus 3498) (LINE 34).......cocisiuiiiiiiiiisiisiisi i
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Statement for March 31, 2021 ofthe PROGRESSIVE COMMERCIAL CASUALTY COMPANY
PART 3 (000 omitted)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 1 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2021 2021 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2021 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2018 + PHOT. oo | o | rsrisssisssisssisssisssssssinsnins | crossnssnssnssnsesssssesnsQ | nensnenssenssenssesssesssesssessns | eoserssesssesssesssesssessessnees | oonssssssssssssssonssonssenssQ | coneenmesseessssnsessssssesees | sesessssssnssssssssssssssnssns | snnssnnsssssssnsssssssnsssnsssnnes | sssosssosssosssosssosssossssnnnQ | ooenenenensneneenens 0
2. 2019. e [ | s | e 0 [ | ernisrinnsssnssnesnesnssnsnns | onensensensenssnensensneQ | e | s senssenssensssnss | errsenssenssensssnssensssnsssnteens | sessess s O [0 [0 0
3. Subtotals
2019 + PriOT....ooo. | covierieiisi s (O (O [0 [0 0 oo | i [0 (01 I (01 O 0 [ [, 0
4. 2020, | e | st | srressresss s enssenees 0 [ Liieriienisniississisnisnis | errienssssssssssssssssssssnsens | esssssssssssssssssssesssanssansQ | eoriessenssessssesssesssessssssnns | eessessesssssssenssanssenssenssas | ersesssenssenssanssesssenstanstenss | sessessissssssissssssssnssnns O {01 {01 0
5. Subtotals
2020 + PriOF. ..ot | coveineiieiiisiissiissiisniis [V [V [V [0 0 [ om0 | s 0 [ oo 0 [ oo 0 [ oo (O 0
B. 2021, [ ., SO ., SO ., S R XXX | e | oo | s, XXX ociiieriiens [ e | oeressssssesssssssssssssssssnsns | sesssssssssssssnesssssseans [V D, ST )., SR XXX
7. TOtalS.ocoocecrss | e, [V [N [V [N [V [ (V) [ 0 | o0 | v, (O] [ (0] [ (U [ [V (V) [P (V] [P 0
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | ..oocovvveiereieine 8,549
L PR 0.0 %2 woovvrrreriennnd 0.0%[3. v, 0.0 %

Col. 13, Line 7

Line 8

4 i, 0.0 %




Sttement o Varen 31,2021 o e PROGRESSIVE COMMERCIAL CASUALTY COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

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

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

2 The data for this supplement is not required to be filed.
3, The data for this supplement is not required to be filed.
4 The data for this supplement is not required to be filed.

Bar Code:

A0 D R
* 1 2 8 7 92 02 14 900000 1 =
A0 RO A0 TR
* 1 2 87 92 0214550000 1 =«
A0 00O RO
* 1 2 8 7 920213 650000 1 =
A 000 0 O
* 1 2 87 92 0215050000 1 =«

Q15

Response

NO

NO

NO

NO




statement for March 31, 2021 of e PROGRESSIVE COMMERCIAL CASUALTY COMPANY
Overflow Page for Write-Ins

NONE

Q16



Sttement o Marn 31, 2021 o' e PROGRESSIVE COMMERCIAL CASUALTY COMPANY
SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDET 31 O PHOT YEAN.........ovuiurerireeeriereiseie ettt et seee ettt ssssessentas | setessessssssessasssesessessessssssessessanssnssn 0 | oo
2. Cost of acquired:

2.1 Actual cost at time of aCQUISIION. ...........evererrrerrerrirerreeeeeeeese s

2.2 Additional investment made after acquisition
3. Current year change in encumbrances.............
4. Total gain (loss) on disposals............
5. Deduct amounts received on disposals...........c.ceeveerreererernene
6. Total foreign exchange change in book/adjusted carrying value......
7. Deduct current year's other-than-temporary impairment recognized
8. Deduct current year's depreciation............c.ccvreeneeieiienisieeseesesesienns
9. Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).

10. Deduct total nonadmitted @mOUNLS...........covuueereercuniniineieeeese e
11. Statement value at end of current period (Ling 9 mINUS LINE 10)......ererurrsmermeiseisusaressesssssssssesesssssssessssssessessssssssssssessessssssess | essssssssssssassansssssessassasssessessasssssseses 0 | o 0
SCHEDULE B - VERIFICATION
Mortgage Loans

1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 Of PriOr YEAI..........cvvvveeinineneinnesnseieies | et sesnes 0 [ e
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and Other...........ccovvviieieceneneseesennd !
4. Accrual of dISCOUNL.........c.cvivieeicreiie e \
5. Unrealized valuation increase (deCrease)...........coovuvvreerernreieinessnenseensennned
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals
8. Deduct amortization of premium and mortgage interest points and commitment fees
9. Total foreign exchange change in book value/recorded investment excluding accrued interest
10. Deduct current year's other-than-temporary impairment recognized
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | coecrisrierieinenierisissserssesssessensnead 0 | et 0
12, TOtAl VAIUGHON GIIOWANCE..........cuevieiieiiecteiicte sttt a bbbt s s s s st e s s s s st e s s e s et e s e s ebessesesessnsebesas | sesesessssssesassesessssssesessnsessssanesesnsesessns | bessesessssnsessssesesassasessssnsetessnsesassnsesanan
13, SUDLOtAl (LINE 11 PIUS LINE 12)...euivieeiiiiiieiicisiieicisetesse ettt bbbt s bbbt n s s s s benses et | absesssssnsessessstensessetsnsansensessntansesntan 0 | e 0
14. Deduct total NONAAMItEEA AMOUNTS.........ccciiieirieicticeiet ettt ss e s b s sttt sasesessssesessssesesans | eesesessssesesansesessssnsesassnsessssnsesessnsesessns | bessesessssnsessssssessssnsesassnsesessnsesassnsesanns
15. Statement value at end of current period (LiNe 13 MINUS LINE 14)........ciuiiiiiiiiieicisisieiieissietsisstesessssssse s ssssssssessssssesssssnes | svsesssssssesssssssessessssassessesssssssassesnsas 0 | o 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 O PHIOr YBAI........cciieririeiieieeiiie sttt es st sesis | sstessssssessessasssssessessessssssessessasssnss L0 TSR
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
3. Capitalized deferred interest and other.............
4. Accrual of dISCOUNL.........coevieieeicicce et
5. Unrealized valuation iNCrease (JECIEASE)..........cuvureuririeiririreieiisissseesesste st sessasses
6. Total gain (loss) on disposals................
7. Deduct amounts received on disposals.............
8.  Deduct amortization of premium and depreciation
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year's other-than-temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-849-10)........ccoerririurieieiinieesseneeisniens | creessssessssssessesessssessesessssessessnsed [0 RO 0
12, Deduct total NONAAMILIEA BMOUNLS............ccccuiiueieiiitiieie ettt b e s a bbb s b s es bt es s ssesnes | ebsesssssssssesssssssesssssstessessebsstessessstenses | obsessessssassesesstessesssssnsasssssnssnsesssssnaan
13. Statement value at end of current period (LiNe 11 MINUS LINE 12).....c.iuiieiiiiiieieieiisissiesssissiessessssesesssssssassesssssssesssssssessessnss | sssesssssssesssssssessassessssessesssssssassessnsas 0 | e 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PriOF YEAI..........ccouiueirieneniesisesesssssseesssnnes | vvesssesssssssssssssessesessssnns 8,550,389 | .o 8,289,137
2. Cost of bonds and StOCKS ACGUIME..........c.cuiiueieiiiieicicte ettt bbbt sssessnssnts | sbessessssassessesessesse s snsessesas 299,473 | oo 700,910
3. ACCTUAL OF GISCOUNL.......cvuieircesisi ittt | ftbebses s et bbbt TB4 | oo 2,911
4. Unrealized valuation iNCIEASE (ABCTEASE).........ruurrrrererrerirereseeseeseessseseseesessasssessessessssssssessessasssessessssssssnssessasssssessessasssnssnss | sesasssessessassssssessessasssnssessessasssnssnssessns | sessosssssnssessessansssssessasssssnnssessessnssnes
5. Total gain (I0SS) ON GISPOSAIS.......c.vuevreiiieiseiieiiiieieissie ettt s sttt st s s se st s s snsens s et s sessans | sebestessesstessessesansansessesantensesnta [ T (1,649)
6. Deduct consideration for bonds and StoCkS dISPOSEA OF.............cciuiieriiiiiieicisieice ettt snans | saessesssesses s s bbb 299,297 | oo 399,625
7. Deduct amOrtization Of PrEMIUM.........ciiieieiieie it s bbbt es st ensenn | ebsstessesssssssansessesnnsessessnsensenas 10,268 | oo 41,295
8. Total foreign exchange change in bOOK/AJUSIEA CAIMYING VAIUE. .........c.ruiuierieireiieiineieie ittt s st ssessssaseens | esssessessessassssssessessessssssessessassnssessanss | sesessessassssssessassssssssessasssssnssassansnnesns
9. Deduct current year's other-than-temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)........cccvrereriniererieieieeseneees
12, Deduct total NONAAMILIEA AMOUNLS............c.ciiiiveieiictieie ettt b e bbb s b s s s b s bbb es s seessnes | ebsessstssssssesssssssesses st assesebsstessessssanses | oesessessssassessesstessesssssnsasessssssnsensessnaan
13. Statement value at end of current period (Line 11 MINUS LINE 12).....c.iiieiiieisisierieississsesssssssssessssssessessssessesssssssessessssanss | sesssesasssssssassessssassessssanses 8,540,737 | oo 8,550,389
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Statement for March 31, 2021 ofthe PROGRESSIVE COMMERCIAL CASUALTY COMPANY

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

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

Book/Adjus:ed Carrying Acquisitions DispoBSitions Non-Tradiig Activity Book/Adjusfed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
T NAIC T ()it s | eeseetens st 8,550,389 | ..o 299,473 | 299,627 | e (9504) | 8,540,737 [ s [ e | e 8,550,389
20 NAIC 2 (B)eeeeeseeeeseeessereseseeessseesssees e sesees et sseesssesesseesssssessssssesss | ceesssessssressssesssssessssssssssseess | ereessssesssesssersessssesssesessrseesss | eveeessseessssessseessssseesssessseeesss | sveressmsesssseessscsesssesessseessssoesns | ceeessoesssesessseeesssressseresssees N O KOO TN DRSO
B0 NAIC 3 (B)eerrreeeeeseressereseseeeseseesssses et seeeesssseessseeesseesssssessssssessse | cetsssestssressssesssssesssssssssssesss | ereessssesssessserssssssesssesessssessss | evseesssessssesessssessssseesseessseeesss | svressmsesssssessseoesssesessseessssossas | ceeessresssesessssessssressseresssees N O KOOSO DRSO
B, NAIC A (@)oo eeeesesseseesssssesssssseessesesesssssesesssssssesssseeseess | oesssssseessssesesssssesesssssssessessees | oeeesseessessssssessesssesssseseesssssnes | ceeeesssssseesssseesesssseseesssssssessssies | ceseessssesesssssesessssssesssssessessese | eesesssssesesssssesssssesesssssesesssod N OO KOOSO P
B, INAIC 5 (B)-erevereeeeeresseeerssessesessssssssesssessssssseseessssessssssssssssssessssssssssesses | eosesssessssesssssssesssseessssssssesesss | eosssessssssseessssssesssesssssesssssssesess | sesssmcssessssesesssssmsessssssssssesesess | eesessssssssssesssssessessssesesessssnees | sesssesssssseessssssessssssseseesssces (N O FSO TN
B, INAIC B (B)-erevereeeeresseeerssesscsesssssesessssssssssssessessssessssssssssssssesssssssseessen | essisssssssssessssssssssssseesessssseeeesss | eosssssessssssessssssseesssssessesssseeess | eesssscssesssscsesssssssesssssssessssssesess | vevesssseesssssesssssssessssesesessssnees | sosssseessssseesesssseeseessssceeessssces (] P (SO P
7. Tl BONAS. ..ottt ens | drenssssssssssssnssnesensenenes 8,550,389 | ... 299,473 | oo 299,621 | .o (9,504) | coooeveieciicrisriinriena 8,540,737 | oo 0 [ o 0 | 8,550,389
PREFERRED STOCK
8. INAIC Tttt bbbk | S48eR R R R R R AR bR bRttt b s | SeEEeER bRt E Rtk R R bR R e b | eeER et R R R R bbbt n b ek nees | HEenbaee bt sttt s bttt entens | sessnes ettt 0 [ ottt | ettt | sbee ettt
0. INAIC 2.ttt bbbk | S48eRE R R R R R bR bbbt s es | SeEEeRReeR et R Rk R R bR R R et | eeER et R R R bR bR bR e b ek nees | HEaeebaeebt Rttt s bttt entens | seesees et ettt 0 [ ottt | ettt | bttt
10, NAIC 3ottt bbb | 4eE4s e R RS bbb bR R | et E AR b bR R e R bkt | ShieRE R E R e Rttt es | Sebbee R bbbttt | st eeR R bbb 0 [ ot | ettt | et
110 NAIC 4ot b e | #eERe RS RS e R R R b | et R AR E bR bR s bk s | ShieRE R R R bRkttt b s | Sebse R R bbbttt | et esR iR 0 [ ot | ettt | et
12, INAIC Bt eeesss s8R0 | 41888 R R | SHEER RS R | HREE SRR | SRRk | SebeRR R OO OO OO POTTPTOO RO OPRTRRROOON
13.
14,
15. Total Bonds and Preferred SOCK.............rrrreeessmsrsssmsesnsssssssssesssssssseess | sosssssssssssssssssssssssesnnas 8,550,389 | ..ovooirirnriisssininens 299,473 | oo 299,621 | ..orereriensssssssrieese (9,504) | .cvvvvverrsssrririees 8,540,737 | ..ovvvervrrninnnsnsssssissssssssssneennd 0 | o (0 8,550,389
(@)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC1§........ 0; NAIC2S....... 0; NAIC3S.... 0; NAIC4S.... 0; NAIC5S......... 0; NAIC6S......... 0.




Statement for March 31, 2021 ofthe PROGRESSIVE COMMERCIAL CASUALTY COMPANY

Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

QsSI03, QS104, QSI05, QS106, QSI07



Sttement o Marn 31, 2021 o' e PROGRESSIVE COMMERCIAL CASUALTY COMPANY
SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 Of PHOT YEAI.........ccvueiirinieiieisieieessie et sses

. Cost of cash eqUIVAIENES ACAUIMEA..........ciuriieieiriieeicisi st snes

. ACCIUAL OF BISCOUN.......ovuiiiicit bbbt

. Unrealized valuation iNCrease (AECTEASE)..........ccuueuiuiierieieiirieie ettt s

. Total gain (I0SS) ON AISPOSAIS..........cvvrerririieiieiciiieie sttt st nae

. Deduct consideration received 0N diSPOSAS............cccvueueiriieieiiieieie ettt

. Deduct amortization of PrEMIUM............ccciiiiiice ettt naes

. Total foreign exchange change in book/ adjusted carrying ValUe............c.ocucveiereuniesiecseeieeee s

. Deduct current year's other-than-temporary impairment reCognized.............ccoeveveeereicsesieiesee e

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

. Deduct total nonadmitted @MOUNES............ccevruiiueiiciciisie et

. Statement value at end of current period (Line 10 MiNUS LN 11)..... v seesnesessnees

1
Year To Date
............................................................ 0
............................................................ 0
............................................................ 0

Qsl08




Statement for March 31, 2021 ofthe PROGRESSIVE COMMERCIAL CASUALTY COMPANY

Sch. A Pt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA -Pt. 3
NONE

QE01, QE02, QE03



Statement for March 31, 2021 ofthe PROGRESSIVE COMMERCIAL CASUALTY COMPANY

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

030

1 2 3 4 5 6 7 8 9 10
NAIC Designation, NAIC
Designation Modifier and
SVO Administrative
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends Symbol
Bonds - U.S. Government
91282C  BR 1 | US TREASURY N/B NOTE 0.250% 03/15/24. | | 03/29/2021......... Barclays Capital 299,473 300,000 31 [1A
0599999. Total - Bonds - U.S. Government 299,473 300,000 31 XXX
8399997. Total - Bonds - Part 3 299,473 300,000 31 XXX
8399999. Total - Bonds 299,473 300,000 31 XXX
9999999. Total - Bonds, Preferred and Common Stocks 299,473 XXX 31 XXX




Statement for March 31, 2021 ofthe PROGRESSIVE COMMERCIAL CASUALTY COMPANY

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

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
NAIC
Designation,
F Current Bond NAIC
0 Year's Interest / Designation
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated Modifier and
ei Prior Year Valuation Year's Temporary | Total Change in| Exchange Book/Adjusted Exchange | Realized Total Gain | Dividends | Contractual | SVO Admini-
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment BJ/A.CV. Change in | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity strative
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) BJ/A.C.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Symbol
Bonds - U.S. Government
91282C BA 8 |US TREASURY N/B NOTE 0.125% 12/15/23... | . | 01/15/2021. | Goldman Sach: 299,297 300,000 299,613 299,615 6 6 299,621 | .ooovvvrriiinnins | s (K2Z)] I (P2 I—— 36 | 12/15/2023. | 1.A oo,
0599999, Total - Bonds - U.S. Government 299,097 300,000 299,613 299,615 0 6 0 6 0 299,621 0 XXX XXX
8399997. Total - Bonds - Part 4 299,297 300,000 299,613 299,615 0 6 0 6 0 299,621 0 XXX XXX
8399999. Total - Bonds. 299,297 300,000 299,613 299,615 0 6 0 6 0 299,621 0 XXX XXX
9999999. Total - Bonds, Preferred and Common Stocks. 299,297 XXX 299,613 299,615 0 6 0 6 0 299,621 0 XXX XXX

G030




Statement for March 31, 2021 ofthe PROGRESSIVE COMMERCIAL CASUALTY COMPANY

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

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

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

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

Sch.DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

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



statement for March 31,2021 ofthe PROGRESSIVE COMMERCIAL CASUALTY COMPANY
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
AMOUNt OT INterest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
CITIBANK NEW YORK, NY. XXX
0199999. Total Open Depositorie: XXX XXX 0 0 0 0 XXX
0399999. Total Cash on Deposit XXX XXX 0 0 0 0 XXX
0599999. Total Cash XXX XXX 0 0 0 0 XXX

QE13
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Statement for March 31, 2021 of the. PROGRESSIVE COMMERCIAL CASUALTY COMPANY
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

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

NONE
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