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Annual Statement for the year 2021 of the PROGRESSIVE FREEDOM INSURANCE COMPANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds (SChEAUIE D).....oouverrrrirreirrieeicrieresiesissesieseseesieesssensesesssesssesseessssesssssessens | neeseneseonns 108,985,732 [ ..oovvveererceencrirnreincnns | e 108,985,732 | ...cvevvvnece 116,015,419
2. Stocks (Schedule D):
2.1 Preferred STOCKS. ... ..t esssessisssssesnins | cossessssessnesssssessnnsssesees | s | e (U SRR
2.2 COMMON SEOCKS. .....vuvrirnrereeisesisissseessssssessesessesssssessesssssssssesssssssssssessesssssessessesss | ssnsssessessassssssssessesssnssesss | sesssssessesssssssssessesssnsnssens | oessessesssssnssessassnssessn (V1
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..ottt ens s ssensnnsnns | sntsessssestenssnssessensnntnsens | srsssesessesssnsessessenssnsnnses | eesesiessansesess st sessenes (U1
3.2 Other than firSt IENS.........cvuuriererireiieeicrisssise st sissssnenses | serssssesssseessessssssssssssnens | eesssessssesssesssnssssesssnenes | cevnessesssessseesenessneed (U RO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.
ENCUMDIANCES)....o.vvcveevereeiscsseesiesssssse e ssssessessssesses s sssssssssssssssssesssssssessessnsesssssssnss | essessessessssessessssessessssenses | sessessesssssssessessssesssssnssnses | ersesssssssssessesessssessesn [0 ST
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....o.vvcveevereerscrseessesssssse s ssssessessssesses s sssssssssssssssssesssssssessessssesssssssnss | essessessessssessessssessessnsenses | sessessessssessessessssessesssssnses | ersesesssssssessesessssesesn [0 ST
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......cviverieicreiieieieisiienieies | eereresisiesiesessssesesnssens | seesessssssesessssssessssensens | oevesesissnssesssesssssssennd [0 U RS
5.
6.
7.
8.
9.
10.  Securities lending reinvested collateral assets (SChedUle DL)........c..cerrrnrrininrnees | rerreerrineneineisessnsinnenes | evrneesssnsensssiesnsnssnnns | eorsenesnsensessssnsensssssenes (01 U
11, Aggregate write-ins for iINVEStEd @SSELS..........ccveveieririieieieceissee s | esressesssssssssessessesssssaens [0 IR {01 PR [0 P 0
12. Subtotals, cash and invested assets (LINES 110 11).......ccevcvicreresereieieieiecereeieeenens | cveveriienns 114,702,547 | oo (1] I 114,702,547 | ... 116,015,419
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........cccvveverereeeieieiesireiees [ | ervsseiessseesesssssesens | eevessesssesissesssssssesans (U1 R
14, Investment income due and aCCIUE...........ccvveverviveveeriereees et sssesaenes | crevsssesesesensenes BAT,344 | oo | e 847,344 | ..o 574,835
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection..........c... | veoreverrennenne 1,369,988 ..o 401,875 | o 968,113 | oo 33,090
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums)..........c.coecveres | verrrernerneennenns 7,243,534 | .ooveeeeeenerereinnnnes | e 7243534 | ..o,
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... D).ttt tees sttt es st es st es s s snnss | srtiesies s s seesseesssenss | sreesseessenssensseessenssenssensans | ceevessenses e (O

16. Reinsurance:

16.1  Amounts recoverable from FEINSUIErS...........c.vcuinincineineineisrneseneseisesines [ et 292,130 | oo [ e 292,130 | oo 158
16.2 Funds held by or deposited with reinsured COMPANIES............cceevevevrrieesieriererens [ e ieesssissines [ eerevesiesesesessesesesssssens | eeresssesnssssesessssseseenad [0 ST
16.3 Other amounts receivable under reinsurance COMTaCtS..........c.ocuerverinrinrinninns [ eoneineincireineineineineins | [0 |,
17.  Amounts receivable relating to UNINSUIEd PIANS..........c.cviveveicieeesce e iseiesesieses | crvresessssesessssesesessenssnes | creviesisesssessesssssssssssenss | coesssesisssssesesssssesssnns [0 ST
18.1 Current federal and foreign income tax recoverable and interest thereon...........cooeeees [ oo [ | e [0 SR
18.2 Net deferred taX @SSEL..........wrrrririrriienee s essesesess [ eeseesinesssneenen 2,325,958 | ..o | e 2,325,958 |..ooovvvrinriinne 1,829,415
19.  Guaranty funds receivable Or 0N ABPOSIL...........ccieiurierieeireireieiseieeisseessseeseiseesssesnens | seteeeessessessssssessesssssseens | eeesesesssssssessssesssssssssessns | eesessessnssnsssesssssssssessnes (01 SRS
20. Electronic data processing equipment and SOtWArE............c.cvcueievereirceieieieeeseeiesieies | ceveresieesssesessssessssesens | ervevississsssesssesesissesens | eeeriesessisesssesssssseesand (01 S
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eeerereenerreereee | eerreereeneinrensieeeeeneieeees | rrereeiseeesesssens | s [0 O
22. Net adjustment in assets and liabilities due to foreign eXChange rates..........cccvveeeees | eeveveereeeesceeeseeeeeeens | ererieirssseesesiesissenens | eeeeesieeseses s (01 (R
23. Receivables from parent, subsidiaries and affiliates..............cccocovuevevirieieeiieieeeeies [ e 2,893,915 [ .o | e 2,893,915 | oo 417,631
24. Health care (§.......... 0) and other amouNts rECEIVADIE...........cccvuerveuerierseieiesissiseisssienes | covesesiessissesssssssesssenes | cevesesssssssesessssssesesens | oesessssssesisssesssssesessas (V1 R
25. Aggregate write-ins for other-than-invested assets...........cocvrernennnenennineneneeenns [ e 100 | i (] I 100 [ 100
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNS (LINES 1210 25).......cuureeirereiieeriseseiiseessssessssssesssssssssssessssesessssessssnes | nsessssnseens 129,675,516 | ..oooovrrercrrenns 401,875 [ oo 129,273,641 | coovvervenens 118,870,648
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS.........oces [ corerrenrenrinrinnininrnrinnins [ errrrinineneeessnsnenees | e (U1
28. TOTAL (LINES 26 NG 27)......couevvvrrerieereenesereesseensssesessssesssssesessssessssssesssssssssssssessssnsesss | svsnesessnne 129,675,516 | ...ocvvvrrvrcrnenns 401,875 | .............. 129,273,641 | ovvvv 118,870,648
DETAILS OF WRITE-INS
10T, ettt et

1102, 1ottt RS s s
1103, e
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccoovveveervererennnes
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVe).........cc.ccvveeverererisierrreiees

2501, STATE TAX CREDITS ...ttt
2502, e
2503 bbbt
2598. Summary of remaining write-ins for Line 25 from overflow page.........coccevevevverervererienees | coevrereiiesesiieieiseeenc0 | e
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 abOVe).......cccocvierieiieresiiierisieines | evversseneriesneneerenees 100 | i




Annual Statement for the year 2021 of the PROGRESSIVE FREEDOM INSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year PriorZYear
1. LosSeSs (Part 2A, Line 35, COIUMN 8).........ccucuieiieicieiesieie sttt s bbbt sttt ss st saentas | ersessesssssnsssesaas 41,257,358 | c.ooverercinnns 32,654,940
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)..........cccccevvereeveriereeisieens | coveveresesiseienenns 349,827 | oo 323,975
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9).........ccuiiiieiiiieieiseeiie st sttt es s ssessss s sssssessssessessns | sessessessessssassaens 8,282,115 | oo, 7,286,996
4. Commissions payable, contingent commissions and other Similar ChArges...........cccuiieeieieeieiesesse et esessssse e saeseas | esveesiessesssssssssesans 190,006 | ..ooovevvereveriereinns 439,322
5. Other expenses (excluding taxes, lICENSES ANA FEES).........ccviuiiiiiieieieese ettt ssssssses | eevsesssssessssnsaens 4,397,790 | .oovvevererinn 4,532,089
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........c.cccueveiriuiieieieee e ssessssans | sveesissesssssessesenes 848,181 | v, 729,777
7.1 Current federal and foreign income taxes (including $.....61,993 on realized capital gains (I0SSES))..........covvevrrerrrerriereiereiereierieesieens | eeevieeiieeieesiesssees 288,239 | cverveerereins 1,066,590
7.2 NEt defErmed taX HADIIY.......c.u.everereeeereieeiieei ittt | eebb st sttt ennes | cbieens ettt
8.  Borrowed money §.......... 0 and interest thereon §.......... OO OO OO OO PP ROPTERN OO OTERRTUOTN PO RPN TR
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....11,056,912 and including warranty reserves of $.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt)..........cccuivieiciicieeeee e | e 35,877,374 | oo 31,152,104
10, AQVANCE PIEMIUM......ovieiiiteiseictetse ettt ss et s st s s b s e st s s bbb s st s s s bbb bbb s s s st n b st snbensesnbnsessessnsnnses | bestessesssssnsessessnsessas 89,546 | ..o
11.  Dividends declared and unpaid:
111 SHOCKNOIAELS. ... bbb bbb bbbt | Hitbese bbbt | bbbttt
T2 POHCYNOIAEIS. ...ttt ettt a bbb st s bbb s bbb sse s nb st s s tentessesans | ebsebisssssessesssastes e sessessessssns | essesstessesissessesse s s s st sses et
12.  Ceded reinsurance premiums payable (net 0f CEdiNG COMMUSSIONS).........ovuuruurerierrerieirniereieeseessseseess et eessetsssseessstesssesssstesssessessestas | estssssessssessassessessesssssnssnnss | sessesssssssssessassnsssssssssassssnnees
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COlUMN 20).........c.coiiiinirrieiineineeneineeneeseesseeesssesseeses | sestseseesssesssssssssessssssesssssses | sessesssssssssessessssssssssssssssssnees
14.  Amounts withheld or retained by company for aCCOUNT OF OTNETS. ...ttt ssessestas | eetesseestesbasssessesssstsessnssenes | sessestesssessessessssteesesseseensnees
15.  Remittances and itemS NOL AIIOCAIE. ... vttt sttt | senbestent sttt st st st ents | Hoerssesine s
16.  Provision for reinsurance (including §$........... 0 certified) (Schedule F, Part 3, COIUMN 78)........coviiuririreiriineneineirseieeeneesssssessstsees | oeeereseesssnsssessssesssssssssssssses | seesssssssssssessesssssssssssesssnsseees
17.  Net adjustments in assets and liabilities due t0 fOreign EXChANGE FALES.........c.oiiuririciree ettt steseas | eststeee st st s s ssesssstsesnssenes | sessesteesssssessessssbessess st enseees
18, Drafts OUESTANAING.......c.cvieieciircc ettt bbb bbb s s s bt bbbt s s ss s testesensentenaes | esvesiesesesseseseesaes 704,867 | oo 4,279
19.  Payable to parent, SUDSIAIANES AN AFfIAIES..........overurirrirrir ettt sttt s st ntses s | estesteesest st st st s st snssents | nessestent ettt
20, DBIIVATIVES......cvuuiveirieieitii ittt bbbk bbbttt | Heetbiens sttt | crtsent ettt
271, PAYADIE FOT SECUMTIES. . eurvuveieiereereie ittt sttt s a8 EeeEebs a8 e s et n st et estententns | wieetsessessessanssssessassnssnssnstons | srestesssssnssessansnssnssessensnssnes
22, Payable fOr SECUMEIES IBNAING. ..ottt st et s £tk s s R e n st est st antns | wteetssssessessanssnssessassansnssestans | srestessnsssnssnssansnssessessensnssnes
23.  Liability for amounts held UNder UNINSUTEA PIANS...........ccvuirriiierrirrie ettt sttt ess st st essssssessessenssssessessns | stesssssessessassnsssessassnssnssessons | essossnssssssmssnsnsssssessessnssnes
24. Capital notes §........... 0 and interest thereon §.......... [0SO OO (PO
25, Aggregate Write-inS fOr HADIIIIES...........vruririrrerie ettt s e s st nnsnnes | _essesssssssssessessanssnsssssanes 698 | e 1,549
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25)........c.vuerririrrrirrresessse s ssssesssssssssessessnens | sensessssesssssssenns 92,286,001 | cooveerrrieiinnne 78,191,621
27, Protected Cell HADILIES...........cuuvererierceieiierei sttt ens s enensens | coreesss e | aeeserseee e
28, Total liabilities (LINES 26 @NG 27).........vvurrrerreereresseeeseesssessseeesssssseesssssssasessssssssessssssssessssassssssssssssssssssesssssssssssssessssssssssssssssssnsssns | ssrsssessssessssssans 92,286,001 [ .oovooovirsriinans 78,191,621
29. Aggregate write-ins for SPECIal SUMPIUS fUNGS..........ruriiiririsiierireie ettt st ens st en s sesssssssssessessessensansss | sesssssesssssesssssnssensnsnssessns [0 0
30, COMMON CAPIAI STOCK........cueveeveiiiee ettt bbb a sttt s s b st sae s b s tes e sessessssassssansessnsnts | bessessesesssssssesans 1,200,000 | ..ovovverereren. 1,200,000
31, PrEfEITEA CAPILAl SIOCK. ........cvveieeveiveieeicties ettt bttt b a bbb a et st es s bbb s s sa st est s st s bessessnsnsessnsansns | sresesessessesssssnsassesnsnstessesnes | sbsesisssssessesessesses s benseseesensaes
32.  Aggregate write-ins for other-than-special SUMPIUS fUNGS...........ccovuiveeiciiiee ettt b s s bnsenes | sressesisssssesinssssessesesseseesanes [0 O 0
33, SUIPIUS NOES.....oocveieieciiteieci ettt sttt bbb et s bbbt s st s bR b st s et et en s st an s s s ssnsnssesenssbensesnbnsesansens | sresiesessessesenssnsassesnsastesesnts | srresssestesetenaen et en s senees
34, Gross paid in and CONHDUIEA SUMPIUS........ccveveveiieeieiesee ettt ettt et s ss s ss s s saes et besssbes s s sassssssssssnsansens | sessessesessnsssenes 33,800,000 | coovevverrrirenns 33,800,000
35, UN@SSIGNEA fUNAS (SUIPIUS)......vueveivereericieieieieisete ettt sttt es s b s s s s s s st en s s bt es s et snssssessnsstessessnsensessnsans | sessessesssssssssesens 1,987,640 [ ..ovvvvevereree. 5,679,027
36. Less treasury stock, at cost:
36.1 ......... 0.000 shares common (value included in Line 30 §.......... 0.ttt sttt es st tesse s sens | sresesessene st ess st entesesaets | sresntestes et n et ees
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0) vttt ntensennes | sentenssnsestessens s s st st sesents | seriestenssesensensens s st enes
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........cccvieieieieineiiciessisese s sesssssssessesssssesssssees | asssssssssssessssnas 36,987,640 [ ...ccoviiinnnn 40,679,027
38.  TOTAL (Page 2, LINE 28, COL. 3).....ccorverrieicririiriecieeerireciieeiieeciisceieesiseseseeni e sesssssssesssseessnesss s eessssesssssensnesssssssessssnsssnes | seveonesesesesens 129,273,641 | ...ovvvoecennc 118,870,648
2501, STATE PLAN LIABILITY ..ooutetureeererreirtseseeissessseesssesssseesssee st assse st
2502. ESCHEATABLE PROPERTY...
2503.
2598. Summary of remaining write-ins for Line 25 from OVEIIOW PAJE...........umurirmiririieriiiiesiiessiseiessssesssesssesssssssessesssesssssssesssns | consesssesssnessissssssessssesssneess (U R 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 8DOVE).........ciuiiiiieiieeieiiiieicicisssssssessesssssssessesssssssssssnssssssssssssssessssessnssnss | sersessssssesssssesessssessesad 698 | oo 1,549
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEMIOW PAJE...........wvrermiririieriiiisiessiesssesssesssesssessssssessssssesssesssssssns | consesssssssnessssssssssssssesssenss (U R 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 8DOVE)........oiuiieiicriieiisiiiisesiciseseessesssesesssessesssssssnsssssssssssssssssssensessnsesssssnss | eossnsisssssesnssnsesesnsessesanes [0 0
3201.
3202.
32083.
3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAJE...........rwrermiririirerieciierieesiesisessssessssessessssesessesssesssssssssssns | consesssesssessinsesssnsssssesssenss 0 [ 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 GDOVE).......c.iiuiieiieiieiieeiiiciii st siessssssssessssssssssesssssessesssssesssssssssessenssssans | esssssssssasssssssssssssssassanses [0 0




Annual Statement for the year 2021 of the PROGRESSIVE FREEDOM INSURANCE COMPANY

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earmned (Part 1, Ling 35, COIUMN 4).........ccoviuiriiieiieeeiseese et ss st ssessssssesaens | svessisssssesissssenes 104,113,448 | ..ooevereian 94,118,528
DEDUCTIONS:
2. Lossesincurred (Part 2, Line 35, Column 7).........cccovvrrunenne ..67,968,593 ....50,814,604
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).........civeiueieiciierieieiretese e ssssessssssessesessessessess | coeveesiesessesessessnseens 9,739,513 | oo 8,642,019
4. Other underwriting expenses incurred (Part 3, Line 25, COIUMN 2).........covvieiiiireiieieieieice e sesssssessssssens | svesisssssesessesssssens 20,275,238 |..ooovverireiirnne 22,409,446
5. Aggregate write-ins for Underwriting dEAUCHONS...........cvrvuriererirrireirciees et ssssss e s essesssnssssessenssnsnssessensns | sssessessassssssssssssssssssssssensassanes {01 U 0
6.  Total underwriting deductions (LINES 2 thIOUGN 5)........cveiereriniinrirressirsieississississsessssssessssssssssssessesssssssssesssssssssessesssssssessesssns | ssssssessssesssssnssens 97,983,344 | ..o 81,866,069
7. NEetinCOME Of PrOIECIEA CIIS.......cvoeveurerrieeiireisiesise ettt s st s st st ss st s ssessansensnssnssensanssnssesns | snsesssssssssssanssnssessessenssnssessensans | sestessssssnssessasssnssnssansensanssnssessas
8. Netunderwriting gain (10ss) (Line 1 MiNUS LiN€ 6 PIUS LINE 7).....cvururrrrerirrerrinineirnissisnesssisstseisssssssssssssesssssssssssssssssssssssssessessns | svsssessnssnssssssessessns 6,130,104 | oo 12,252,459
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......cocveveieeverieesiecereeee et 1,212,099 2,054,082
10. Net realized capital gains (losses) less capital gains tax of $.....131,287 (Exhibit of Capital Gains (LOSSES)).........c.cevverrvervrns | coresresresrmssaesnseneees 493,887 ..5,587,737
11, Netinvestment gain (I08S) (LINES 9 + 10)......c.cuiueieiciieieieestese ettt ettt bbbt en s s baes 1,705,986 7,641,819
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered $.....387
aMOUNt CNAGEA Off $.....288,385)........uciueieeiieeiee ettt sttt ettt sass s ssensannsan | eessessesssiessenssnsiaens (287,998) | ...
13.  Finance and service charges not included in PrEMIUMS..........c.curiuiurririeirene ettt s st sssssestssnsses | toeessssesssssssssessessaseans 346,076 | oo
14.  Aggregate write-ins for miscellaneous income.. ...205,363 172,555
15.  Total other income (LINES 12 throUGN 14)......... ittt sb s s st es b s stessensns | entessssesssssssssssssssssena 263,441 172,555
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Lines 8 + 11 + 15) 8,099,531 | .vevrrierieieiens 20,066,833
17. Dividends to policyholders....
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOME taXes (LINE 16 MINUS LINE 17)......ucvuiueriiiieieiietsieee ettt sttt s sss s s sensnnns | snssessssssessessnsenaesas 8,099,531 | oo 20,066,833
19. Federal and foreign iNCOME tAXES INCUITEA............cccvuiviuiieeicieteseie ettt bbb ss s sse s bssessesanss | srssessisssssessssessssans 1,885,586 | oo, 3,238,701
20. Netincome (Line 18 MinuS LiNe 19) (0 LINE 22).........covuieriurieriereieiseireireiesieeissisesssessssseeseessssesssssessesssssssssessessssssessessessssssessess | eeesessessessssssecsessaces 6,213,945 | oo 16,828,132
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, COIUMN 2).......c.covurrmrnrrnireineensensinesnsensennees | ceereereiresenseneeeennd 40,679,027 | oo 37,467,178
22. Netincome (from LINE 20)..........cuiuiuieeiiiiieieieeteee ettt bbbt bbb b s s ss s s s s ssstessssentas | evsesasssssssessssissese 6,213,945 [ ..o 16,828,132
23.  Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $...
25. Change in net unrealized foreign exchange Capital GaIN (I0SS).........ruwerrerrurerrrineireisirseiseese s ssssse st esessessnsseees
26.  Change in Net deferred INCOME taX.........ccovueveeicieieeicee ettt st et s saesssssssesassnaas | evessessesessessesssessssans 496,543 | oo 383,717
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, COIUMN 3)........ccovrrrminrrnrirninrnsineieesissrnssssesessnnes | vreeessesssssesssessnnens (401,875) [ v
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 MiNUS COIUMN 1).......ciiriniirririreniiesensinesesssessesssesssssees | rnssesessessssnssnssnsssssssssssssssssseses | sessssessssesssessnssssssessasssssssssessens
29, ChaNgE iN SUMPIUS NOLES......cuurvrvrrerieisrisseeseeeessessssesssesssssssesessessesssssssssessssssssessessenssessessessasssnssessessnssnssessesssnsssssessassssssnssessanss | sressessnssnssessassnssessnssassnssnssesss | sesessasssssessessnssssssessassnssnssessns
30.  Surplus (contributed to) Withdrawn from PrOECIEA CEIIS..........vurueirrrerrirririnsirsieie s sssses st ssessessssssssssssssessssssnes | sesesssssssssessasssssssssessesssssnssessans | sessesssssssssesssssssssnssessesssnssnssessns
31.  Cumulative effect of changes in aCCOUNTING PHINCIPIES.........vurvrirririrerirririsirnsessesessessses e sessessssssessesssssssssessesssssessesses | sssessessssssessasssssssssessessssssnssessans | sessessnssssssesssssnssnssessessanssnssessas
32. Capital changes:
720 I 1o I OO
32.2 Transferred from surplus (Stock Dividend
32.3 TraNSTEITEA 10 SUMPIUS.......cvveieciieeieesetctes ettt ettt ettt bbb s st s s bbb s s et s s esse s s b estessnssstansns | eesessssssssssessessnsestesesnsessessnsnes | seessssessessnsssesesassensesessnsasseses
33.  Surplus adjustments:
K TR I - 110 I VOO USROS USSR
33.2 Transferred to capital (SLOCK DIVIBENG)...........c.eviveieeiciiiese ettt bes s s s s s bt s s bes s sas s s saeses | eesessessssssssssesssassesesssessesansnes | seesssssssessnssstessessssessessssssassesans
33.3. Transferred from CAPILAL..........cccccvevriirecrese sttt s bbb s st s st s s s sesssssessessnsansens | cbessesesessesesessessese et et enaes e tntes | eebenteseesee st s st en e sanes
34, Net remittances from or (0) HOME OffiCE...........ccuiveieiiciceece ettt es s ss s sssstenees | evtessssssessssssssssesses s estes et tenes
35, DiIvIdeNnds t0 SIOCKNOIABTS...........cuevueveriieiieeieicetese ettt st s st se st s s sss s st essstessnssssessesansanans | ersessesssssssessesneas (10,000,000)
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 miNUS COIUMN 1)........coeiiieicineeeieiiereeesee st ssssssens | ceresssssesssssssssssesssssssessssssenes
37.  Aggregate write-ins for gaing and I0SSES IN SUIPIUS...........covuiveevrvrirereiictese et tes st bes s sse s sses s sessesanses | essssssssssssnssssssssssesansessnssnsenes
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)........cccccevvvevererennnns L
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 36,987,640
DETAILS OF WRITE-INS
0501, ettt R R RS R SRR E SRR R SRR R AR AR bR st st n st ntenta | Hiestentnsestes s st e sse s ntensnsestenes | ersestentns st s sttt nt s
0502, ettt R RS AR AR R AR s bbb st s b st s st st | Hiestentnsestessen s s s nten st estenss | criestente s sttt ens
0503, et R RS R AR s AR AR R e R AR R s st s bt s st st | Hiestentnsestessent et s nten s estenss | criestense s st n ettt ens
0598. Summary of remaining write-ins for Ling 5 from OVEIfIOW PAGE..........c.cviiieivriceeeecese st sesssssssssssssnnes | eesistssesis s sene (01 U 0
0599. Totals (Lines 0501 through 0503 plus 0598) (LINE 5 @DOVE)..........iveiviuiieiieeiiciiiescsisiesisissessesssessssesssssssesssssssesssssesssssnsensessssanses | sossissossesssessessssssssssasssssssanees (1 0
1401. MISCELLANEOUS INCOME...........ceoosirvmrmrrrrrrrereriesnnns 204,494 170,937
1402. INTEREST INCOME ON INTERCOMPANY BALANCES.........ccoovsiieieiessese st stes s ssessss s ssstes s ssessesssssessessnsns | sessesssssssssssesssssssessassanes 806 1,245
1403. SERVICE BUSINESS REVENUE.........c.ooiieiiteeie sttt sttt bbb bbb st sttt sas | entsssessessessssssessestessnsanssend (G RO 373
1498. Summary of remaining write-ins for Line 14 from oVErIOW PAGJE........cccccueieieiiicessee sttt ssessessns | eevsesessessss e stessssssssessessensan (01 SRR 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LINE 14 @DOVE).........civeriuiieiieieiiiesisisisiesssesesesssessessssssssssnsssssssnssnsssssssnsennss | sonsesssssssssssssessnssnsenas 205,363 | oo 172,555
B0, bR R a AR AR A R ARt e bbb h st s st es b s st st | sestestnsesies st s saes e stes st e stenss | criesteste s st s ettt ens
3702, bbb Rt R AR ARt bR AR s At a bRt ek s st s st b s e stentas | siestestnsiestestentesaes e sten st estenes | cbiestestns st es ettt tens
3703, bbb R AR R bR b ae AR bR R A AR R s bR a bbbt en bbb e
3798. Summary of remaining write-ins for Line 37 from overflow page...
3799. Totals (Lines 3701 through 3703 plus 3798) (LINE 37 @DOVE)........c.eeieiieieiieiieiieieieeesiesiessisenissessesssesesssssssessssssanssnsssssesnssnes




Annual Statement for the year 2021 of the PROGRESSIVE FREEDOM INSURANCE COMPANY

CASH FLOW

1
Current Year

2
Prior Year

© ©® N o2 g kw0 b=

_
- o

—
e

15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANCE. ...........cuuiriririciicriii bbbt
NEt INVESIMENTINCOME.........ciiiiiii
MISCEIIANEOUS INCOME........ooreererireeieeeireeetesess sttt st s sttt
TOtal (LINES 1 tATOUGN 3)...ecveieietec ettt st st bbb s bbb s bbbttt
Benefit and 10SS related PAYMENTS...........veiriirrieireinreiesss sttt n s
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccvivevevrieiereseieese s
Commissions, expenses paid and aggregate Write-ins for dEAUCHONS...........cvrurirerrrnininrr st seesses
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of §.....428,217 tax on capital gains (I0SSES)...........coveerreerreemreenrernrennes
Total (LINES 5 tAIOUGN 9).....vvveieteic ettt sttt e b bbbt s b es bt
Net cash from operations (LiN€ 4 MINUS LINE 10)........cuiveirrieicirieieieetese et ssse st esss bbb s sssesan
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):

1301 BONGS. ...
1312 SHOCKS. ..ottt
13.3 Mortgage loans....
13.4
135
13.6
13.7

Net increase (decrease) in contract 10ans and PremMiUum NOTES. ... sss s ssesssssssssesssnssnenns

Bonds...
(T3PPSR

MOTEGAGE 0BNS......ceiicviiiietc ettt bbbt bbb st b b

REEIESIALE. ... s
OthET INVESIEA @SSEES.......cuuiverieiiiieie ittt bbbttt
Net gains or (losses) on cash, cash equivalents and short-term inVestmMents...........c.cccveuererneneesseee s
MISCEIIANEOUS PIOCEEAS........ceuceeeeeeeerrereiseeeseereisees et se et s st s e s st en b

Total investment proceeds (LINES 12.1 10 12.7)....cucucieiieieseeie sttt ettt ss s

REAIESTALE. ... oottt en
Other INVESIEA @SSELS........cvuiiiveciieiicice sttt s s bbbttt
MiSCEIIANEOUS APPIICALIONS.......ovvurerrerrisiereeese et sess st ss st s sttt

Total investments acquired (LINES 13.110 13.6). ...ttt

Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)
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 to 16.4 minus Line 16.5 plus Line 16.6)..........ccc.coceevvvrrvernnae
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).........cccocvvervevenicsenrscnnnns

SUIPIUS NOES, CAPILAI NOIES....vurveirrerereseireeseeiseis ettt sttt
Capital and paid in SUPIUS, €SS trEASUNY SLOCK...........ceiuiieciiriieieieiese ettt
BOMTOWEH FUNDS.......ooovereiineiscrieiesi st
Net deposits on deposit-type contracts and other insurance abilities.............ccvcveeiereiecieicee e
Dividends to stockholders....
Other cash provided (applied)

Cash, cash equivalents and short-term investments:
19,1 BEOINNING Of YBAI.......cuuiveeviriiicie sttt b s bbb sttt
19.2  End of year (LiN€ 18 PIUS LiNE 19.1). ... it ettt sttt sttt sttt

..................... 100,096,100
......................... 1,604,110
............................ 515,173

....................... 97,728,599
......................... 2,835,492
............................ 172,555

..................... 102,215,383
....................... 59,632,295

......................... 2,795,224

..................... 100,736,646
....................... 47,846,613

......................... 4,258,158

....................... 91,712,360
....................... 10,503,023

88,027,068

....................... 81,701,551
....................... 19,035,095

.116,070,682

....10,000,000
........................ (1,776,548)

....14,000,000
............................ 313,883

...................... (11,776,548)

...................... (13,686,117)

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

[ 20.0001




Annual Statement for the year 2021 of the PROGRESSIVE FREEDOM INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UneamedzPremiums Unearned3Premiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)
1. I ettt st | erieesti et 0 [ orererirerereenieeiserieesienns | e enens (O R 0
2. AITEA TINES.....vveeerriririieceseseeei st | eeessessssssssenesesess s senesns 0 [ overerirereeerirereieerieesieens | et esnsenens (O R 0
3. Farmowners MUIIPIE PEFl.........cieierieiirieecisee e eesniseeseiesresins | coneeneiessessssseesssessssee e 0 [ e | e L0 0
4. Homeowners MUILIPIE PEIL.........c.ccuiireieiiesiee e ereennes | cereaesisesesssesessaens 299,286 | ...coovvvereririreine 143,818 | oo 153,446 | ..ooovvevereceieie 289,658
5. Commercial MUIPIE PEIL.........c.cvueveiieeieieceee et sbessene | cvevsesiesssessessesssseneas 22,316 | cooeeeeeeeee e 2,257 | oo 12,531 | oo 12,042
6. MOTtgAGE GUATANEY......cvvecvicecreece ettt b bbb s nns | evesesssissebe s s s b bnreaens 0 [ e | e 0 [ e 0
8. OCEAN MAMNE. .....ouuiverieieiriiiiisiieeie sttt | sontisstssntesnsssss s 0 [ e | s L0 R 0
9. INIANG MAMNE. ...t eneses | erssesessnesinessenes 1,914,399 | oo 736,186 | ..ovveveerrrncrei 934,896 | ..o 1,715,689
10. FINANCIal QUAIANTY........c.cuurieeeeeeeie ittt seee s sntsesessens | stesssssessesssssssessessesssssens 0 [ e | e 0 | oo 0
111 Medical professional liability - OCCUITENCE............ccceviueiieieseceece et | cvrereieiiee e 0 [ oo | s 0 [ oo 0
112 Medical professional liability - ClaiMS-Made...........cerrerrurrernrrerrierneieiees | e L 12 | e 14 | e 158
12. EAMNQUAKE. .......cecviececieiete ettt sns | evesesss st b st ee s 0 [ oo | e 0 [ e 0
13. Group accident and NEAIN..............vuevrrrree e | rneee st eees 0 [ orrrereeerneereereeerrnseseeeeenes | e ensnes 0 | oo 0
14, Credit accident and health (group and individual)............cceevenirieieeienins | e 0 [ oo | e (0 TR 0
15. Other accident and hEalth.............ccviiniieeeies | e 0 [ e | et 0 0
16. WOrKErs' COMPENSAION..........cvuevriiriierieiiieieie et sss e sessesssensens | eressssessesssssssessessssessesnsed 0 [ oo | e 0 | oo 0
171 Other liability = OCCUITENCE.........c.vvverereeiieeieieieee ettt s s ssaesaeses | sreveesiesessesssssssaes 590,890 | .ovevvvererrrcieines 251,867 | oo 286,772 | oo, 555,985
17.2  Other liability - ClaIMS-MATE..........ereeiriciiricer s | v 4,500 | oo LR T [ 382 | o 4,231
17.3  Excess WOrkers' COMPENSALION..........ovurirreiriiriieireisereeeiseiseseesetsessesnsessnes | eeneessssesssssssssesseensssssesseend 0 [ e | s 0 [ e 0
18.1  Products liability - OCCUITENCE........c..cvuivieiieeieiseiee st esissieseisniens | evvesessessesssssssessessssessesseead 0 [ oo | e 0 | oo 0
18.2  Products liability - ClaimMS-MATE...........ccerririiriieierieee et | eereiesseeesssssssesseessessseeeend 0 [ e | e 0 [ e 0
19.1,19.2 Private passenger auto ability...........ccoccreeeremreineenrrineenerneesseesneenens | veveseeneneesnenns 54,097,864 | ....c.oovvvrirrinnee 14,499,364 | .ooovvverrins 15,096,586 | ..eoovvvrceernens 53,500,641
19.3,19.4 Commercial QUto lIaDIliy...........ccceurvrereeeriiriererrerseeeesssessiessiens | rereseereeseseenns 14,462,746 | ..o, 5,058,877 | covvovvrierrrierinnn. 7,333,217 | v 12,188,406
21, Auto phySiCal damage. .........cceuervmmreeriierinerieesiseeesesiseesesssssessssessesssnnns | sesssseessseseesenns 37,446,546 | ...coovvvvrinnne 10,459,609 | .cooovverrrerens 12,059,528 | .cooovvvrrceernens 35,846,627
22. AIRCIaft (ll PEIIIS)......coocvveeveciesieese ettt ssse s sstensens | evessessssssssssssessessssessesnsad 0 [ eroeeeereereeeesreseessesisisens | eveereesessse s [0 U 0
230 FIARIIY.cocveeee ettt | eess sttt O SOOI ISP OPRTR (O R 0
24, SUPBY .ottt bbbt enanes | sbenaeseesea sttt s e baees LI U (I U L T 11
26. BUrglary and theft...........ceeieeece e sstseiesens | stseeesiess sttt neend 0 [ e | e 0 | oo 0
27. Boiler and MaChINETY.........ccviiieiiciceee et bns | ebesessssssese s s s s s s nsesens 0 [ oo | e 0 [ s 0
28, GBI veeeeeceec ettt | sttt 0 [ oreeerrerenenneeennerinensnenns | eeveneessensnessnessessenennsQ | e 0
29. INEMELONAL. ..o | o 0 [ | s 0 [ oo 0
30. WITANTY ...ttt setensenns | eesesssssssesnsesssenseenesessesennd 0 [ orrrererrereeereereeeerreeseeeeenes | e ensnes 0 0
31. Reinsurance - nonproportional assumed PropPertY..........cccvvcereveereeereieiees | ceveeseeeererseessseeeesesrerensQ [ ovveeiiiiseeseiessisesneeenens | cevevesssesesseseesssssessssererensQ | eoveeisiissseee e 0
32. Reinsurance - nonproportional assumed liability.............ccoeererneirininnes | v 0 [ orrrereeernereereeeesseeseeeeenes | e seensnes [0 U 0
33. Reinsurance - nonproportional assumed financial NES...........ccoveureririniieiies | covereieseisissee e 0 [ e | e 0 | oo 0
34. Aggregate write-ins for other iNES Of BUSINESS..........ovueverenrerinesrensirsinins | crrssessssssssesssssssesssssssessssas [0 {01 P [0 P 0
35, TOTALS ..ottt ssesi st ssnssenssssnsnenes | onesssssssssssnnes 108,838,718 | ..o 31,152,104 | oo, 35,877,374 | ..covvvvvvrns 104,113,448
3401.
BA02. st | sriensse st 0 [ v | e esssenens (O 0
BA03. st | bttt 0 [ orieerierereenieeieenieesienns | et enens (O R 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.........cccccveee | covverveeiceiesisecseeeenad (0 T (0 U [0 N 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Ling 34 aboVe).......ccceeeireriees | o 0 ] o 0 ] o 0 ] o 0




Annual Statement for the year 2021 of the PROGRESSIVE FREEDOM INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. I s | s | s | s | s | s 0
2. ATIEA TINES......ooiiiiiiiss s | s essess | sesnssnss s nsss | seessissiesss s nssniea | sesssss s | e 0
3. Farmowners MUILIPIE PEIL.............ccviiiviiiicicie et | ereseesessse e sssssesens | esssssessssesessssssessssssesssinns | sreresesissessssssesessssesssssseses | sevessssesessssesessssssessssesessns | sresissesssssessssssesssssesens 0
4. Homeowners MUItiple PEril...........cccvviviveiiceiiceeeeesee s | oo TB53,446 | ..o | e | et | et 153,446
5. Commercial MUIPIE PEFl.........coveiveeverreeereiereesieeeseesesevesesens | cveeveessesesssssenens 12,531 | oo | e | e neies | eresesereresee s 12,531
6. MOTEJAGE GUATANEY......vuivcvicecteiieie ettt benassens | ebesssesessssssessssesesssssesins | ssesesessssesessssssesssssessssnss | sreresssissessssssesessssesssssseses | sevessssesessssessssssesesssesessns | sressssesssssessssssesssssesens 0
8. Ocean marine
9. N[N MAMNE........coiiiii s
10. FINANCIAI QUATANTY......coviveiicieeice e teaens | ebeseesesessesesessssesesssssesens | esssesessssesessssssesssstessssnss | sretesesissesssssesessnsesssssseses | sesessssesessssesessssesessssesessns | sressssesssssessssssesssnsesens 0
111 Medical professional liability = OCCUITENCE............ccceviueiiiciciriiiens e seeiesnsieseiens | erssieresessesessssssesssssesssiens | sreresssissessssssesessssesssssseses | sevessssesesssesesssesesssesessns | stessssesssssesssssesssssesens 0
11.2  Medical professional liability - claims-made.............ccocoevivereeiniies | overriveeeiieeeieeenns T4 | e | e | e | e 14
12. EAMNQUAKE. .......cvvicecieieete ettt naess | ebesssesessssebessssesessssssesens | etesssesessesesssissesesstesssinns | sretesesissessssssesesissesesenseses | eeresessesesisesesssetesenesesans | etesisiesisetesesetesessaetens 0
13. Group acCident aNd hBAIN............ccuiivicece e | e en e | sreresssiesesesssesesssaessssseses | sebesesresesisetesessetessseaesans | eresissessseteses et sssbesesene | sreberesesetes s bes s sees 0
14, Credit accident and health (group and INAIVIAUAL)...........ccccviecveeies | e [ e isssseses | evessresesssessssssesesssesesens | eresissessssesessssesessssssesessess | seevesessssessssssesessssesassnns 0
15. Other accident and NEAIN............ccooiiiriis | e | et esiens | sesres st eses | sttt | s 0
16, WOIKErS' COMPENSALION. .......cuurverurrerucrernirireieriesessesieesesenssseens | creessssesssesssssssessssesssnene | seressesssseessesssseessssesssens | serssseestsessssesssssessssessseess | sessseessessssesssesssessssesses | sesssessssesssssssssessssesssnes 0
17.1  Other liability - OCCUITENCE..........ocvvrrrirrriericeierisereiesriessinens | seeveeseriseesenenens 286,772 [ cooocvereerirereserineneseenins | eeneesiessseeseseessssssessin | seseessessnesssessesssssnines | s 286,772
17.2  Other liability - claims-Made............cccoveremrrnireirncrenrreeenenes | e 382 | e [ e | et | e 382
17.3  EXCESS WOTKETS' COMPENSAION.......o.vvvrrrernrirersieresreriseeisenssees [ seresseessesssssssssessssesssnness | sesssessssnesssessssesssesssessss | eessessssesssesssessssesssneessss | seseessesssesssssssnssssnessnns | seomeessesssnesssesssesssnnes 0
18.1  Products liability - OCCUITENCE.........vvumreererirririereiericiitrsneeeses [ sereseesiessssssisssssessnness | sessesssseessssssssesssnesssessss | eessesssessssesssesssesssnessss | seseessesssessssnsssnssssnessnns | siosesssesssnessssesssesssnnes 0
18.2  Products liability - ClaIMS-MAGE..........ccuurrererireriirierieriincrins [ reviiesieessessisesssesinens | sesssessseesisssssessessiessss | eesseesssessssesssesssesssesssss | seseessesssesssnsssnssssnessnns | seoseessessssesssesssesseenes 0
19.1,19.2 Private passenger auto iability............coocererrecenerrnecennerneenineee | covvvieeeinenns 15,096,586
19.3,19.4 Commercial Quto liability............c.coveeererrmeeernerireeincrernseeeeees | v 7,333,217
21, Auto physical damage.........cceeevereremerereeriseierieessenseesssenens | cerseesssnesenns 12,059,528
22, AIRCTAft (Al PEIIIS)...vourvreevercerserirecierisecssesiseesisesse st sessessies | eetsesssesssssessssnesssesssnesins | sesseessessssessesessnesisessis | nesssssssesss st sesssssssies | sreestsess st essnens | resssess st snens 0
230 BRI ettt | ettt | sesenesteees st estae | ieess sttt s | reesteess et enstnes | reeet ettt neeae 0
24, SUIBLY. .ottt sttt | esss et 1] e | et | st esss s | et 1
26, BUIGIANY NG T ...t | et sesss st | sesreess sttt | sttt snsnes | srnesteess st esstnns | reest et eeeae 0
27, BOIlEr and MACKINETY.......cccuuirvreeereiireeereeiseesisesessesteeessesisneses | eessesssssssssesssssesssesssnessns | sesmeessssssmesssssssnessssesssns | sossessnesssssssssessssesssnssssnns | sosessssesssmesssnessssssssesssnns | soessssessssesssnsssnnsssssesns 0
TR O (Yo OO PO OO DO OO OO OO O Ul OT O OOP TSRO OPOT IO 0
29. INEEIMAHONAL...... ettt ens | eerenirese st ene s esseseenins | fnessesssesssesssesssesssessaensens | sestrestestest st st st estiens | cebesiesi ettt enes | seeessiena et 0
30. WEITANTY...c.oceiecee ettt ss st ssestenes | eesessesssesessessanssessessassnss | feessessessastssssessestessssssnssns | eesestsssssessassasssessessastnes | estsessessnssssnsssessesssssnssns | sessssssssssessessssssessessnes 0
31. Reinsurance - nonproportional @SSUMEM PrOPEMY.........c.cwerureenes | orereeereesrernesnsesnessssessnsens | seessessssessnsensussssssssssnssens | sreesesssssssssessesssssssssessanss | sesssssessessassssssessessansnssess | ssessesssessessassasssssessesens 0
32. Reinsurance - nonproportional @sSUMEd laDIlItY..............ocoruriree | orerreirrerririnrnrnsiernnns | eeereereieesnensisessinseseeees | eeessssnssesssssessssssssessnnes | sesssesessessasssssessessssssssess | ssessesssssssssessessssssssesens 0
33. Reinsurance - nonproportional assumed fINANCIAl INES..........ccce. | v | eereersiesnsnsissssensessenes | reesnssssssssssssesssssssssessnses | sesssssessessnsssssessesssssessess | ssessessssssessessasssssessesens 0
34. Aggregate write-ins for other lines of BUSINESS.........ccccrvvrrrrrriinns | corrrinisrnssssisrsnins (O {01 {01 [ I 0
35,  TOTALS....
36. Accrued retrospective premiums based on experience
37. EQrned DUt UNDIlEA PIEMIUMS........c..vuierieieeeiecieiei ettt sttt b s8££ E e8RS £ en st s st s s e ssns st | sesssinsssssestessanssnssnssnes 0
38. Balance (SUM O LINES 35 thTOUGN 37)........vuurviieereiieiierissieiesissessessssessssesessessssesseseesassssssessessssssessessessssssessessasssessessessessasssessessasssnssessessanssessessasssnssnssansnssnssessansnssessensans | sessssssessasses 35,877,374
DETAILS OF WRITE-INS
BA0T. sttt nes | eess et et s st eestens | senesseess st st st enstsenns | seesseestens s st st nessnees | sesssesssensssenestensssnnstnnnnn | sestaeees st st st nessaes 0
3402, sttt | esseenetenres et nse et nnsennes | eeteesensnenss sttt antesetantes | sreesetestesetastessenstensensenne | sretseseneesensensenntennenntenne | seetnstesetnnten s tensesaees 0
3403, ettt etnte | essessstenses et esse s eennsenses | eetessenseenssensee et antesetantes | sresesestesessstesenetennensenne | ctesseseeensessensenntensesnntenne | seesnstessetnnten s tensesaees 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .....ccccccoverveverereinnad [0 R [0 U [0 U [0 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)....... | coovverernreiriisisrenninnens [0 [0 [0 [0 I 0
(a) State here basis of computation used in each case: Pro Rata




Annual Statement for the year 2021 of the PROGRESSIVE FREEDOM INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols. 1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. Tttt | ceriene st | et | st | et | et | s 0
2. ATEA TINES.....ooeiiiiii s | ssess s sess s ssssns | soessess st sssssesssessins | sbessesssessssssnssssessns | sbiessessesssssessnssns | sressessnssssssssenins | erssnss s 0
3. Farmowners MUIIPIE PETil.........ccveicvieieicieisieeseeseisstesesisins | ersesssiessesissesesissesss | seessssessessssessesissessens | sesesssssssessessssesesins | sssesssssssessessssassesssses | sesessessessssessesssssssanse | ssesssssssessessssessesns 0
4, Homeowners MUILIPIE PEIl...........cccevirireiiiciecieiees e eseenins | everesssissesessssesesines | evesssssenns 299,286 | ...ocvovieereriirieiiiieies | e | e | e 299,286
5. Commercial MUILPIE PEil.........c.ruuriuieeiriseeneireieeeeeereieesetseeseeeees | creeeseeseeessesssesseeseess | reeeessssnsenns 22,316 [ oo [ et | sereeieeeniese st | srerseeienenens 22,316
6. MOItGAGE GUATANTY......cuivevicicreccee ettt sessesens | eressesessssesessssesessnins | sreessssssesessssesessseses | cressssssesssesessssssssesss | soessesessssesessssssesssess | neessssesesesssesssssesens | sressesesssssesssssesens 0
8. OCBAN MAMNE......erieiecireesreseeeee e steee e sessess st ssestsssessessssssssns | ssestnssessessassnsssnssesss | sesessesssssssssnssessassanes | sesessssssessessassnssnssess | nessessessssssnssessassnssns | sestsssesssssesssssnsssnssns | sessessessssssssnssessns 0
9. Inland Marine.........ccocovevneincineiicieieieesesssesssnns | sevsrsssnnnnn009 | e 1,914,399 | | 809 | | i 1,914,399
10. FINANCIAl GUAIANEY.........corieeiecieieeeceeereee et ieesesesseeeessesessesssees | eeteessssssssessassssssssess | sessessessssssssssssessassnns | sessssssesssssessassnsssnssns | nessessessssssessessassansns | stesssssmssessesssssnssasss | soessesssssssssssessesens 0
111 Medical professional liability = OCCUITENCE............cceieveiviereiiiiieiiin | ereeeeiseieie ey | ereeissiseesieesesisieses | cresisessesessessssssesens | eoesiesessssesessssssesssess | oevesessssesesssssssssesess | soessesessssssesssissesens 0
11.2  Medical professional liability - ClaiMS-Made...........ccvrverrrririninens | eenrreirnininnnensiinns | v 159 [ oo [ eenrinsineissesnsiniiees | seereeesiennnesesnnenes | seeeseseeeesenens 159
12. EAMNQUAKE. .......cvcvieeceece ettt sen s sens | evessesessssesessssssesssens | sreessssssesessssesessseses | sresssessesssesessssssesenns | erssesesessesessssssesasess | neesesseresesssesesesesens | sresseresessessseresens 0
13. Group acCident ANA NEAIN. ... resriniiees | crreereeeiessesissieneess | eeeesessesssnsesessnnssnes | seseeesessessessassnsnstens | nessessesssssnssestessassns | sesesessessssessssssnsienins | sesessessesesseesiesens 0
14, Credit accident and health (group and INAIVIAUAL)...........coeveeiiriies | creieirieiensieieiinies | cereeeseisssesesssiense | eresiessssesssssssssesiees | sresssssssesessssesessssens | eossssssessessssessessssenies | sresssssssessessssssseses 0
15. Other accident and NEAIH.............ccinrenrcrcneiies [ e | e | eeressessesssssessnsses | eesessessessessessesses | sesesssssessnssessnsss | s 0
16. WOTKErS' COMPENSALION........curveviciriiireieiiissieseisstesse e sssessesessssens | ersssessessssessesssssssesies | sssessessssessesssssssesiesss | sessessssesessssessesiesinss | seessssessesssssssessessssens | sesesesssssssesssssssesies | sressssessessesssssssesses 0
17.1  Other liability - OCCUITENCE.........veeveieiecicecee et | eevsssessssssesesensesens | eveeresaesans 590,890 | ..vcveivcreieeiereeieiieies et | eerenieseseesssesesseniens | erererenines 590,890
17.2  Other liability - Claims-mMade...........ccccovevirieieieie e | et iesseseeiens | evressesiesessenns A.500 | oo | e | e | e 4,500
17.3  EXCeSS WOTKErs' COMPENSALION.........oiviieereieirireieirirseieieississnenes | reeseresseessinssesssisssens | senssessessssnsseessssssesses | sesessssssssssesssssssessesne | sessessesessesssssssessesnnss | nesessesesssssnsessessssens | eseesessssesessssassees 0
18.1  Products liability = OCCUITENCE.........c..cviueiieiieiiisiieieseesieississsienens | revssiesseisssessessssssens | esssessessssesessssessesies | essessessssessesssssssesinses | sesssssssessessssasesssssnss | sossessessessssessessssssens | sessessssessessssessessens 0
18.2  Products liability - ClaiMS-MAGE. ..o | reerereiensissesnsinsees | eessresseensinsseesssssenes | sesesssssssesseenssnssessesns | sessessssessesssssssessssnnss | nesessessssssssnsessessnsens | tesseessssssessessssessens 0
19.1,19.2 Private passenger auto iability............cocccovererecenerieeeennerienneceens | coverenns 20,645,005 | .......... 54,097,864 | .....ccccovvrrmrrinerrnens | erreeeernn 20,645,005 | coooiioonriciienienien | e 54,097,864
19.3,19.4 Commercial auto iability.............ccceverrirrieieiereieieeeesceeesssieiies | everesesiesesesessenenees | seeveeens 14,462,746 | ....oooveveeeereiceens [ erreeeiievsseeeinins | everesnisesssssesssnenes | evenienns 14,462,746
21, Auto physiCal damage.........ccceeeemrrmmerernerierinenieesisssessesesesines | veeeenenes 8,303,186 | .......... 37,446,546 | ... | e, 8,303,186 | ...cveruevererererincrine | crvrrenens 37,446,546
22. AICIATt (Il PEIIIS).......veeviivieeeciseeer ettt estesee s seneens | cosssessssssesssissessesens | eressssssessesissessesieses | oessssssessessssessesissinss | seesessessesssssssesinssssens | sessesesssssssesisssssesins | sossessessesesssssssesens 0
230 BRIttt | et esss s | oeeninessi s snssiensns | seeeteest st nesins | sesteess st nes | seseest st nnssteeens | eeessesss st 0
24, SUPBLY .ottt ettt s st esse s s snnas | svsesensestessessstesesintes | sberseressessesesnaes T [ oeeeeeeerieinnnies | e eesinnes | ereressssesissessesssens | oevesessesesssesenns 1
26. BUIGIArY N theft.........c.iieieieieeeeeecssieessessissiees | eeteeenssessssnstsssssens | sessessssssssssssssessessns | essssssssssssesssssnsssnssns | soessessessssssssessassanns | stessssssssessesssssnsnnss | toessessessessnsssessesens 0
27. Boiler and MAChINETY.........ccvviiieiicteeicesee et sseaens | evessesesssssesessssessnins | seeessssssesessssesesssieses | cesssissesssssessssssssesss | soesiessssssesessssssesssiess | seessssssesessssssssssesens | sressesessssssessssssesens 0
TR O (Yo OO OO PT S OT P PTSOPU DUUOTOTOTOPSOTRY DUSPPTPT PSP OPSY SVOTPTUTOOT RSP PUPTUSTPSRTSTUPT DOTSPTRRTRRTIRPIR ISP 0
29. INEMELONAL. ..o | e | e | s | s | s | s 0
30. WEITANTY....oveicciee sttt ssessensnes | eesesssessessesssnsnssesses | sessessassnsssssessassnnsss | stessssssssessassnsssessnnss | sesmssessnsssssessnssanssnes | sesessssssnssssssnssnssnssons | sessssessessnsssnssessanes 0
31. Reinsurance - nonproportional assumed property............cceeeeeeenns [ervieevenaes XXX oortee et | eveeesesisssesseeninins | ereresssssesssssesesisenes | cresssiesesssesesssssesnnns | sosversresesesisesesnns 0
32. Reinsurance - nonproportional assumed liability.............cc.oooeveree [rereerennn. XXX tirieinee] v [ eoneeseinsinsseneinsnes | seeseensssseensssssneneens | serseeesessssssssesnesnnns | seeeeesseeseenseessenns 0
33. Reinsurance - nonproportional assumed financial lines..........cccocees [eorrvennen. XXX treveiene] virniesieinsiesesisssniens | eonnesensisssenssnnenes | eoesssssssesessssssesnsns | sersssesessssssssessnens | sresesnsesesnnenn: 0
34. Aggregate write-ins for other lines of bUSINESS..........ocvrvernrirriniins | cernreseessiisssssnis (01 I (01 I (01 P (01 P [ I 0
35, TOTALS.....ooiiiiissnirinetc st ssesssnssessssenssnenes | veeesees 28,948,800 | ........ 108,838,718 | ... (U 28,948,800 | ...covvvvrrrcrirniene 0. 108,838,718
DETAILS OF WRITE-INS
BA0T. st ennts | ettt | seri et | cesenens st enns | sttt | et | et 0
3402, ettt | sessstessesesensessennnnns | sesstessesnnsestesesentenes | nesessesnstestessetestenens | eseenesanreenensntenetnnts | retessenessnsnnsesesnntens | esessstesnenssesnannees 0
BA03. s etnts | ettt | serienes st | cebiens st | seeesiens st | ettt | et 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | «.ccooovvvevevernnee. (0 (0 (0 (0 [0 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)......c.. | cecvverevieerernnan. (O] P (O] P (0] P (O P [ I 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes|[ [No[X]
If yes: 1. The amount of such installment premiums §$.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2021 of the PROGRESSIVE FREEDOM INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8

1 2 3 4 Percentage of

Net Losses Losses Losses Incurred

Unpaid Net Losses Incurred (Col. 7, Part 2)

Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned

Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)

Fire........ 0 .00 L0
Allied lines.....

Farmowners multiple peril
Homeowners multiple peril
Commercial multiple peril..
Mortgage guaranty
Ocean marine....
Inland marine....
Financial guaranty.....
Medical professional liability - occurrence
1.2 Medical professional liability - claims-made..
12. EQrthQUAKE.........cucveiiiiciiee b
13. Group accident and health
14, Credit accident and health (group and individual).
15. Other accident and health
16. Workers' compensation
171 Other liability - occurrence
17.2 Other liability - ClAIMS-MAUE.........ccerevrrerieiieieie e
17.3 Excess workers' compensation
18.1 Products liability - occurrence...
18.2 Products liability - claims-made
19.1,19.2 Private passenger auto liability
19.3,19.4 Commercial auto liability....... . e ————————— e ——— . ....10,760,648 | ..
21. Auto physical damage... . . . . . e ——————— 336,699
22. AINCTAft (Al PEMIIS). ... everieiseirieie ettt essens | sesesseesss st es ettt ennns . . . .

129,808
2,822 |..

129,808 153,037
2,822 |.. . . . ..11,390

111,430

_‘
S SO OTA WN =
o

........................... 2,963,347 | oo 28,914,633 | 28,513,779 | e 24,288,618 | e 33,139,793
7,358,923 | .o 7,750,209
....26,012,574

23 Fidelity.......

24 Surety........

26 Burglary and theft

27 Boiler and machinery.
28 Credit.....

29. International..

30. Warranty
31. Reinsurance - nonproportional assumed property
32. Reinsurance - nonproportional assumed liability...... XXX,
33. Reinsurance - nonproportional assumed financial iNes............ccccocveevnrnererienens | cevererernenere e XXX s
34. Aggregate write-ins for other iNeSs of DUSINESS.........c.viirvrirrrereenies | e ssenenes 0

35. TOTALS ..ottt eninns | anbssieriessanesssneenes 8,252,079 | .o 59,366,176 | ...ooovvevernririrninas 8,252,079 | ..o 59,366,176 | ..c.vvvrrrrrirnies 41,257,358 | ..o 32,654,941 | oo 67,968,593

DETAILS OF WRITE-INS

3498.  Summary of remaining write-ins for Line 34 from overflow page.
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)..........coevvvnrniienenns




Annual Statement for the year 2021 of the PROGRESSIVE FREEDOM INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 9
2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Adjustment
Assumed Recoverable (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses

ol

© oW

—
o

—_ o =
a s
A N

16.
17.1
17.2
17.3
18.1
18.2

19.1,19.2
19.3,19.4

21,
22.
23.

24,

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Farmowners multiple peril..
Homeowners multiple peril.
Commercial multiple peril...
Mortgage guaranty

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

Group accident and health
Credit accident and health (group and individual)
Other accident and health
Workers' compensation
Other liability - occurrence
Other liability - claims-made
Excess workers' compensation
Products liability - occurrence
Products liability - claims-made..
Private passenger auto liability
Commercial auto liability.
Auto physical damage
Aircraft (all perils)

...................... 21,920,140

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

LA2TAT L

8,682 |.. 8,682 |...
171,159 171,159

....21,920,140
...... 9,363,778 | ..o
..2,820,801 ...(218,479)

...... 9,363,778 | ...,
..2,820,801 ..1,220,567

........................ 6,593,639
........................ 1,396,869

(1,388,967)].....

6,261,911

........................ 1,366,776

..571,760

3401.
3402.
3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page...
Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a)

0 for present value of life indemnity claims.




Annual Statement for the year 2021 of the

PART 3 - EXPENSES

PROGRESSIVE FREEDOM INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

Loss Adjustment

Expenses

2
Other
Underwriting
Expenses

Investment
Expenses

Total

® N o o &~

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.

Claim adjustment services:
1.1 DireCt...cocrvrrieneen.

1.2 Reinsurance assumed..
1.3 Reinsurance ceded...

1.4 Net claim adjustment services (1.1 + 1.2 - 1.3).cccvevirvenenne

Commission and brokerage:

2.1 Direct, excluding CONtINGENL..........covurrreieurierieierieeseeeeee e
2.2 Reinsurance assumed, excluding Contingent.............covuevriennicnneenniennns
2.3 Reinsurance ceded, excluding contingent............cocvvvereineeeneineeniseniseeeens
24 CONtNGENt = AIMECL......c.ueviveircicieie e
2.5 Contingent - reiNSUranCe aSSUMEM. ........c.vuerreuierirereerirneseeeereieeseeseeseseeeneesenens
2.6 Contingent - reinSUrance CEAEM.........ccueveuirrieieiieieisiese et eses
2.7 Policy and membership fEES.........couurireuiirieierierereee e
2.8 Net commission and brokerage (2.1+2.2-23+24+25-2.6+2.7)....c.........
Allowances t0 manager and AgENES..........couweererrrreeureneeieeresesseeeeseeeseeseesesesseseees
AGVEIISING. 1.ttt bbbttt
Boards, bureaus and assoCIatioNS..............weevrinerrerinrineiieieieeesees e
Surveys and UNEMWIItING FEPOMS...........cuvvriveirriiieieiieiese et snans
Audit Of @SSUIEAS' FECOTTS..........vuerirerciriieieie et
Salary and related items:

8.1 SAIAMES.... o
8.2 PaYIOll TAXES.....cvcvieiieieiiieisie et
Employee relations and Welfare.............ccoeerererereinecescsesessesensesiseseeenes
INSUFANCE. ...t
DiFECIOMS' fEES.......euerveririte e
Travel and travel HEBMS............ccuriiiiiiriiic s
Rent and rent HemMS...........coviiriiiiiinr s
EQUIPMENE. ..ottt
Cost or depreciation of EDP equipment and SOftware.............cocevvvevniinenreineeiennns
Printing @nd SttONENY.......c.ciieieirecc e
Postage, telephone and telegraph, exchange and eXpress...........ccovevreenecnninenns
Legal and QUAIING. .......ceveirereieeeicee e
Totals (LINES 310 18)...ueiueieiieireieiiisiieiessiei ettt
Taxes, licenses and fees:

20.1 State and local insurance taxes deducting guaranty association credits
OF §ue A

20.2 Insurance department licenses and fEes...........ovrrrereineeneinenieeseseeenns
20.3 Gross guaranty association aSSESSMENLS...........c.ceveuiverrerererniereireienseeeseneenne
20.4 All other (excluding federal and foreign income and real estate)............cccccocnee.
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).......cccevvvevreirerrrnnn.
REaI €StAtE EXPENSES. ......vecvirircieiieieesee et
Real estate taXes..........cccviniiiiii s
Reimbursements by uninsured plans...............ccocueinirininincssnceesseeesnin

Aggregate write-ins for miscellaneous expenses.

Total expenses incurred.................

Less unpaid expenses - current year.

Add unpaid expenses - prior year..................

Amounts receivable relating to uninsured plans, prior year...

Amounts receivable relating to uninsured plans, current year...
TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)

........................ 429,342
..1,928,761
429,342 |..

........................ 429,342
1,928,761
...429,342

1,928,761

..................... 3,197,567
..................... 9,984,807
..................... 3,197,567

..................... 1,928,761

..................... 3,197,567
..................... 9,984,807
..................... 3,197,567

........................ 235,223
.......................... 34,495

........................ 800,657
........................ 107,682

7,775,209

..................... 1,850,559
.......................... 72,266
.......................... 75,761
........................ 357,178

................... 15,419,799

..................... 1,850,559
.......................... 89,811

.......................... 16,715

..................... 2,355,764

........................ 110,355

........................ 136,127

..9,739,513
..8,282,114
..7,286,996

..20,275,238
5,435,356

5,633,064

..30,077,772
.13,718,093
.12,920,684
.0

..8,744,395

DETAILS OF WRITE-INS

2498.
2499.

Summary of remaining write-ins for Line 24 from overflow page...
Totals (Lines 2401 through 2403 plus 2498) (Line 24 above)

(a) Includes management fees of $.....15,555,925 to affiliates and §..........

11




Annual Statement for the year 2021 of the PROGRESSIVE FREEDOM INSURANCE COMPANY
EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1.1
1.2
1.3
2.1
2.11
22
2.21

© N oo

10.

U.S. Government bonds
Bonds exempt from U.S. ta
Other bonds (unaffiliated)
Bonds of affiliates

Common stocks (unaffiliate

X.

Common stocks of affiliates....

Mortgage loans
Real estate
Contract loans

Cash, cash equivalents and short-term investments

Derivative instruments
Other invested assets

Aggregate write-ins for investment income
Total gross investment income....

Preferred stocks (unaffiliated)
Preferred stocks of affiliates

I

610,431
434,200
230,316

1.
12.
13.
14.
15.
16.
17.

Investment expenses.

Investment taxes, licenses and fees, excluding federal income taxes

Interest expense
Depreciation on real estate
Aggregate write-ins for ded

Total deductions (Lines 11 through 15)

Net investment income (Lin

and other invested assets
uctions from investment income

e 10 minus Line 16)

0901.

0903.
0998.
0999.

0902. ...

Summary of remaining write-ins for Line 9 from overflow page

Totals (Lines 0901 through

0903 plus 0998) (Line 9 above)

1503.
1598.
1599.

1501. ...
1502. ...

(@)

e~ —
STZLeseoceors

Includes $.....13 accrual of discount less $.....7,320 amortization of premium and less $
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §.......... 0 interest o
Includes §.......... 0 depreciati

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
1.3
2.1
2.11

)
NN

—
o

U.S. Government bonds......

Bonds exempt from U.S. taX.......ccoeovuevrenierenineeeseeieesnnns

Other bonds (unaffiliated)....
Bonds of affiliates................

Preferred stocks (unaffiliated)...........ccoerivreenecieesieeieis

Preferred stocks of affiliates

Common stocks (unaffiliated)..........cccovvereenieieienieesiees

Common stocks of affiliates.
Mortgage loans....................
Real estate
Contract loans
Cash, cash equivalents and
Derivative instruments.........
Other invested assets..........
Aggregate write-ins for capit
Total capital gains (losses)..

short-term investments....................

al gains (I0SSES)......ccevveveveererrerinnns

....................... 353,537
....................... 271,637

0903, oo
0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Annual Statement for the year 2021 of the PROGRESSIVE FREEDOM INSURANCE COMPANY

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCHEAUIE D).ttt sttt st s st ntens | £eessnssessessassssssessessanssessessasssnssnssns | sessessssssnssessasssssnssassansnssessessansans | essossusssmssessansssssessessnsnnssnssassns 0
2. Stocks (Schedule D):
2.1 PIEIEITEA SIOCKS........vveueeeuerirceiiieesie st ens et eens | sesssnesssess s st s e s ss st | wessress s s s s s st s st s | sesees st 0
2.2 COMMON STOCKS. ....cveuieriirriscie ittt | Hoeeb et bt b e bbb bbb bbbt | enbse bbbttt siens | betbes bbb 0
3. Mortgage loans on real estate (Schedule B):
BuT FIESEIENS ...ttt bbb | Hieeb iR iRt | bbbt | fetb et 0
3.2 Other than firSt IENS........veueeeeeceeerieecieriereeer st snes | sessssesssesss st esss s s s ss st | wessressess s s st ns st enes | seseessenes et 0
4. Real estate (Schedule A):
4.1 Properties occupied DY the COMPEANY..........ccciiiiieiiiece e sens | caesssssesesses et ss s essss s s s b e sssesens | ebesssesessssesessssesesssssessssssesesssesas | sbesissesessssetesssesesssssesesssesasanes 0
4.2 Properties held for the ProdUCHON OF INCOME...........curuiriurririeiereireiseeessiseessessstssesessesi s | seesesseesessessssssessessessssssessassasssssss | sessessssssssessassasssessestessssssessessassans | estessssssssessossssssessnssasssessessesens 0
4.3 Properties NEIA fOr SAIE..........cceveviiieeieices ettt s sssss e sssssaesaes | etissessessssesssssssssssssessessssassesssssens | stessesissessssssssssessesstastessesessensesanss | sresssestesiesinteseessten e sen e neesas 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVESIMENES (SCHEAUIE DA)..........cuoiiieiicieeeees et ssnas | eesebessssesesssssebessesessssssebessssesessnaes | sretesssissesasstesessssesesessebessssesesasants | sesesessssesesssssesessetesesesesssansesans 0
8. CONMTACE IOBNS......ouveeeeaeieiiiei sttt etes | Hoebb e b e b e bbbt b e b bt n et st ees | etbse et nens | eeees et 0
7. DEriVatiVES (SCHEAUIE DB)..........c.cviiveieiieicictcteieets ettt ve st ae st ae b sessnsebas | sbassebessesesssssssbessssesessssebessssesesssans | seetesessssesesssesesssssebssssbessssssesasants | tesesesassesesssssessssesesssesesssansesans 0
8. Otherinvested aSSEtS (SCNEAUIE BA)........c.viriruririiireisieeineire et ss s ssessessesssne | eessssssessssessssssssessassssssessassasssnssns | sessessassssssessssssssessassessssssnssessasssns | essessssssessessassssssessassssnsssnssesens 0
9. RECEIVADIES fOF SECUMES........ouiiueiiiiiciici bbbt | Sbssb s s bbb | Hbe bbb bbb bbb bbb | Sbssbses bbb 0
10. Securities lending reinvested collateral aSSES (SCHEAUIE DL)..........criererirrienrireieineeneesesnses | ceeeeesessesesseseessssessssesessesssssssssssss | sessessssssessessasssssssssssssssssssessessassnns | essessssssessessassssssessassesssssessessns 0
11, Aggregate Write-inS fOr INVESIEA @SSELS.........ciuriiieiirieieisee e bessenss | sressssessessssessesssssssasesnsansassnsans 0 | oo 0 | oo 0
12.  Subtotals, cash and invested asSets (LINES 110 11)....virrrrrerrinrirreieensieesesssesesssesssssnnes | sessessssssssssssessessssssessessassnsseees (0 S 0 | e 0
13, Title plants (FOr TIIe INSUMETS ONIY)........cveiiuiiriieieiiiriie ettt et b b ssebsssnes | sresssessessesessessesssssssessessssessessesnts | estessessssessessssassassessssantessessntessesss | ebsessssossessessssessessnsessessssensassees 0
14, Investment iNCOME AUE @NT ACCTUEH............vurirrieieircriecsie ettt enis | feeeessesssss s est s s s ss e nsns s | sesbes s st s e s st sentesenenas | estesessessess s s en b s st s 0
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COlIECHON. ..........ovvvrervereveee | cerrrerriirinrsere s A0T,875 | o | sereeeesiseese s (401,875)
15.2 Deferred premiums, agents' balances and installments booked but
AEFEITEA AN NOL YEE AUE.........cvieitccc ettt b st benas | sbsebessessbessessessss s s st s sb st es e bssbns | stessessssessessessssesses st antessessbessessess | suesssssstessesstessesssensessessssnsenas 0
15.3 Accrued retrospective premiums and contracts SUDJECE t0 redEterMINAtION. .........cccvviviieins vt | ettt ssenns | sessessssnssessessstessessetesseesesensessees 0
16. Reinsurance:
16.1  AMOUNtS rECOVETaDIE fTOM FEINSUIETS. .........uuveureuiisriserisreiseessesseesssesssesssesssesssesssesssssssssis | sessessesssessess e sb st st s b st st enes | aebseesseessee b st b et bbbt bbb bbbt et | oeebess s s s bbbttt 0
16.2 Funds held by or deposited with reinSUrEd COMPEANIES...........cceveviveieeieicisiisieessieseieies | ettt s b s e bees | essessessssessessessssssses s sssses e sssbessesas | essesssssssessssassessessstessesnsensesanes 0
16.3  Other amounts receivable Under reiNSUIANCE CONTACES...............ererurrimreemerieesssessieresens | errersessssessesessee s esesssessssesssenes | soresssessssessssesesssessssesssesssessssesssns | eeessseessmessssesssnessssessssessssesssons 0
17. Amounts receivable relating to UNINSUIEA PIANS...........c..ciuiireieiiiieiieicieiese ettt sstesiens | sessstesses s sesse bbb sse s s s st s s snss | essessssessessessssessessssssessesssssnsessesas | ebssssssssssssssssesssssssessesssensesanes 0
18.1 Current federal and foreign income tax recoverable and INEEIESt tNEIEON............c.ceveicviieiieiicees | et estsssseans | creses st s st es s s s sesasssess | sresssssssessssissessssssesssssessssnaesas 0
18.2 INEt AETBITEA X BSSEL........ouurieiiiiti ittt | Hoetb e e bbb bbbt | bbb bbbttt ens | etb et 0
19.  Guaranty funds reCeIVADIE OF ON AEPOSIL...........ciuiieiieiriiieeeee sttt s | sesbebessese st sssebesssesessssesessssesesssaes | setesesesetasssesessssesebssebesssnaessnanss | oesesssassesesssssesassetesssesesasantesans 0
20. Electronic data processing €qUIPMENt ANA SOMIWATE. .......c..cuurerurrerreereeriieseeeesseeesesssssessssssseses | sesesssesseessssasssessssessssssessessessssssnes | sesessasssssessessasssssessastassssssessessanss | sesessssssssessassssssssnssasssssnssnssncs 0
21.  Furniture and equipment, including health Care AEIIVEIY @SSELS............cccoucueuiireiiiiciceieeieeiens | ettt benas | etssssebessetessssese s e s st et essssessssssebesns | sessebessssssesssssesessssesesssaebesnsneas 0
22. Net adjustment in assets and liabilities due to fOreign EXChANGE FALES. .........ovurerirrierrirrieeieiircires [ e ieesststees | ceeetesesee s ees st st se s st esseees | sesstssssssessesssessessessantesessestees 0
23. Receivables from parent, subSIdiaries and affiltES...........cccciieiiiciiiiice e | ettt benes | ctsbeaeb sttt s bbbt b st besns | bessebesesasaetas st et et et bt sen e 0
24. Health care and other aMOUNLS TECEIVADIE. ..o eseentesteees | sererese ettt ees | sebieesi st sttt sttt | oesbeest st sb sttt 0
25.  Aggregate write-ins for other-than-iNVested @SSELS..........coviieeinieecie s | coisieserisrsssses s sssessessnead 0 | o 0 | oo 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25).........ccuiiueieicieiicre ettt ses s besssesenas | sesevesessesessssssesessesessees 401,875 | oo (0 I RN (401,875)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........curuerrrrrieres [ cerrrireiriiniinsineisieeississisesssssssees | eesesesensesssesssssssssesssssesssssssssessnnes | sesmsssssssssessessssssssessasssssnssessns 0
28, TOTALS (LINES 26 @NA 27).....cuuurirriverrirmerieiiesisseessesssesssssessssssssessssssssesssessssesssssssssesssssnses | sinessssssssssessssessssessesess 401,875 | oo (U R (401,875)
DETAILS OF WRITE-INS
110, ettt RS E R R s | £48e R bRt | R ettt | reeet e 0
T2, et R R R R £ et ettt s et ensesnes | 4eseesnEeeEessee et ee s et b e Rt Rae s s s ssetes | HhesesseE e R et et et eE et ettt st et senrens | SEessesantessee et ee st ee s sn et et naes 0
1103, ettt RS RS E R ER s | 41 R Rttt | Rttt | eeet e 0
1198. Summary of remaining write-ins for Ling 11 from OVErfloW PAgE..........ceueevvveieircrreeiceeeieeeieiies | ceveriessiessse s sessesessnes (0 U [0 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LINE 11 @DOVE)......covverereiiiiieiersieriiseissiesisissienes | ceresissssisssssesssssssessessssessesssanes 0 ] o 0 ] o 0
2507, oSSR Rk R | Sees s RSeS| Hesre Rttt | eEsees bRt 0
2502, oottt RS R | Seeb sttt n | Hese Rttt | Hbreeb e 0
2503, ookt | Seet s e R RS R e n s | Hesre Rttt | Hesees st 0
2598. Summary of remaining write-ins for Ling 25 from oVerflow Page...........ocueereeeneeneieerneineieineines | eoeeseesneessesssssseesesesesessssesseseees L0 U 0 | v 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)........ccceviveriiriierereiesieieciesssesserinns | seresssesssssssessessnssssessssssssssssseans 0 | oo [0 O 0
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Annual Statement for the year 2021 of the PROGRESSIVE FREEDOM INSURANCE 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 Freedom Insurance 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, except for the NAIC's limited-time exception for the year ended
December 31, 2020, allowing the classification of policyholder credits related to COVID-19 as an underwriting expense instead of a reduction of premium. The NAIC issued INT
20-08 providing a limited-time exception to NAIC SAP which allowed the Company to recognize policyholder credits related to COVID-19 as an underwriting expense (Page 4,
Line 4) rather than a reduction of premium (Page 4, Line 1) when a policy endorsement allowing for discretionary payments to policyholders due to COVID-19 related issues was
filed, if required by the state, prior to June 15, 2020. This limited-time exception expired on January 1, 2021.

In the year ended December 31, 2020, the Company reported $2,602,954 in policyholder credits to personal auto policyholders in response to the expected reduction in auto
accident frequency and the financial hardships imposed by the impact of COVID-19 social distancing and shelter-in-place restrictions (“COVID-19 restrictions”). In accordance
with INT 20-08, the Company has included these policyholder credits in underwriting expense (Page 4, Line 4) rather than a reduction of premium (Page 4, Line 1) due to the
Company filing policy endorsements, if required by the state, prior to June 15, 2020. The table below illustrates that there were no other deviations from NAIC SAP and that the
permitted practice described above has no net impact on either Net Income or Surplus.

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

NET INCOME
(1) PROGRESSIVE FREEDOM INSURANCE COMPANY state basis

(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ 6,213,945($ 16,828,132
(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 $ 6,213,945($ 16,828,132
SURPLUS
(5) PROGRESSIVE FREEDOM INSURANCE COMPANY state basis

(Page 3, line 37, Columns 1 & 2) XXX XXX XXX $ 36,987,640(% 40,679,027
(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 $ 36,987,640|$ 40,679,027

The following table illustrates the impact in the year ended December 31, 2020 of reporting the policyholder credits related to COVID-19 restrictions as an
underwriting expense rather than a reduction of premium on the operating percentages and other percentages reported in the Five-Year Historical Data Exhibit:

Policyholder Credits Policyholder Credits
as an Underwriting  as a Reduction of

Expense Premium

Operating Percentages:

Premiums earned 100.0 100.0
Losses incurred 54.0 55.5
Loss expenses incurred 9.2 9.4
Other underwriting ex penses incurred 23.8 21.6
Net underw riting gain/loss 13.0 13.4
Other Percentages:

Other underwriing ex penses to net premiums written 22.9 20.7
Losses and loss expenses incurred to premiums earned 63.2 65.0
Net premiums written to policy holders' surplus 239.1 232.7

Use of Estimates in the Preparation of the Financial Statement

The Company is required to make estimates and assumptions when preparing its financial statements and accompanying notes in conformity with NAIC SAP. Actual results may
differ from those estimates. Material estimates that are susceptible to significant changes in the near term include the loss and loss adjustment expense (‘LAE”") reserves.

Accounting Policy

Insurance premiums written are being eamed into income on a pro rata basis over the period of risk based on a daily earnings convention. Unearned premiums are established
to cover the unexpired portion of premiums written. The Company offers a variety of payment plans to meet individual customer needs. Generally, insurance premiums are
collected in advance of providing risk coverage, minimizing the Company’s exposure to credit risk.

Acquisition costs, such as agents’ commissions, premium taxes, and other policy initiation costs, are charged to operations as incurred. Advertising costs are expensed as
incurred.

Certain assets designated as “nonadmitted assets”, in accordance with Statement of Statutory Accounting Principles (“SSAP”) No. 4, Assets and Nonadmitted Assets, are
reported on page 13, Exhibit of Nonadmitted Assets. The change in nonadmitted assets is charged directly against surplus as regards policyholders on page 4, Statement of
Income, capital and surplus section.

In addition, the Company uses the following accounting policies:
Investments
. Cash and cash equivalents include bank accounts and certificates of deposit as well as short-term investments with original maturities of three months or less and

securities acquired with remaining maturities of three months or less that are reported at amortized cost which approximates market value. Also includes money
market mutual funds valued at fair value or net asset value (NAV) as a practical expedient.
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Annual Statement for the year 2021 of the PROGRESSIVE FREEDOM INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

. Short-term investments include securities acquired within one year of maturity, excluding those with maturities of three months or less (see cash and cash
equivalents above) and are reported at amortized cost which approximates market value.

. Investment-grade bond valuations are based on NAIC designations or NAIC Credit Rating Provider (‘CRP”) designations from the Acceptable Rating Organization
("ARO?”) list and are reported at amortized cost using the scientific method which closely approximates the effective interest method. Non-investment-grade bond
valuations are also based on NAIC designations or NAIC CRP-ARO designations and are reported at the lower of amortized cost or fair market value. Loan-backed
and structured securities follow the guidance prescribed by SSAP No. 43R for the determination of the bond valuation and reporting designation. The difference
between the original cost and redemption value of these securities is recognized over the lives of the respective issues and included in net investment gain.

. Common stocks, other than investments in stocks of subsidiaries and affiliates, are reported at fair market values based on active market closing quotations from a
regulated exchange. Changes in the fair market values of these securities are reflected directly as unrealized gains or losses in statutory surplus, net of deferred
income taxes.

. Nonredeemable preferred stocks are reported at fair market values and are not to exceed currently effective call price. Changes in the fair market values of these
securities are reflected directly as unrealized gains or losses in statutory surplus, net of deferred income taxes. Investment-grade redeemable preferred stocks are
reported at amortized cost, while non-investment-grade redeemable preferred stocks are reported at the lower of amortized cost or fair market value. The difference
between the original cost and redemption value of the redeemable preferred securities is recognized using the scientific method, which closely approximates the
effective interest method, over the lives of the respective issues and included in net investment gain.

. The fair market values reported are derived from independent and observable market input evaluations provided by reputable pricing services, independent
broker/dealer bid lists, independent broker/dealer quotations, independent broker/dealer pricing services, or active market closing quotations from a regulated
exchange. In very rare cases, if none of the aforementioned primary sources are available, matrix pricing using the reporting entity’'s own market based assumptions
may be utilized. The approved methods for computation of fair market value are prescribed in the Securities Valuation Office Purposes and Procedures Manual.

. The Company has no investments in mortgage loans.
. Loan-backed and structured securities are accounted for as prescribed by SSAP No. 43R. 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.

. The Company has no investments in joint ventures, partnerships, or limited liability companies.
. The Company has no investments in derivatives.
. The Company may enter into repurchase agreements in which it borrows cash by providing certain underlying securities as collateral for the arrangement. The cash

borrowed is invested in cash equivalents and an offsetting liability is established. The cash equivalent investment maturities and the term of the borrowing
arrangement on the collateralized securities match, eliminating duration risk exposure to the Company. The Company did not have any open repurchase
agreements at December 31, 2021 and December 31, 2020.

. The Company may enter into reverse repurchase commitment fransactions. In these transactions, the Company loans cash to an accredited bank and receives U.S.
Treasury Notes pledged as general collateral against the cash borrowed. The Company chooses to enter into these transactions as rates on general collateral are
more attractive than other short-term rates available in the market. The Company’s exposure to credit risk is limited, as these internally managed transactions are
typically overnight arrangements. The income generated on these transactions is calculated at the then applicable general collateral rates on the value of U.S.
Treasury securities received. The Company has counterparty exposure on reverse repurchase agreements in the event of a counterparty default to the extent the
general collateral security's value is below the cash which was delivered to acquire the collateral. The short-term duration of the transactions (primarily overnight
investing) reduces that default exposure. The Company did not have any open reverse repurchase commitment transactions at December 31, 2021 and December

31, 2020.
. Realized gains and losses on sales of securities are computed based on the first-in, first-out method.
. The Company’s management routinely monitors individual securities in its investment portfolio for pricing changes that might indicate potential impairments and

performs detailed reviews of securities with unrealized losses based on predetermined guidelines to determine whether a decline in the value of a security is
other-than-temporary. A review for other-than-temporary impairment (‘OTTI") requires making certain judgments regarding the materiality of the decline, its effect on
the financial statements, the probability, extent, and timing of a valuation recovery, and the Company’s ability and intent to hold the security. The scope of this review
is broad and requires a forward-looking assessment of the fundamental characteristics of a security, as well as the market-related prospects of the issuer and its
industry.

Management assesses valuation declines to determine the extent to which such changes are attributable to (i) fundamental factors specific to the issuer, such as
financial conditions, business prospects or other factors, or (i) market-related factors such as interest rates or equity market declines (i.e., negative returns at either a
sector index level or the broader market level), or (iii) credit-related losses where the present value of cash flows expected to be collected are lower than the
amortized cost basis of the security (includes only those securities covered under SSAP No. 43R). This evaluation reflects management’s assessment of current
conditions, as well as predictions of uncertain future events that may have a material effect on the financial statements related to security valuation.
When persuasive evidence exists that causes management to conclude that a decline in fair value is other-than-temporary, the book value of such security is written
down and recognized as a realized loss. All other unrealized gains or losses are reflected in statutory surplus.

Loss, Loss Adjustment Expense, and Premium Deficiency Reserves

. Loss reserves represent the estimated liability on claims reported to the Company, plus reserves for losses incurred but not yet reported (‘IBNR”). These estimates
are reported net of amounts recoverable from salvage and subrogation. LAE reserves represent the estimated expenses required to settle reported claims and IBNR
losses. Such loss and LAE reserves could be susceptible to significant change in the near term. The Company conducts extensive reviews each month on portions
of its business to help ensure that the Company is meeting its objective of always having reserves that are adequate with minimal variation. Results would differ if
different assumptions were made (see Notes 25 and 33).

. The Company does not anticipate investment income when evaluating the need for premium deficiency reserves (see Note 30).

Capitalization of Assets

. The Company has written capitalization policies for its various asset classes. The capitalization policy thresholds have not materially changed from the prior year.

Pharmaceutical Rebate Receivables

. The Company does not write medical insurance or prescription drug coverage.
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 Correction of Errors
Not Applicable

Note 3 — Business Combinations and Goodwill
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NOTES TO FINANCIAL STATEMENTS

Not Applicable

Note 4 - Discontinued Operations

Not Applicable

Note 5 — Investments

A Mortgage Loans, including Mezzanine Real Estate Loans

Not Applicable

B. Debt Restructuring
Not Applicable
C. Reverse Mortgages

Not Applicable

D. Loan-Backed Securities
Not Applicable
E. Dollar Repurchase Agreements and/or Securities Lending Transactions
Not Applicable
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not Applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable
H. Repurchase Agreements Transactions Accounted for as a Sale

Not Applicable
Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable
J. Real Estate
Not Applicable
K. Low-Income Housing Tax Credits (LIHTC)

Not Applicable

L. Restricted Assets

1. Restricted Assets (Including Pledged)

Gross  (Admitted &  Nonadmitted) Restricted Current Year
Current Year 6 7 8 9 Percentage
1 2 3 4 5 10 11
G/A Supporting | Total Protected | Protected Cell Gross (Admitted Admitted
Protected Cell Cell Account | Account Assets Increase/ Total Total Admitted | & Nonadmitted) | Restricted to
Restricted Asset Total General | Account Activity Restricted Supporting G/A Total Total From Prior |  (Decrease) (5 Nonadmitted Restricted Restricted to Total Admitted
Category Account (G/A) (a) Assets Activity (b) (1plus 3) Year minus 6) Restricted (5 minus 8) Total Assets (c) Assets (d)

a. Subjectto

contractual

obligation for which

liability is not shown |$ $ $ $ $ $ $ $ $ % %
b.  Collateral held under

security lending

arrangements % %
c.  Subjectto

repurchase

agreements % %
d.  Subject to reverse

repurchase

agreements % %
e. Subject to dollar

repurchase

agreements % %
f. Subject to dollar

reverse repurchase

agreements % %
g. Placed under option

contracts % %
h.  Letter stock or

securities restricted

as to sale -

excluding FHLB

capital stock % %
i.  FHLB capital stock % %
j. Ondeposit with

states 221,223 221,223 221,959 (736) 221,223 0.2% 0.2%
k. On deposit with

other regulatory

bodies % %
| Pledged as % %
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Gross|  (Admitted & | Nonadmitted) Restricted Current| Year
Current| Year 6 7 8 9 Percentage
1 2 3 4 5 10 "
G/A Supporting | Total Protected | Protected Cell Gross (Admitted Admitted
Protected Cell Cell Account | Account Assets Increase/ Total Total Admitted | & Nonadmitted) | Restricted to
Restricted Asset Total General | Account Activity Restricted Supporting G/A Total Total From Prior | (Decrease) (5 Nonadmitted Restricted Restricted to Total Admitted
Category Account (G/A) (a) Assets Activity (b) (1plus 3) Year minus 6) Restricted (5 minus 8) Total Assets (c) Assets (d)
collateral to FHLB
(including assets
backing funding
agreements)
m. Pledged as
collateral not
captured in other
categories % %
n.  Other restricted
assets % %
0. Total Restricted
Assets $ 221,223 |$ $ $ $ 221,223 |$ 221,959 |[$ (736) |$ $ 221,223 0.2% 0.2%

(@) Subset of column 1
(b) Subset of column 3

(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

2. Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)

Not Applicable

3. Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)

Not Applicable

4.  Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

Not Applicable

M. Working Capital Finance Investments
Not Applicable
N. Offsetting and Netting of Assets and Liabilities
Not Applicable
0. 5GI Securities
Not Applicable
P. Short Sales
Not Applicable
Q. Prepayment Penalty and Acceleration Fees

Not Applicable

R. Reporting Entity’s Share of Cash Pool by Asset Type

Not Applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not Applicable

Note 7 — Investment Income

A. Accrued Investment Income

The Company nonadmits investment income due and accrued if the amounts are greater than 90 days past due.

B. Amounts Nonadmitted
Not Applicable
Note 8 — Derivative Instruments

Not Applicable

Note 9 — Income Taxes

A Deferred Tax Assets/(Liabilities)

1. Components of Net Deferred Tax Asset/(Liability)

2021 2020 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Gross deferred tax
assets $ 2656982 |[$ $ 2656982 |$ 2,212,931 § 2212931 |$ 444,051 |$ $ 444,051
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2.

2021

2020

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

b. Statutory valuation
allowance
adjustment

c. Adjusted gross
deferred tax assets
(1a-1b)

$

2,656,982

2,656,982

2,212,931

§  2212,931

$ 444,051 |$

444,051

d. Deferred tax assets
nonadmitted

e. Subtotal net
admitted deferred
tax asset (1c-1d)

$

2,656,982

2,656,982

2,212,931

§ 2,212,931

$ 444,051 |8

444,051

f.  Deferred tax
liabilities

$

331,024

$

331,024

$

383,516

$ 383,516

$ (52,492) |$

$

(52492)

g. Netadmitted
deferred tax
assets/(net deferred
tax liability) (1e-1f)

$

2,325,958

2,325,958

1,829,415

§ 1829415

$ 496,543 |$

496,543

Admission Calculation Components SSAP No. 101

2021

2020

Change

1

Ordinary

2

Capital

(Col 1+2)
Total

4

Ordinary

5

Capital

(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

(Col 7+8)
Total

a. Federal income taxes
paid in prior years
recoverable through
loss carrybacks

$

2,465,873

2,465,873

$

2,071,557

§ 2,071,557

$ 394,316 |$

394,316

b. Adjusted gross
deferred tax assets
expected to be realized
(excluding the amount
of deferred tax assets
from 2(a) above) after
application of the
threshold limitation.
(The lesser of 2(b)1
and 2(b)2 below)

92,904

92,904

81,047

81,047

$ 11,857

11,857

1. Adjusted gross
deferred tax
assets expected
to be realized
following the
balance sheet
date

$

92,904

92,904

81,047

81,047

$ 11,857

11,857

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

5,199,252

§ 5827442

(628,190)

c. Adjusted gross
deferred tax assets
(excluding the amount
of deferred tax assets
from 2(a) and 2(b)
above) offset by gross
deferred tax liabilities

$

98,205

98,205

60,327

60,327

$ 37,878 |$

37,878

d. Deferred tax assets
admitted as the result
of application of SSAP
101.

Total (2(a)+2(b)+2(c))

$

2,656,982

2,656,982

$

2,212,931

§ 2,212,931

$ 444,051 |$

444,051

Other Admissibility Criteria

2021

2020

a.  Ratio percentage used to determine recovery period and threshold limitation amount

1,036.0%

963.0%

b.  Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above

34,661,682

38,849,612
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4. Impact of Tax Planning Strategies

(a)

(b)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

2021

2020

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs
amount from Note
9A1(c) $

2,656,982

$

2,212,931 |$

$ 444,051

2. Percentage of
adjusted gross DTAs
by tax character
attributable to the
impact of tax planning
strategies

0%

0%

0%

0%

0%

0%

3. Net Admitted Adjusted
Gross DTAs amount
from Note 9A1(e) $

2,656,982

$

2,212,931 |$

$ 444,051

4 Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the impact
of tax planning
strategies

0%

0%

0%

0%

0%

0%

Does the company’s tax planning strategies include the use of reinsurance? NO

B. Deferred Tax Liabilities Not Recognized

Not Applicable

C. Current and Deferred Income Taxes

1. Current Income Tax

1

2021

2

2020

3
(Col 1-2)
Change

Federal

1,885,586

3,238,701

(1,353,115)

Foreign

Subtotal

1,885,586

3,238,701

(1,353,115)

Federal income tax on net capital gains

131,287

(1,354,061)

Utilization of capital loss carry-forwards

Other

@ =[e a0 [T

Federal and Foreign income taxes incurred

AR P R R |Pn|n

2,016,873

AR R R R |n P

$
$
$
1,485,348 |$
$
$
$

4,724,049

(2,707,176)
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2. Deferred Tax Assets

2021

2020

3
(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

506,114

425,517

80,597

Unearned premium reserve

1,521,793

1,319,989

201,804

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

34,021

429

33,592

XN OB W=

Compensation and benefits accrual

446,193

462,643

(16,450)

[{e]

. Pension accrual

10. Receivables - nonadmitted

84,394

84,394

11. Net operating loss carry-forward

12. Tax credit carry-forward

13. Other (items <=5% and >5% of total ordinary tax assets)

€| R || RN R R R | R | R | R | N | N

64,467

€PN NN R R | R | R | R | N |

4,353

PP | PPN |R PR R |h|h|h|eh

60,114

Other (items listed individually >5%of total ordinary tax assets)

99. Subtotal

2,656,982

2,212,931

444,051

Statutory valuation allowance adjustment

Nonadmitted

Admitted ordinary deferred tax assets (2a99-2b-2c)

PR |

2,656,982

A |P |||

2,212,931

PP |||

444,051

O |0 T

Capital:

1. Investments

2. Net capital loss carry-forward

3. Real estate

4. Other (items <=5% and >5% of total capital tax assets)

A |P P |

A |P P |

AP |R (P

Other (items listed individually >5% of total capital tax assets)

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (2e99-2f-2g)

Admitted deferred tax assets (2d+2h)

AR ||| e

2,656,982

AR || | e

2,212,931

LR || PP

444,051

3. Deferred Tax Liabilities

2021

2020

3
(Col 1-2)
Change

Ordinary:

Investments

7,959

9,508

(1,549)

Fixed assets

265,865

329,095

(63,230)

Deferred and uncollected premium

Policyholder reserves

S R R

. Other (items <=5% and >5% of total ordinary tax liabilities)

PR P | |n

57,200

P ||| |n

44,913

P | ||| N

12,287

Other (items listed individually >5% of total ordinary tax liabilities)

Prepaid expenses

9

27,592

9

22,202

>

5,390

>

L

>

99. Subtotal

331,024

383,516

(52,492)

Capital:

1. Investments

2. Real estate

3. Other (Items <=5% and >5% of total capital tax liabilities)

Other (items listed individually >5% of total capital tax liabilities)

99. Subtotal

C.

Deferred tax liabilities (3a99+3b99)

331,024

383,516

(52,492)

4. |Net Deferred Tax Assets/Liabilities (2i - 3c)

2,325,958

1,829,415

496,543

The change in net deferred income tax is comprised of the following (this analysis excludes nonadmitted assets; the change in nonadmitted assets is reported separately

from the change in net deferred income tax in the Statement of Income, Surplus section):
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December 31, December 31,
Description 2021 2020 Change
Total deferred tax assets 5 2656982 | § 2,212,931 444 051
Total deferred tax liabilities ] 331024 | 3 383,516 (52,492)
Met deferred tax asset (liability) 5 2325958 | § 1,829,415 488,543
Tax effect of unrealized gains (losses)
Change in net deferred income tax $ 486,543

Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

Tax Effect Effective

Description Amount Tax Rate
Provision computed at statutory rate 5 1,728,472 21.0%
Exempt interest income (68,411) -0.8%
Dividends received deduction - 0.0%
Impact of nonadmitted assets (84,394) -1.0%
Tax credits (23,500) -0.3%
Stock-based compensation (83,192) -1.0%
Mon-deductible compensation 41,935 0.5%
Other 9,420 0.1%
Total $ 1,520,330 18.5%
Federal and foreign income taxes incurred 5 2,016,873
Change in net deferred income tax (496,543)
Total statutory income taxes $ 1,520,330

Operating Loss Carry Forwards and Income Taxes Available for Recoupment
1. During the reporting period, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

2. The amount of federal income taxes incurred in the current year and the preceding year that are available for recoupment in the event of future net losses is:

Period Amount
Current tax year: $ 1,922,491
First preceding tax year: $ 4,829,872

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
Consolidated Federal Income Tax Return
1. The Company's Federal income tax return is consolidated with The Progressive Corporation (“TPC”) and all of its eligible subsidiaries (the "Group").

2. The method of allocation between the companies is subject to written agreement and is jointly approved by an officer of TPC and the Company. The allocation is based
upon separate tax return calculations with current credit for net losses or other items utilized in the consolidated tax return. Intercompany tax balances are settled quarterly.

Federal or Foreign Federal Income Tax Loss Contingencies:

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months of the reporting
date.

Repatriation Transition Tax (RTT) - RTT owed under the TCJA
Not Applicable
Alternative Minimum Tax Credit

Not Applicable

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

A

Nature of Relationships

The Company is wholly owned by Drive Insurance Holdings, Inc. (“DIH"), a holding company incorporated in Delaware. The structure of the holding company organization is
shown on Schedule Y, Part 1.

Significant Transactions and Changes in Terms of Intercompany Arrangements

All significant transactions by the Company or any affiliated insurer with any affiliate are summarized in Schedule Y, Part 2. See Note 13.
Transactions with Related Parties who are not Reported on Schedule Y

Not Applicable
Amounts Due to or from Related Parties

The Company reported a $2,893,915 and $417,631 receivable from parent, subsidiaries, and affiliates at December 31, 2021 and 2020, respectively. These balances are due to
cash collections and disbursements on behalf of the Company under the Group’s centralized cash management system and the reinsurance and management agreements in
which the Company participates. The Company also reported a $288,239 and $1,066,590 current Federal income tax payable at December 31, 2021 and 2020, respectively.
These balances are due to TPC for the Company’s Federal income tax liability. The intercompany balances are settled by the end of the following quarter depending on the
timing of investment cash transactions. These transactions are dependent upon market timing, investment needs and overall portfolio strategy as to the timing of such
settlement transactions.

14.7



Annual Statement for the year 2021 of the PROGRESSIVE FREEDOM INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

E. Management, Service Contracts, Cost Sharing Arrangements
Management, operations and claims services are provided under a joint management services agreement with Progressive Casualty Insurance Company (“Casualty”), an
insurance affiliate domiciled in Ohio. Under the terms of the agreement, Casualty provides the Company with underwriting and loss adjustment services for specific business
produced, and the Company may, from time to time, provide Casualty with similar services for other specific business produced. In exchange for these services, the companies
charge management fees based on each company's use of the other's services.

The Company participates in an investment services agreement with Progressive Capital Management Corp., a non-insurance affiliate. Under the terms of the agreement, the
Company is provided investment and capital management services in exchange for an investment management fee based on its use of services.

All intercompany agreements are approved by the participating insurance companies’ states of domicile when established. Upon redomestication, intercompany agreements are
not required to be approved by the new state of domicile.

F. Guarantees or Contingencies for Related Parties
Not Applicable
G. Nature of Relationships that Could Affect Operations
All outstanding shares of the Company are owned by DIH.
H. Amount Deducted for Investment in Upstream Company
Not Applicable
Detail of Investments in Affiliates Greater than 10% of Admitted Assets

Not Applicable

J. Write-Downs for Impairment of Investments in Affiliates
Not Applicable
K. Investment in Foreign Insurance Subsidiary

Not Applicable
L. Investment in Downstream Non-Insurance Holding Company
Not Applicable
M. Subsidiary, Controlled and Affiliated Entities (except insurance subsidiary, controlled and affiliated entities) Value
Not Applicable
N. Insurance Subsidiary, Controlled and Affiliated Entities Valuation That Departs From NAIC Statutory Accounting Practices and Procedures
Not Applicable
0. SCA Loss Tracking
Not Applicable
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, Dividend Restrictions and Quasi-Reorganizations

A Outstanding Shares

The Company has 12,000 shares of $100 par value common stock authorized and 12,000 shares issued and outstanding. The Company has no preferred stock
authorized, issued, or outstanding.

B. Dividend Rate of Preferred Stock
Not Applicable

CD,E.  Dividends

The maximum amount of dividends the Company can pay to DIH in 2022 without prior regulatory approval is limited by insurance laws in Ohio. Based on the

dividend laws currently in effect, the Company may pay dividends of $1,987,640 in 2022 without prior approval from the Ohio DOI, provided the dividend payment
is not made within 12 months of the previous payment.

Within the limitations described above, there are no additional restrictions placed on the portion of Company profits that may be paid as ordinary dividends to
stockholders.

The Company paid dividends to DIH as follows:

Date Paid Amount Paid Dividend Type
December 14, 2021 $ 10,000,000 Ordinary
December 14, 2020 $ 7,000,000 Ordinary
December 14, 2020 $ 7,000,000 Extraordinary
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The extraordinary cash dividend was approved by the Ohio DOI.
F. Restrictions on Unassigned Funds

There were no restrictions on the unassigned funds of the Company other than those described above, including for whom the surplus is being held.

G. Mutual Surplus Advances

Not Applicable

H. Company Stock Held for Special Purposes

Not Applicable
Changes in Special Surplus Funds

Not Applicable
J. Change in Unassigned Funds
Not Applicable
K. Surplus Notes
Not Applicable
LM. Impact and Dates of Quasi Reorganizations
Not Applicable
Note 14 - Liabilities, Contingencies and Assessments
A Contingent Commitments
Not Applicable
B. Assessments
Not Applicable
C. Gain Contingencies
Not Applicable
D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

Not Applicable

E. Product Warranties
Not Applicable
F. Joint and Several Liabilities

Not Applicable
G. All Other Contingencies

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

All legal actions relating to claims made under insurance policies are considered by the Company in establishing its loss and LAE reserves. The Company also has, on a net
basis, potential exposure relating to lawsuits due to its participation in the 100% pooling reinsurance agreement for which it is allocated litigation expenses (see Note 26).

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
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D.

E.

Inputs Used for Assets and Liabilities Measured at Fair Value

Fair Value Measurements at Reporting Date

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

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

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

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

Determining the fair value of the investment portfolio is the responsibility of management. As part of the responsibility, management evaluates whether a market is
distressed or inactive in determining the fair value for our portfolio. Management reviews certain market level inputs to evaluate whether sufficient activity, volume,

and new issuances exist to create an active market. Based on this evaluation, management concluded that there was sufficient activity related to the sectors and
securities for which we obtained valuations.

See Note 1, Investment Policies section for further information regarding methods used to determine fair market value.

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 Fair Value Measurements in (Level 3) of the Fair Value Hierarchy

Not Applicable

3. Policy on Transfers Into and Out of Level 3

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

transferred into or out of Level 3.

4. Description of Valuation Techniques and Inputs Used in Fair Value Measurement

See Note 20.A.1 above.

5. Derivative Fair Values

Not Applicable

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not Applicable

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 $ 108,789,214 |$ 108,985,732 |§ 42,565,219 |§ 66,223,995 |$ $ $
Cash equivalents $ 199,987 |$§ 199,987 |$ 199,987 |$ $ $ $
Common stock $ $ $ $ $ $ $
Preferred stock $ $ $ $ $ $ $
Short-term investments $§ 5514563 |$ 5,516,828 |$ $ 5514563 |$ $ $

Not Practicable to Estimate Fair Value

Not Applicable

NAV Practical Expedient Investments

Not Applicable

Note 21 — Other Items

A

C.

Unusual or Infrequent Items

Not Applicable

Troubled Debt Restructuring Debtors

Not Applicable
Other Disclosures

Not Applicable

Business Interruption Insurance Recoveries
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Not Applicable

State Transferable and Non-Transferable Tax Credits
Not Applicable

Subprime Mortgage Related Risk Exposure

1. Description of the Subprime-Mortgage-Related Risk Exposure and Related Risk Management Practices
The following subprime disclosure and the review and procedures described within are completed at a consolidated level for all the Progressive companies. To the
extent the Company had any direct subprime exposure, those securities would be listed in Note 21.F.3.
Management's review of the investment portfolio for securities with direct subprime exposure, such as Alt-A residential mortgage loan-backed bonds and home equity
loan-backed bonds is performed in conjunction with the OTTI analysis and procedures (see Note 1.C). Additionally, securities that were determined to have an
indirect subprime exposure were also reviewed as part of the OTTI process.
The Company’s management continues to perform a detailed review of its investment portfolio, paying particular attention to the credit profile of the issuers to identify
the extent to which any asset values may have been impacted by direct or indirect exposure to the subprime mortgage loan disruption, as well as broader credit and
financial market events.

In the reporting period, the Company recorded no OTTI write-downs on any securities as a result of direct subprime exposure.
2. Direct Exposure Through Investments in Subprime Mortgage Loans
Not Applicable
3. Direct Exposure Through Other Investments
Not Applicable
4. Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage

Not Applicable
Insurance-Linked Securities (ILS) Contracts

Not Applicable

The Amount that Could be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or has Otherwise Obtained Rights to Control the
Policy

Not Applicable

Note 22 - Events Subsequent

Subsequent events have been considered through February 10, 2022 for these statutory-basis financial statements that were available for issuance by March 1, 2022. There were no events
occurring subsequent to the end of the quarter that merited recognition or disclosure in these statements.

Note 23 - Reinsurance

A

Unsecured Reinsurance Recoverables

The Company did not have an unsecured aggregate reinsurance recoverable balance that exceeded 3% of policyholders' surplus.

Reinsurer NAIC Code Federal I1D# Amount
Progressive Casualty Insurance Company 24260 346513736 $ 19,574,000
Total $ 19,574,000

Reinsurance Recoverable in Dispute
Not Applicable
Reinsurance Assumed and Ceded

1. The table below summarizes ceded and assumed unearned premiums and the related commission equity at reporting date.

Assumed Reinsurance Ceded Reinsurance Net
Premium Reserve | Commission Equity | Premium Reserve | Commission Equity | Premium Reserve | Commission Equity
a. |Affiliates $ 35,877,000 | § $ 11,057,000 |$ $ 24,820,000 | $
b. |All Other
c. |Total $ 35,877,000 | § $ 11,057,000 |$ $ 24,820,000 | $
d. |Direct Unearned Premium Reserves $ 11,057,000

2. The Company has no return commission or profit sharing arrangements.
Uncollectible Reinsurance

Not Applicable

Commutation of Ceded Reinsurance

Not Applicable

14.11



Annual Statement for the year 2021 of the PROGRESSIVE FREEDOM INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Retroactive Reinsurance

Not Applicable

Reinsurance Accounted for as a Deposit

Not Applicable

Disclosures for the Transfer of Property and Casualty Run-off Agreements
Not Applicable

Certified Reinsurer Rating Downgraded or Status Subject to Revocation

Not Applicable
Reinsurance Agreements Qualifying for Reinsurer Aggregation

Not Applicable

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A

Method Used by Reporting Entity to Estimate Accrued Retrospective Premium Adjustments

Not Applicable

Accrued Retrospective Premiums Recorded Through Written Premium or an Adjustment to Earned Premium
Not Applicable

Amount of Net Premiums Written Subject to Retrospective Rating Features and Percentage to Total Net Premiums Written
Not Applicable

Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act.

Not Applicable

Nonadmitted Retrospective Premium

Not Applicable

Risk-Sharing Provisions of the Affordable Care Act

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

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A

B.

Change in Incurred Losses and Loss Adjustment Expenses

Incurred losses and LAE attributable to insured events of prior accident years decreased by $198,069 in 2021, which is less than 1.0% of the total prior year net unpaid losses
and LAE of $39,941,936. The favorable development is primarily due to lower adjusting and other expenses, partially offset by higher than anticipated private passenger auto
liability and commercial auto liability severity.

Information about Significant Changes in Methodologies and Assumptions

Not Applicable
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ote 26 - Intercompany Pooling Arrangements

The Company participates in a pooling reinsurance agreement with the property-casualty affiliates listed below (the “Agency Pool”) under which 100% of the underwriting business of each
member company, net of external reinsurance, is ceded to Casualty, the Agency Pool manager and an Agency Pool participant. The combined premiums, losses, and expenses are then
retroceded to each Agency Pool member based on pre-determined pooling percentages.

Progressive Hawaii Insurance Corp. (“Hawaii”), an insurance affiliate domiciled in Ohio and National Continental Insurance Company (“National Continental’), an insurance affiliate domiciled
in New York, terminated their future participation in the Agency Pool effective November 5, 2005 and January 1, 1996, respectively. Hawaii and National Continental have zero percent

retrocession participation in the Agency Pool for all policies written prior to the dates listed above.

The pooling percentages for each Agency Pool participant were as follows:

Caitty NAIC 2021 2020
Code Pool % Pool %
Progressive Casually Insurance Company (Lead) 24280 49.0% 49.0%
Progressive Northem Insurance Company 38628 12.0 12.0
Progressive Northwestern Insurance Company 42919 12.0 12.0
Progressive Specialty Insurance Company 32786 7.0 7.0
Progressive Preferred Insurance Company 37834 6.0 6.0
Progressive Michigan Insurance Company 10187 4.0 4.0
Progressive Classic Insurance Company 42994 3.0 3.0
Progressive American Insurance Company 24252 2.0 20
Progressive Gulf Insurance Company 42412 2.0 20
Progressive Mountain Insurance Company 35190 1.0 1.0
Progressive Southeastern Insurance Company 38784 1.0 1.0
Progressive Bayside Insurance Company 17350 0.5 0.5
Progressive Freedom Insurance Company 12302 0.5 0.5
Progressive Hawaii Insurance Corp. 10067 - -
National Continental Insurance Company 10243 - -
100.0% 100.0%

All business written by each Agency Pool participant is subject to pooling. Business ceded by Agency Pool members to non-affiliated reinsurers prior to pooling is primarily due to
state-provided reinsurance programs. The Company does not participate in any intercompany sharing of the provision for reinsurance and the write-off of uncollectible reinsurance.

At the reporting period, amounts recoverable from and payable to the Company and all affiliates participating in the Agency Pool are as follows:

Company Amounts Recoverable Amounts Payable

Progressive Casualty Insurance Company (Lead) $ 83,974,490 54,666,062
Progressive Northemn Insurance Company 13,772,190 18,841,746
Progressive Northwestern Insurance Company 3,363,605 13,666,805
Progressive Specialty Insurance Company 3,580,020 8,069,156
Progressive Preferred Insurance Company 11,713,242 5,435,176
Progressive Michigan Insurance Company 5,457,199 7,613,350
Progressive Classic Insurance Company 393,368 4,139,421
Progressive American Insurance Company 1,586,055 15,674,460
Progressive Gulf Insurance Company 1,967,709 2,932,643
Progressive Bayside Insurance Company - 681,577
Progressive Mountain Insurance Company 5,858,530 5,031,351
Progressive Southeastern Insurance Company 6,677,348 1,346,713
Progressive Freedom Insurance Company 292,130 541,892
Progressive Hawaii Insurance Corp. - 203
National Continental Insurance Company 4,669 0
Total $ 138,640,555 138,640,555

Note 27 - Structured Settlements
Not Applicable

Note 28 - Health Care Receivables
Not Applicable

Note 29 - Participating Policies

Not Applicable

Note 30 — Premium Deficiency Reserves
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1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: January 11, 2022
3. Was anticipated investment income utilized in the calculation? Yes[ ] No[X]

Note 31 - High Deductibles

Not Applicable

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

Not Applicable

Note 33 - Asbestos/Environmental Reserves

Because the Company is primarily an insurer of motor vehicles, it has limited exposure for asbestos and environmental claims. In accordance with disclosure requirements, the amounts
reported for direct, assumed, and net below reflect the Company's pooled share (see Note 26) of the Agency Pool's exposure to asbestos and environmental claims. The Agency Pool's
exposure arises from Casualty's participation in various reinsurance pools from 1972 to 1975, which underwrote general liability insurance, Casualty's aggregate stop loss reinsurance
agreement with Progressive Max Insurance Company, an insurance affiliate domiciled in Ohio, for various reinsurance pools from 1972 to 1974, Progressive American Insurance Company's,
an insurance affiliate domiciled in Ohio and Agency Pool member, exposure from a limited number of general liability policies issued from 1972 to 1975, and Casualty's aggregate stop loss

reinsurance agreement with National Continental for general liability business written on or before November 25, 1985.

The Company records case and DCC reserves based on financial information received from the various external reinsurance pool managers. IBNR reserves are established based on
previous experience.

A Asbestos reserves direct, assumed, and net of reinsurance are as follows:
(1) Direct
2017 2018 2019 2020 2021
a. |Beginning reserves (including
Case, Bulk + IBNR Loss & LAE) $ 35,000 |$ 35,000 |$ 35,000 |$ 35,000 |$ 35,000
b. |{Incurred losses and loss
adjustment expense
c. |Calendar year payments for losses
and loss adjustment expenses 20,479
d. |Ending reserves (including Case,
Bulk + IBNR Loss & LAE) $ 35,000 |$ 35000 |$ 35,000 |$ 35,000 |$ 14,521

(2) Assumed Reinsurance

2017 2018 2019 2020 2021
a. |Beginning reserves (including
Case, Bulk + IBNR Loss & LAE) | $ 17,553 | $ 10,788 |$ 22,507 |$ 17,477 | $ 21,783
b. |Incurred losses and loss
adjustment expense (5,182) 17,495 (4,252) 4777 (7,122)
c. |Calendar year payments for losses
and loss adjustment expenses 1,583 5,776 778 471 1,937
d. |Ending reserves (including Case,
Bulk + IBNR Loss & LAE) $ 10,788 |$ 22507 |$ 17477 |$ 21,783 |$ 12,724
(3) Net of Ceded Reinsurance
2017 2018 2019 2020 2021
a. [Beginning reserves (including
Case, Bulk + IBNR Loss & LAE) | $ 22,934 | $ 16,409 |$ 28,128 |$ 23,773 | $ 27,902
b. |Incurred losses and loss
adjustment expense (4,942) 17,495 (3,577) 4,600 (7,325)
c. |Calendar year payments for losses
and loss adjustment expenses 1,583 5,776 778 471 7,853
d. [Ending reserves (including Case,
Bulk + IBNR Loss & LAE) $ 16,409 |$ 28,128 |$ 23,773 [$ 27902 |$ 12,724

B. Ending Reserves for Asbestos Claims for Bulk and IBNR Included in A above (Losses and LAE):

(1) |Direct basis $ 13,240
(2) |Assumed reinsurance basis 9,333
(3) |Net of ceded reinsurance basis $ 9,333

C. Ending Reserves for Asbestos Claims for LAE Included in A above (Case, Bulk, and IBNR):

(1) |Direct basis $ 6,439
(2) |Assumed reinsurance basis 2,519
(3) |Net of ceded reinsurance basis $ 2,519
D. Environmental reserves direct, assumed, and net of reinsurance are as follows:
(1) Direct
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2017 2018 2019 2020 2021
a. |Beginning reserves $ $ $
b. |Incurred losses and loss adjustment
expense
c. |Calendar year payments for losses
and loss adjustment expenses
d. |Ending reserves $ $ $
(2) Assumed Reinsurance
2017 2018 2019 20120 2021
a. |Beginning reserves $ 44819 |$ 52,543 |$ 8,138 20,367 20,912
b. |Incurred losses and loss adjustment
expense 8,836 (16,660) 10,918 792 479
c. |Calendar year payments for losses
and loss adjustment expenses 1,112 27,745 (1,311) 247 1,208
d. |Ending reserves $ 52,543 |$ 8,138 |$§ 20,367 20,912 20,183
(3) Net of Ceded Reinsurance
2017 2018 2019 2020 2021
a. |Beginning reserves $ 44819 |$ 52543 |$ 8,138 20,367 20,912
b. |Incurred losses and loss adjustment
expense 8,836 (16,660) 10,918 792 479
c. |Calendar year payments for losses
and loss adjustment expenses 1,112 27,745 (1,311) 247 1,208
d. |Ending reserves $ 52,543 | $ 8,138 |$ 20,367 20,912 20,183
E. Ending Reserves for Environmental Claims for Bulk and IBNR Included in D above (Losses and LAE):
(1)  |Direct basis $
(2)  |Assumed reinsurance basis 8,653
(3)  |Net of ceded reinsurance basis $ 8,653
F. Ending Reserves for Environmental Claims for LAE Included in D above (Case, Bulk, and IBNR):
(1)  |Direct basis $
(2)  |Assumed reinsurance basis 4,621
(3)  |Net of ceded reinsurance basis $ 4,621

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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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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] Nol ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAJ[ ]
State regulating?  OHIO

Is the reporting entity publicly traded or a member of publicly traded group? Yes[X] NoJ ]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. 0000080661

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:

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2017

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/08/2019

By what department or departments?

OHIO

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

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

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If the answer is YES, complete and file the merger history data file with the NAIC.

If yes, provide the 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

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

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %

722 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the DIHC.

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

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

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

Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of Federal

Reserve System or a subsidiary of the reporting entity? Yes[ ] No[X]
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the Federal Reserve
Board's capital rule? Yes[ ] No[X] NAJ ]

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PRICEWATERHOUSE COOPERS, LLP 200 PUBLIC SQUARE, 19TH FLOOR CLEVELAND, OH 44114

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.1 is yes, provide information related to this exemption:
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PART 1 - COMMON INTERROGATORIES

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed

for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NA[]
If the response to 10.5 is no or n/a, please explain:
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
GARY S. TRAICOFF, FCAS, MAAA CORPORATE ACTUARY 6300 WILSON MILLS ROAD MAYFIELD VILLAGE, OH 44143-2182
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
12.12  Number of parcels involved 0
1213 Total book/adjusted carrying value $ 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
N/A
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] NoJ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
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] NoJ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] NoJ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
2221  Amount paid as losses or risk adjustment $ 0
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22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full
within 90 days? Yes[ ] No[X]
If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.
Is the Third-Party Agent a Related
Name of Third-Party Party (Yes/No)
INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 25.03)? Yes[X] Nol[ ]
If no, give full and complete information, relating thereto:
For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
N/A
For the reporting entity's securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital Instructions.  $ 0
For the reporting entity’s securities lending program, report amount of collateral for other programs. $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's securities lending program, state the amount of the following as of December 31 of the current year:
25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
25.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
25.093 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 25.03.) Yes[X] Nof ]
If yes, state the amount thereof at December 31 of the current year:
26.21  Subject to repurchase agreements $ 0
26.22  Subject to reverse repurchase agreements $ 0
26.23  Subject to dollar repurchase agreements $ 0
26.24  Subject to reverse dollar repurchase agreements $ 0
26.25 Placed under option agreements $ 0
26.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
26.27  FHLB Capital Stock $ 0
26.28  On deposit with states $ 221,223
26.29  On deposit with other regulatory bodies $ 0
26.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
26.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
26.32  Other $ 0
For category (26.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have 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[ ] NA[X]
If no, attach a description with this statement.
Lines 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] No[ ]
If the response to 27.3 is yes, does the reporting entity utilize:
27.41  Special accounting provision of SSAP No. 108 Yes[ ] NoJ ]
27.42  Permitted accounting practice Yes[ ] No[ ]
27.43  Other accounting guidance Yes[ ] No[ ]
By responding yes to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21

reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined

Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its

actual day-to-day risk mitigation efforts.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
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Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] NoJ ]
29.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
CITIBANK, N.A. 338 GREENWICH STREET, NEW YORK, NY 10013
29.02  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)
29.03  Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year? Yes[ ] No[X]
29.04  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
29.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", "... handle securities"].
1 2
Name of Firm or Individual Affiliation
PROGRESSIVE CAPITAL MANAGEMENT CORP A
29.0597 For those firms/individuals listed in the table for Question 29.05, 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[ ]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[ ]
29.06  For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
N/A PROGRESSIVE CAPITAL MANAGEMENT CORP N/A DS
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
$
30.2999 TOTAL $
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

3

Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
31.1 Bonds 114,702,547 | $ 114,503,763 | $ (198,784)
31.2 Preferred Stocks $ 0 |$ 0 |$ 0
31.3 Totals 114,702,547 | $ 114,503,763 | $ (198,784)
Describe the sources or methods utilized in determining the fair values:
THE FAIR MARKET VALUES REPORTED ARE DERIVED FROM INDEPENDENT AND OBSERVABLE MARKET INPUT EVALUATIONS PROVIDED BY
WIDELY UTILIZED REPUTABLE PRICING SERVICES, INDEPENDENT BROKER/DEALER BID LISTS, INDEPENDENT BROKER/DEALER QUOTATIONS
INDEPENDENT BROKER/DEALER PRICING SERVICES, OR ACTIVE MARKET CLOSING QUOTATIONS FROM A REGULATED EXCHANGE. IN VERY
RARE CASES, IF NONE OF THE AFOREMENTIONED PRIMARY SOURCES ARE AVAILABLE, MATRIX PRICING USING THE REPORTING ENTITY'S
OWN MARKET BASED ASSUMPTIONS MAY BE UTILIZED. THE APPROVED METHODS FOR COMPUTATION OF FAIR MARKET VALUE ARE
PRESCRIBED IN THE SECURITIES VALUATION OFFICE PURPOSES AND PROCEDURES MANUAL.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] NoJ ]
If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]

If no, list exceptions:

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

15.3




Annual Statement for the year 2021 of the PROGRESSIVE FREEDOM INSURANCE COMPANY

35.

36.

37.

38.1
38.2

391
39.2

40.1
40.2

a.

b.
c.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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.
Issuer or obligor is current on all contracted interest and principal payments.
The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?
By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:

a.
b.
c.

d.

The security was purchased prior to January 1, 2018.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

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

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.
b.
c.

f.

The shares were purchased prior to January 1, 2019.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

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.

The fund only or predominantly holds bonds in its portfolio.

The current reported 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.

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?

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E, Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:

a.
b.

The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.

If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at
the discretion of all involved parties.

If the investment is with a related party or affiliate then the reporting entity has completed robust re-underwriting of the
transaction for which documentation is available for regulator review.

Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the
criteria in 37.a-37.c are reported as long-term investments.

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? Yes[ ] No[ ] NA[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
$
Amount of payments for legal expenses, if any? $ 146
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
CT CORPORATION $ 146
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$

15.4
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1.1
1.2
1.3

14
1.5
1.6

3.1
32

6.1

6.2

6.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only. 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? 0
1.31 Reason for excluding:
Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. 0
Indicate total incurred claims on all Medicare Supplement insurance. 0
Individual policies:
Most current three years:
1.61 Total premium earned $ 0
1.62  Totalincurred claims $ 0
1.63 Number of covered lives 0
All years prior to most current three years:
1.64 Total premium earned $ 0
1.65  Total incurred claims $ 0
1.66 Number of covered lives 0
Group policies:
Most current three years:
1.71 Total premium earned $ 0
172  Total incurred claims $ 0
1.73 Number of covered lives 0
All years prior to most current three years:
1.74  Total premium earned $ 0
175  Total incurred claims $ 0
1.76 Number of covered lives 0
Health Test:
1 2

Current Year Prior Year
2.1 Premium Numerator $ 0 $ 0
22 Premium Denominator $ 104,113,448 $ 94,118,528
2.3 Premium Ratio (2.1/2.2) 0.0% 0.0%
2.4 Reserve Numerator $ 0 0
2.5 Reserve Denominator $ 85,766,674 $ 71,418,015
2.6 Reserve Ratio (2.4/2.5) 0.0% 0.0%
Did the reporting entity issue participating policies during the calendar year? Yes[ ] No[X]
If yes, provide the amount of premium written for participating and/or non-participating policies during the calendar year:
3.21  Participating policies 0
3.22  Non-participating policies 0
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
4.1 Does the reporting entity issue assessable policies? Yes[ ] Nof[ ]
4.2 Does the reporting entity issue non-assessable policies? Yes[ ] NoJ ]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
FOR RECIPROCAL EXCHANGES ONLY:
5.1 Does the exchange appoint local agents? Yes[ ] NoJ ]
5.2 If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation
522  Asadirect expense of the exchange

53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
5.4 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
55 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?
THE COMPANY DOES NOT WRITE WORKERS' COMPENSATION INSURANCE.

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising
that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer
software models), if any, used in the estimation process:

THE COMPANY'S PROBABLE MAXIMUM LOSS (PML) IS ESTIMATED BY ANALYZING HISTORICAL MAJOR OCCURRENCES AND
ESTIMATING FREQUENCY OF LOSS AND SEVERITY BASED ON THE POTENTIAL FORCE OF AN OCCURRENCE AND THE TOTAL
NUMBER OF AUTOS AND BOATS EXPOSED. THE ESTIMATE OF THE PML WAS MADE EXCLUSIVELY BY PROGRESSIVE EMPLOYEES.
THE COMPANY'S NET COMPREHENSIVE EXPOSURE IN THE CATASTROPHE PRONE STATES OF FLORIDA, LOUISIANA, TEXAS,
MISSISSIPPI, NEW JERSEY, NEW YORK, AND CALIFORNIA IS LIMITED SINCE THE COMPANY IS A MEMBER OF A 100% POOLING
REINSURANCE ARRANGEMENT WITH 12 OF ITS PROPERTY AND CASUALTY AFFILIATES. THE PRIMARY PROPERTY COVERAGE
SOLD BY THE COMPANY IS COMPREHENSIVE FOR AUTOMOBILE AND INLAND MARINE FOR BOATS. THE ESTIMATE OF THE PML IS
7% OF THE SURPLUS.

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?

THE COMPANY'S ESTIMATED PML IS 7% OF THE SURPLUS. THE COMPANY CARRIES NO EXTERNAL CATASTROPHE REINSURANCE
TO COVERITS LIMITED CATASTROPHE EXPOSURE. THE COMPANY PARTICIPATES IN A POOLING ARRANGEMENT, WHICH SPREADS
THE UNDERWRITING RISK INCLUDING THE CATASTROPHE EXPOSURE AMONG ALL PARTIES TO THE POOLING AGREEMENT.

16

Yes[ ] No[] NAT ]
Yes[ ] No[] NA[ ]

Yes[ ] NoJ[ ]
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6.4

6.5

71

7.2
7.3
8.1

8.2

9.1

9.2

9.3

9.4

9.5

9.6

1.1
11.2

12.1

12.2
12.3

124

12.5

12.6

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)?

If yes, indicate the number of reinsurance contracts containing such provisions.

Yes[ ]

Yes| ]

No [X]

No[X]
0

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured?

If yes, give full information

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or

() Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity?

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract.

Ifyes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.

Except for transactions meeting the requirements of paragraph 36 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or

(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?

If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or,

(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or

(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement.

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done?

Has the reporting entity guaranteed policies issued by any other entity and now in force?
If yes, give full information

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:

12.11  Unpaid losses

Yes[X]

Yes| ]

Yes|[ ]

Yes[ ]

Yes[ ]

Yes| ]

Yes[ ]

Yes|[ ]

Yes[X]

No[ ]
Yes[ ]

No[ ]

No[X]

No [X]

No[X]

No[X]

No[X]
No [X]
No[ ]

NAT |
No [X]

1212 Unpaid underwriting expenses (including loss adjustment expenses)

Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds?

If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses?

If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From

Yes[ ]

No[ ]

NA[X]

%

1242  To

%

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies?

If yes, state the amount thereof at December 31 of current year:

16.1

Yes|[ ]

No[X]
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

12.61 Letters of Credit
12.62 Collateral and other funds
13.1  Largest net aggregate amount insured in any one risk (excluding workers’ compensation):

13.2  Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision?

13.3  State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount.

141 Is the reporting entity a cedant in a multiple cedant reinsurance contract?
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:

14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?
14.5 If the answer to 14.4 is no, please explain:

15.1 Has the reporting entity guaranteed any financed premium accounts?
15.2 If yes, give full information

16.1 Does the reporting entity write any warranty business?
If yes, disclose the following information for each of the following types of warranty coverage:

$ 0
$ 0
$ 1,000,000

Yes[ ] No[X]
1

Yes[ ] No[X]

Yes[ ] Nol[ ]

Yes[ ] NoJ[ ]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned

16.11  Home $ 0 $ 09 0 3 0 $ 0

16.12 Products $ 0 $ 0 $ 0 3 0 $ 0

16.13  Automobile $ 0 $ 0 $ 0 $ 0 $ 0

16.14  Other* $ 0 9 0 % 0§ 0§ 0

* Disclose type of coverage:
171 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that is exempt from the statutory provision

for unauthorized reinsurance? Yes[ ] No[X]

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from the statutory

provision for unauthorized reinsurance. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 exempt from the statutory provision for unauthorized reinsurance $ 0

17.12 Unfunded portion of Interrogatory 17.11 $ 0

17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0

17.14 Case reserves portion of Interrogatory 17.11 $ 0

17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0

17.16 Unearned premium portion of Interrogatory 17.11 $ 0

17.17 Contingent commission portion of Interrogatory 17.11 $ 0
18.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
18.2  Ifyes, please provide the amount of custodial funds held as of the reporting date. $ 0
18.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
18.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
19. Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states? Yes[X] NoJ ]
19.1 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[ ] Nol[ ]

16.2
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1 2 3 4 5
2021 2020 2019 2018 2017
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4)....... | ceevencs 89,801,164 | ......... 62,031,039 | ......... 73,967,294 | ...oooviincncnns | i 23,435
2. Property lines (LINeS 1,2, 9, 12, 21 & 26)......vvnrirmiireiireirnereersneieieeseessesssesssesssessssssees | eeeseeens 47,664,740 | ......... 34,934,756 | ......... 41,745,078 | ..o | v 11,722
3. Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......ccccveververersrsevereeseseriesns | cvevveninnnns 321,603 | .ovvrnee. 282,721 | o 430,828 | ..o [ e
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......cceevrurrrinrrinrrincrnerneineinenes | e 1] e L [ 132 | e | e
5. Nonproportional reinsurance lines (LINES 31, 32 & 33).......cceurueierreieieeieeiieiesiesseeiesesiessens [essissessesssssssiessssses | svsessessisssessessesssessons | oesessossesessessansonses | aeseessessesssssssssassessons | sressssssssssssassassasssanes
B, TOtAl (LINE 35)...uuieeieeeeireiiiicieeieeieiee ettt | cieees 137,787,518 | ........ 97,248,528 | ....... 116,143,333 [ .o (] IO 35,157
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4)...... [ ......... 69,156,159 | ......... 62,031,039
8. Property lines (LiNeS 1,2, 9, 12, 21 & 26).......ovuriuierriniieineineiseeieeisesisesissssssessssssssssssns [ eeeseees 39,360,945 | ......... 34,934,756
9. Property and liability combined lines (Lines 3,4, 5, 8, 22 & 27)......cccovevverververeeeeeriesienienins | vveiiiieinas 321,603 | ..o 282,721
10. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......oevonvrnrrnrrnmrnnenninnirnennns | v, 11 ] e 11
11. Nonproportional reinsurance lines (Lines 31, 32 & 33).. ceterereresnsnenensnsenes | sresieserer e
12, TOtAl (LINE 35).. ittt essnsss | 2ineees 108,838,718 | ......... 97,248,528
Statement of Income (Page 4)
13.  Net underwriting gain (I0SS) (LINE 8)........cuuruuiurrireeieeiieeiieeiesiies st ssesssssssnss | eeveneens 6,130,104 | ......... 12,252,459 | ........... 9,089,544 | ....coeeeene. (14,146) | ..o 10,944
14.  Netinvestment gain (10SS) (LINE 11)....cuiuuiiiiiiirineineineeeeeeiseeiseeesee et sseessessssessensss | eeveneeens 1,705,986 | ........... 7,641,819 | .......... 2,144,661 | ..covoevnne. 91,633 [ oo 89,320
15. Total Other iNCOME (LINE 15)......cruuieuierieriereieieeieeiiee ettt ettt st st snssnes | oesesiseneens 263,441 | oo 172,555 | oo 106,414 [ oo [CXL0)) [p— (2,980)
16. Dividends t0 POlICYNOIAETS (LINE 17).....cvuieierieiiriineireieincineieessiseesesessessssseesesssssssessssesssssnees [ eeensssessnssssssessssessns | sesmssssensssessnssnsssnssnns | oeenesnssssessssessnssnsss | sessessesssssssssssessessns | soeessesessessnssesessnes
17. Federal and foreign income taxes incurred (LINE 19)........c.ccveuiveieiiveieiereeeesieesevesesieiens | eeresienens 1,885,586 | ........... 3,238,701 | ........... 3,693,042 | ..o 6,329 | .oooirins 29,807
18, NetinCOME (LINE 20).......cuuierierieieeieeeieisete sttt sss bbbttt esss st enssnss | esennens 6,213,945 | ......... 16,828,132 | ........... 7,647,577 | oo 70,348 | oo 67,477
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).......cc.ccoeeees| v 129,273,641 | ....... 118,870,648 | ....... 107,652,441 | .......... 5450912 | ........... 5,431,816
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of COlIECON (LINE 15.1).......cviviiireieiiereieeeteee e sssssseseens | evveseesesenes 968,113 | ovvvveierae 33,090 | oo 513,187 | oot | e
20.2 Deferred and not yet due (Line 15.2)........... 7,243,534 |..
20.3  Accrued retrospective premiums (LiNE 15.3).......cvrurrrininrninenrnsieensensessesseesssseeees | cemesnseneessssessnssnssnees
21. Total liabilities excluding protected cell business (Page 3, Ling 26)..........ccocvvrverreneenrerereernens | overees 92,286,001 | ......... 78,191,621 | ......... 70,185,263 | ..ovvvvrnenee 76,487 | covvvveenne 120,129
22, L0SSES (PAGE 3, LINE 1)t sssssssssnnns | avssesens 41,257,358 | ......... 32,654,940 | ......... 29,924,660 |......ovvereerierireriins | e
23. Loss adjustment expenses (Page 3, LINE 3).....cccceeieieieierieeeecesieessesesssesesessenns | soevesienns 8,282,115 | .oooue. 7,286,996 | ........... 6,509,823 | ..coovvvirviereriereieens [ e
24. Unearned premiums (Page 3, LiN€ 9).......cccvcveieicunieieeseeiesetese s sssssssssessessnaes | cevenias 35,877,374 | ......... 31,152,104 | ......... 28,022,104 | .ooveeveeeereereeeeees | e
25. Capital paid up (Page 3, LiNeS 30 & 31)......c.orurirriierieie et sssssssssssssssssssssssssssssns | ssnssenes 1,200,000 | ........... 1,200,000 | ........... 1,200,000 | ........... 1,200,000 | ........... 1,200,000
26. Surplus as regards policyholders (Page 3, LiNE 37).......ccoevvveeerereeeieeeseeeseveseseeessesesseens | ceveenas 36,987,640 | ......... 40,679,027 | ......... 37,467,178 | ........... 5,374,425 | ........... 5,311,687
Cash Flow (Page 5)
27. Net cash from 0perations (LINE 11).......cevevcureeeierireeieeeiererssees et esssssssessssssesssssssesassens | cvevennas 10,503,023 | ......... 19,035,095 | ......... 76,527,829 | .oeveree. 72,519 | oo (210,831)
Risk-Based Capital Analysis
28. Total adjusted Capital.........covcvieieriinineee e eseenieses | seviesins 36,987,640 | ......... 40,679,027 | ......... 37,467,178 | ........... 5374425 | ........... 5,311,687
29. Authorized control level risk-hased Capital.............cccovvvvereircrreerieeeeesees e resesessenns | e 3,344,314 | ........... 4,034,785 | ........... 2,924,946 | ....cooovvenne 2,695 | oo, 2,277
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0
30, BONAS (LINE 1)..ouieuiiiiiriirniiinieieieiseiseistisseis et ssssssssssssssssssssssssssssnns | sessessessessnees 95.0 | oo 1000 [ oo 100.0 | oo 100.0 [ oo 100.0
31. Stocks (Lines 2.1 &2.2).........c.......
32. Mortgage loans on real estate (LINES 3.1 & 3.2) ... eeissssssssssnsenes | evveriesssesesissesesesss | evevesissssesesssssssissens | cevesessssesissessesssiess | seveseessssessssesssssssenss | coevessessessssessssssssenns
33. Realestate (Lines4.1,4.28& 4.3)....ccceceveernrenne
34. Cash, cash equivalents and short-term investments (Line 5)
35, CONract I08NS (LINE B).....c..cvevercrerierereiese et sessesssssesssssssssssssesssssssessesssessessssssanes | snssessessssessessssessesns | seesesessessssessssessesess | eeessesssssssessesessesesss | coessesesssssessessssessesses | sessesesssssessessssessesenss
36. DEIVALIVES (LINE 7)...eoveveeeieeieeeesieieeteetes ettt sssss st ssssstesse s sesss s sesssssssssssssssssssssessesns | sonssessesissessesisssssesens | seesessesssssssessessssessens | ersessesiessssessesenseseses | cnssesssssssesessssessesaes | sessesssssssesessssessesenes
37, Otherinvested @SSets (LINE 8).........ccccueierreieieiessee st ssesssssssssessessssssssessessss | sssssesssssssssssssssessenss | sessesssssiesssssssssessosses | eovsssesssssssssesssssssssess | sesssessssssssssssessessnssss | srsssssssssossesssssessens
38 Receivables for SECUMtES (LINE 9).......cvvvvricieiierireieiesssieiesesissse s ssessssssessessssssesessessssssssns | srsssssssessssssssssssessenss | sessesssssiessessssssessssses | evsssesssssssssesssssssssess | eoessessssssssssssessessnssss | srsssssssessossesssssessens
39. Securities lending reinvested collateral @SSets (LINE 10)........ccvviereeirerieiieieressseeessseseins | evverirseesesissesesiess | evesesiesssesiesesssissees | ceressesssesessessessseess | eeveseesessesissessessseses | vevessessesissessssssenns
40. Aggregate write-ins for invested assets (LiNE 11).......c.cccvvreererseneieeses e
41. Cash, cash equivalents and invested assets (Line 12)...
Investments in Parent, Subsidiaries and Affiliates
42. Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)......cciieeeieierieiieisssesesesesissssssessssses | cervvssesssssnssssessnnnns | eovnsssesissesssssssesnns | coesessssssesisssesssssiesss | seeesessssssssessssesses | soesssssisssesssssssssssones
43, Affiliated preferred stocks (Sch. D, Summary, Ling 18, Col. 1)......cccereireeierseseiesesireieeniens [ o | e [ e | v | soessesssessssssssesnes
44, Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1).......ccceeierernrrierisisrisesenesieens [ e | e [ s | v [ e
45. Affiliated short-term investments
(subtotals included in Schedule DA, Verification, Column 5, Lin 10).........cccceuvereiererressienns [ cerveieienisnieiiesinnes | e [ e | e [ esessisssssssssesnns
46. Affiliated mortgage 10ans 0N real ESEALE..........c.cccucieiiiicieie ettt [ ersresessessssssssessnnes | coessiesiesessessissessnns | ressssssesessssesssesieses | eereesessssessesessesses | sessesseses s
A7, AlLOther AffilIALEA. ........evveeeeieeiieiseiie ettt eseees | srssessssnssssssnsssnsssnsss | sossosssssssssssssssssssones | eossnessnsssnessnsssnsssnsns | sesssssssssssssssssness | sosesssssssesssesssssssssaees
48. Total Of aDOVE lINES 42 10 47 .......coieeieinineinesese ettt ssens | citssesssssssis s [N IR (V1 IR [V IR (U IR 0
49. Total investment in parent included in Lines 42 t0 47 @DOVE.........coceieueieieiiirieieiieissieiieiiens | eenierissssensessssensesses [ eorsensessssessesssssnessens | enesessssensessessnsessesss | sossesssssnsessessssesseses | sonsesssssnsessassssessessess
50. Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0).......cc...| wovvevrvvrvvcnnnne. 0.0 | Lo Lo | e
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Annual Statement for the year 2021 of the PROGRESSIVE FREEDOM INSURANCE COMPANY
FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2021 2020 2019 2018 2017

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24)..........oovvrrerrerninrirrireieenssssessssssssssssessesssssssssnns | eenssssssessssssessessesssnes | sesssssssssessnssssssssnsss | eesssssssssssssessssssnssees | eneesessnsssssssssessenssnsns | sesnsssseessessssssnssessens
52. Dividends to Stockholders (LINE 35).........ccriuiuiiiiniineinene et sisesisss s ssissessssssnses | esve (10,000,000)| ........ (14,000,000)| .......... (7,000,000) [ ..oovonrerrerrerneerneenns | cerrneirneirneireeieeieeens
53. Change in surplus as regards policyholders for the year (Line 38).........cccccoevveuververererrcrreeines | cevervee (3,691,387)] ........... 3,211,849 | ......... 32,092,753 | coverere. 62,738 | covverne 161,922

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2, 16,17.1,17.2,17.3,18.1,18.2, 19.1,19.2 & 19.3, 19.4).......
55. Property lines (LINES 1,2,9, 12, 21 & 26).......couevereeriereireeeeseesisetsstes s tes e sssssaenens
56. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).....cc.cccveuverververerrereeresseiensne
57. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......cccovvrrrrrrrrnrrnrrresrssiesiennns
58. Nonproportional reinsurance lines (LINes 31, 32 & 33).......ccuvrveererreeieesssees e
59, TOAl (LINE 35)..u.iuivieeieeesiteesetes ettt a bbb na e

Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1,11.2, 16,17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4)....... | ......... 33,686,680 | ......... 29,674,770 | ........... 4,350,134 | ..o | e 208,402
61. Property lines (LiNes 1, 2,9, 12,21 & 26)........cccovemrmeimeneineineeineneisseiseiseesessessssssssssssens | soneven 25,546,740 | ......... 18,244,122 | ......... 18,428,080 | ...oouverreerrerireriiens [ e 283
62. Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......ccverirrnenrrereeneneneieens | cerreeneeneens 132,630 | oo 165,376
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......ccvconvrnvrnvrnrrnrrncrnrrsenns | conerneirnennenne(153) | . (M)
64. Nonproportional reinsurance lines (Lines 31, 32 & 33)....cccocurnenerrrnneneeneerneneneseneeeseneeneenes | eonmnsnsnsnnennessil 0 | ovinviisiisienenes 172
65, TOtal (LINE 35).....ouvereririerierierieriesiesiesiensesssssesssssssssssssssssssssssnssnsssssssnssnssenssensssnssns | 0eeeeei3,366,176 | covevene 48,084,324

Operating Percentages (Page 4)

(Item divided by Page 4, Line 1) x 100.0
66. Premiums arNEd (LINE 1).....ciieiucieesiscieieisetese sttt sses s sssesssssssssenes | ssessssssssessons 1000 [ .o 100.0 | oo 100.0 [ .o 100.0 | oooveeiens 100.0
67. LOSSES INCUITEA (LINE 2)....oreoeeerereiecieeieiseiieeisei ettt ss st st sssssesssssssssessessanes | soesessesesessecens 65.3 [ oo 54.0 | v SIS TN (S ISR 56.7
68.  L0ss eXpenses iNCUITEA (LINE 3)........cccverreueresierieiesesississsessessssssesssssssssssessesssssssssesssssssess | sessessessesssssenes 94 | o 9.2 | e (S S OURRITN [P (40.3)
69. Other underwriting expenses iNCUMTEd (LINE 4)........cccovuiveireierrireeceeeiese e esseesessssesesessesiens | covvvesessssesaenns 195 [ oo 238 | oo, 20.3 | | e 149
70.  Net underwriting gain (I0SS) (LINE 8).........evvuiuuiuurinieirineineineisesinesiesiessessessesssssessessenens | eessesssnssssssnsens 59 [ o, 13.0 [ v 103 [ | e 68.7

Other Percentages
71. Other underwriting expenses to net premiums written (Page 4, Lines 4 +5-15

divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)........cccoururiemeineineineeneeneineeineesssesseeseseens | eerneesneensinnenns 184 [ o 229 | i (ESTC TN TN I 154.9
72. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........cc.cevurerrererrerrereiserreiesssesisenienes | evseveeiieienis T46 | e 63.2 | oo 69.3 [ .o | e 16.4
73.  Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)......ccovvemremeemeimeeneineineeneineisnees | cerveerneiinsions 2943 | oo 2391 | s 310.0 [ | e 0.1

One Year Loss Development ($000 omitted)
74. Development in estimated losses and loss expenses incurred prior

to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)......cceieverrieeriecsieseseiens | e 316 | v 104 | o 335 | e | e (1)
75. Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).......cccccoeverrrveerverac | corerririeicinad (U< [ 0.3 [ o 6.2 [ | e (0.0)

Two Year Loss Development ($000 omitted)
76. Development in estimated losses and loss expenses incurred 2 years before the

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)......cccovnrnnnees | covereeeeencneinns LS G I [ 456 [ oo 127 | e ()] [P—— (47)
77. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior-year end

(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0).......ccoviiieirieiiiieeseresesiessisiees | cvererisseseesennnes 15 | o 85 [ i 24 | o (0.0)] oo, (2.0
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ 1 No[ ]

If no, please explain:
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Annual Statement for the year 2021 of the PROGRESSIVE FREEDOM INSURANCE COMPANY
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
($000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded Assumed Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PHOr e | eeveee e XXX e | e XXX | e e XXX | 155 | ioieeeen128 | 19 | 9 | B [ | e 8 | e, 44 | ... XXX.......
2. 2012 e 44996 | ... 463 | 44,534 | 29,010 | cooeereern354 | 726 | e | 38T e | e 2,771 | v 33,251 | ...... XXX.......
30 20130 | e 47,522 | 466 e 47,056 | 29,486 | .ooerernn335 | i 757 | 2 | 3,996 | e | e 2,809 | ...ccco.e. 33,901 | ..... XXX.......
4. 2014......| .......50,128 | ...............488 | .......... 49,640 | ........ 30,305 | cooieereenn 201 | o812 | T | 4,089 [ | 2,935 | .o 35,004 | ...... XXX.......
5. 2015.........] ...........50,862 | ................503 | ...........50,359 | ........ 31,710 | o253 | 879 | e | 326 [ | e 3,035 | .o 36,661 | ...... XXX.......
6. 2016.........| ...........55,688 | ...............503 | ...........55,185 | ........ 36,164 | .ooee398 | o984 | 2 | 4824 || 3,355 | ..ooucn 41572 | ... XXX.......
7. 2017 | e 64,175 | 573 | 63,601 | 39,410 | v 305 | e 1,027 |1 | 5,329 || 3,845 | ... 45,460 | ...... XXX.......
8. 2018....... ... 76,413 | ...............835 | ... 75,778 | ....... 43847 | o299 | 1,048 | T ]l BBT8 | | 4522 | ........... 50,274 | ...... XXX.......
9. 2019...c.c.| e .88,866 | .o 745 | 88,121 | 48,994 5,330 | oo 55,873 | ...... XXX.......
10. 42,554 .5,720 48619 | ...... XXX.......
11. 2021 | e 104,746 | ... 633 ] 104113 41,585 | o188 | o102 | 0 | e BTT5 i | s 4681 | ... 47274 | ... XXX.......
12, Totals...co. | cooeeee XXX | e XX Lo XX | i 373,220 | ........3,005 | ... 7714 | 23 | 50,026 | 0 | 39,011 | ......... 427,933 | ...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.. | v 1,517 | 1,440 |22 | e T [ ereeceeenn25 [ |10 [ ieeeenB |37 0 e | e 156 | ...... XXX.......
2. 2012180 | 165 |0 e i3 e [ e | oo e e | e 23 | ... XXX.......
30 20130124 | 109 | B0 B0 |3 | [ [ | e [ | s 22 | ... XXX.......
4. 2014 BT |18 | 00265 | 000265 [ 10 [ | e e o8 |0 e [ s 56 | ... XXX.......
5. 2015, | o184 |80 |28 [ 278 |19 0 e Lo [ 16 [ e | s 143 | ... XXX...o.n
6. 2016.....] o6 | 188 | 196 | 192 | B | 0 [ e |38 [ [ | e 312 | ... XXX.......
7. 2017 i 720 | o157 e 183 | 179 | 100 | a0 e Lo |83 [ e | e 731 | ... XXX...o..
8. 2018....0 01,366 |99 | 663 |34 | 245 |0 135 |0 {205 [0 [ 147 | .......... 2174 | ... XXX.......
9. 20193701 | o129 | 942 | B43 | B49 | 0 146 |0 362 [0 [ 160 | ..oo.e.. 5229 | ..... XXX.......
10. 2020....[..c....7,087 | .coce0eerei208 | .o 1,806 | o831 | 863 | 0 [ ieee253 |0 | eieee693 [0 [ 377 | ... 10,064 | ...... XXX.......
11, 2021..... ......21,899 |...........227 |........5,003 |...........399 | ... 1460 [.ooviioiein o553 | (002,347 [0 | 3,540 | ........ 30,632 |...... XXX..oooe
12. Totals...|.......37,251 |........2,820 |.........9,423 |........2,596 |.......3,421 |.vveereeee3 |00 1,096 | oo [0 3776 [0 | 4224 | ... 49,539 | ...... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2012
3. 2013
4. 2014.
5. 2015.
6. 2016.
7. 2017.
8. 2018.
9. 2019.
10. 2020.
11, 2021.
12. Totals| ........ XXX oevees | e .0 S XXX oo | v .0 S XXX evees | e D00 S (o1 P 0 [ XXX ooveen | v 41,257 | o 8,282

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2021 of the PROGRESSIVE FREEDOM INSURANCE COMPANY
SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 Year Year
1. Prior... | ... 7,164 | 7,301 | 7,222 .. 7,079 | 7,099 ... 7122 | 7197 | 7,219 | 7,236 | .o 7,237 | LI I 18
2. 2012. | e 29,455 |........ 29,536 |......... 29,550 |......... 29,579 |......... 29,370 |...c..... 29,397 |......... 29,388 |......... 29,392 |......... 29,397 |......... 29,398 ..o L IR 6
3. 2013 | ) 9,9, SR I 30,101 |......... 30,069 |......... 30,051 |......... 30,105 |......... 29,850 |......... 29,870 |......... 29,896 |......... 29,897 |......... 29,923 | 26 | 27
4. 2014........ XXXeovoe | e )9, CON IO 31,510 | 30,981 |......... 31,061 |..co.. 31,127 ... 30,893 |........ 30,937 |......... 30,963 |......... 30,964 ..o LI IR 27
5. 2015.... [ .o ) 9.9, SO IO ). ,9 SO I ), 9,9, SO I 32,437 |......... 32,517 | 32,626 |......... 32,617 |..co 32,401 |........ 32,445 |........ 32,461 | 16 | e 60
6. 2016..... ........ ) 9.9, SO IO ) .9 SO I XXXeovver | e XXXevove | e 36,797 |......... 36,923 |......... 37,062 |......... 37,138 |........ 36,919 |........ 37,023 ... 104 .o (114)
7. 2017, | XXX | e ). ,9 SO I XXX | e ) .9, SO I ), 9,9, SO P 40,732 |........ 40,717 |......... 40,918 |........ 41,012 |........ 40,799 | ..o [VAR) 1 I— (119)
8. 2018... ... ) 9.9, SO IS XXXevioe [ v ) 9.9, SN IO ) 0.9, SO I ) 9.9, S I ) 9,9, SO IO 46,112 |......... 46,288 |......... 46,442 |........ 46,564 |............. 122 |, 276
9. 2019.... e ) 9.9, SO IO ). .9 SN I ) 9.9, S I ) .9, SO I ) 9.9, S I ) 9.9, SO I ), 9,9, S P 54,110 |......... 54,093 |......... 54,491 ..o, 398 | 381
10. 2020..... | ........ ) .9, SO I )..9 SO I XXXeovve | v ) 0.9, SO I ) 9.9, S I ) 9.9, SO I XXXovvo | v ) 9,9, SRR I 52,247 |........ 52,107 | ..o (140) | ........ XXX......
11,2021 [ 0.0 S XXXovioe | 0.0, S XXX | e 0., S P00 S XXXooire [ 0.0 S XXXeroore | e 69,783 |....... XXXovioe | e XXX....o.
12. Totals...... | coovernennns 316 | s 561
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 Payment Payment
1. Prior... ... 000...... | erererrens 3,880 |..oooene 5710 | . 6,430 |..ccoene 6,692 |.......... 6,860 |.......... 6,981 | 7,044 |........... 7,081 | 7,119 ... 9,9, GO I XXX......
2. 2012c| e 19,469 |........ 25,360 |......... 27,601 |......... 28,637 |......... 29,060 |......... 29,227 |......... 29,309 |......... 29,347 |........ 29,360 |......... 29,379 |........ ) 0.9 N N XXX......
3. 2013 | XXXervvo | v 19,475 |......... 25810 |......... 28,031 |........ 29,127 |........ 29,565 |......... 29,719 |........ 29,826 |......... 29,854 |......... 29,905 |........ ) 0.0 S - XXX......
4. 2014..|....... ) 0.0, S XXX evvoe | e 20,741 |........ 26,513 |......... 28,952 |......... 30,106 |......... 30,569 |........ 30,770 |......... 30,861 |......... 30,915 |....... ) .9 N XXX......
5. 2015.... [ .o XXXeovee | e ). 0,9, SO I ), 9,9, SO I 21,079 |......... 27,676 |......... 30,209 |......... 31,446 |........ 32,025 |......... 32,219 |........ 32,335 |........ 9,9 GO I XXX......
6. 2016.... ........ ) .0, S ) 0.9 N - )., S I ) 0.9 S 23,843 |......... 31,229 ... 34194 ... 35,808 |......... 36,404 |......... 36,748 |........ )0.9 S - XXX......
7. 2017, | ) 9.9, SO IO ). .9 SO I XXXeovven | e ). .9, SO I ), 9,9, SO P 25933 |........ 34,166 |......... 37,750 |......... 39,312 |..c. 40,131 |........ ).,9, SO I XXX......
8. 2018... ... ) .0, S - ) 0.9 S - ) .0, S ) 0.9 S ) .0, S I ) 9.0, S 28,684 |........ 38,687 |......... 42,59 |......... 4459 |....... 0.9 S - XXX......
9. 2019.... e XXXevvoe | e ). .9 S I ) 9.9, S I ) 0.9, SO I ) 9.9, S I ) 9.9, SO I ), 9,9, S P 33,631 ... 44,679 |......... 49,624 | ... ). .9 SR I XXX......
10. 2020..... ........ ) .0, S XXXevvooe [ e ) .0, S ) 0.9 S - ) .0, S I ) .0 S - 0.9 N - ) .0, S P 31,805 |........ 42,737 |........ ) 0.9 S - XXX......
11,2021 [ 0.0 S XXXoviioe | e XXXevve | XXX | e 0., S P00 S XXX [ 0.0 S XXXerioe | e 41,499 |....... XXXovioe | v XXX
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
1. Priof [ 1,190 | (51 I 287 | s L1 49 | A4 | 29 | 2 I IS K I 19
2. 2012 | e 2,381 | 689 | . 292 | 284 | (01 PR (01 IR (01 RN (0 N A
3 20130 e ). 9,9 N P 2,557 | .ooerinrirninns (3 313 | 276 | oo (01 (01 [0 A
4. 2014 | e ),9.9 U IR 9. 9,9, GV IR 2413 | 782 | 323 | 271 | e (01 RN (0 RN A
5. 2015, e ), 9,9 N DR ). 9.9 G R ). .9 RN IS 2,338 | .o 810 | 350 | VA I [0 L/ I
6. 2016...ccccc. | cerernnee ),9.9 G IR ). 9.% G R ). .% GRS R 9,9 G IS 2,710 | 899 | . 390 | 309 | (0 T
7. 2017 e ), 9,9 N PR ). 9.9 G R ).0.9 G R ).0.9 G IS ).0.9 RN IS 3,432 | 0L 469 | .o 366 |
8. 2018...i | ),9.9, GO IR ). 9.9 G R ). 9.9 CHU I ). .9 GRS O ). .9 CHU O 2,9 G IS 4,149 | . 1,299 | 573 | 457
9. 2019 e ), 9,9, CHRIITE IRON ). 9,9, U O ), ,9, G O ) ,9, R IR ) ,9, RN O ) ,%, I IR 99,9, I IS 4,361 | 1,547 | 645
10. 2020......... | coovenee. )99 G R ). 9.9 G R ). 9.9 GRS R ). .9 GRS R ). .9 GRS O ) 0.9 GRS R )9.9 GRS O ) 0,9 RN IS 4,682 | ..o 1,629
1. 2021 e D9, SR N 9,9, ST RO XXX oooienee | cerenenas XXX oovvenee | cerenenes 9,9 ST IR XXX ooierer | v XXX ooeerer | eneeenes D 9,9 SN IO D0,9 SN [N 5,156
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Annual Statement for the year 2021 of the PROGRESSIVE FREEDOM INSURANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
Active 2 3 to Policyholders Paid Charges Federal Pur-
Status | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. (a) Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama.......cccocooivieiriennns N
2. Alaska...... N
3. Arizona.... N
4. Arkansas. N
5. California......cccccrerererernnnes N
6. Colorado.......cccoevererrrerrnnnad N
7. Connecticut. ..CT|..N
8. Delaware..... ..DE|...N
9. District of Columbia. ..DC|...N
10.  Florida........ccccecvevveereneenn FL | oo N......
11, Georgia.....ccoeeveeevsreeeen. GA | Lo, ... 28,948,800 | ............ 17,891,889 | oo | 00..0.8,252,079 | ... 15,474,260
12.  Hawaii..
13.  Idaho...
14.  lllinois..
15.
16.
17.
18.
19.
20.
21.
22. Massachusetts
23.  Michigan......
24.  Minnesota....
25, MiSSIiSSIPPi...ccerreeirenreeens
26, MiSSOUN.......coerrrererrrrnns
27. Montana..
28. Nebraska.
29. Nevada............
30. New Hampshire..................
31, New Jersey.....cooevrveernnns
32.  New Mexico.
33.  New York.....
34.  North Carolina.
35.  North Dakota..........cccovurence.
36.  Ohi0....ocveererereeeeeres
37.  Oklahoma
38.  Oregon....
39. Pennsylvania...
40. Rhode Island......c...ccccovvrnnee.
41.  South Carolina
42.  South Dakota...
43,  Tennessee...
44, Texas.......
45, Utah...coccieecciseees
46, Vermont........ccooeveeieninnnns
47. \Virginia....
48.  Washington.
49.  West Virginia...
50.  WisCONSIN.....coovreverrerrerrrnnes
51, Wyoming......ccoooevvvrerrierennes
52.  American Samoa.
53.  Guam...
54. Puerto Rico......
55.  US Virgin Islands..................
56.  Northern Mariana Islands...MP
57.
58.
59.  Totals...ccovvevrieieieeireiiinies | XXX nn...28,948,800 | ... 17,891,889 | ....cocovevverenn0 | .......8,252,079 | ...... 15,474,260
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining write-ins for
Line 58 from overflow page 0,00 G I [0 [0 IO [0 [0 () [ () 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX | (O [ I (O [ (L I (L (L 0
(@) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG........... 2 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)........cccovevvvnrrersinrirerinns 0 N - None of the above - Not allowed to write business in the state................... 55
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of dOMICIle...........c.covvriieierreiereeesine 0

(b)

Explanation of Basis of Allocation of Premiums by States, etc.
Allocation on the basis of the location where the vehicle is principally garaged and used.
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Annual Statement for the year 2021 of the PROGRESSIVE FREEDOM INSURA NCE COM PANY
SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP -- PART 1 - ORGANIZATIONAL CHART

THE
PROGRESSIVE CORPORATION

34-0963169

\
PROGRESSIVE COMMERCIAL HOLDINGS, DRIVE INSURANCE HOLDINGS, INC. ARX HOLDING CORP.*
(100% ownership)
59-3491541

PROGRESSIVE DIRECT HOLDINGS, INC.
INC.
83-0371533
DE 1
*SEE ATTACHED EXHIBIT A FOR LIST OF SUBSIDIARIES

83-0371538
20-1583033

DE
[ [

PROGRESSIVE | [ PROGRESSIVE | [ PROGRESSIVE | [ PROGRESSIVE PROGRESSIVE

NATIONAL PROGRESSIVE ARTISAN AND UNITED WEST MOUNTAIN PREFERRED CLASSIC BAYSIDE PROGRESSIVE] | s oSRESSIVE | | ProsressIve
CONTINENTAL EXPRESS TRUCKERS FINANCIAL INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE v o FREEDOM
INSURANCE INSURANCE CASUALTY CASUALTY COMPANY COMPANY COMPANY COMPANY COMPANY v N INSURANCE
COMPANY COMPANY : COMPANY

PROGRESSIVE

PROGRESSIVE PROGRESSIVE CHOICE MEAUL,J\‘;Q_IN

ADVANTAGE AUTOPRO INSURANCE ASSURANCE
AGENCY, INSURANCE COMPANY COMPANY

COMPANY COMPANY
99-0311930 59-1951700

31-1193845 20-3187886

155-10067 155-38784 155.12302

INC. AGENCY, INC.
62-1444848
23-2599971 06-0281045 59-3213719 59-3213819 36-3298008 95-2676519 93-0935623 34-1287020 39-1453002
155-10194 155-11770 155-27804 155-35190 155-37834 155-42994 155-17350
il OH OH 1 IN 1 OH 1

34-1804869
paamnt, o 155-44180 155-10243 155-10193
oH 1 NY 1| |on 1 wi 1| o 1 oH 1| |on 1| |on 1| fw

PROGRESSIVE
BLUE HILL PROGRESSIVE PROGRESSIVE PROGRESSIVE PROGRESSIVE PROGRESSIVE PROGRESSIVE
PROGRESSIVE Pgﬁ?\f:s;\f SPECIALTY ﬁﬁg&s%'gg DF;:E\'/:{ESS\EW P'ﬁgfﬁéi‘; E NORTHERN COMMERCIAL | | COMMERCIAL SECURITY NORTHWESTERN AMERICAN I%’éﬁ%’:kgz
INSURANCE CORPORATION INSURANCE INSURANCE INSURANCE ADVANTAGE CASUALTY INSURANCE INSURANCE INSURANCE COMPANY
COMPANY COMPANY COMPANY AGENCY, INC. COMPANY COMPANY COMPANY COMPANY
34-1318335 27-2393836 20-4093467 72-1269745 91-1187829 34-1004197 Shomarss
155-12879 155-10050 155-42919 155-24252
OH 1 LA 1 OH 1 OH on 1

OH 1

PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE PROGRESSIVE | | PROGRESSIVE
ADVANCED | | MARATHON SELECT MAX PALOVERDE PREMIER
INSURANCE | | INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE COMPANY INC.
COMPANY COMPANY COMPANY COMPANY COMPANY COMPANY OF COMPANY

ILLINOIS 35-0160330

86-0686869 36-3789786 36-3789787 417551?145?45; 68-0004572 34-1787734 s

155-21735 155-21727 IN 155-11410 155-10187

L 1 NI i m | M ! OH

1 OH 1 wi 1 ‘

33-0350911 59-3213815 34-0472535
155-24279 155-44695

OH 1 IN

62-0484104
155-11851 155-37605 155-10192
1 Ml 1 OH 1

PROGRESSIVE PROGRESSIVE PC
SPECIALTY GULF INVESTMENT

PROTECTIVE B&L
INSURANCE INSURANCE COMPANY
COMPANY

PROGRESSIVE B&L B&L
INSURANCE INSURANCE MANAGEMENT,

INC.

COMPANY

PROGRESSIVE
DIRECT GARDEN STATE BROKERAGE
INSURANCE INSURANCE SERVICES, INC. COMPANY LTD.
COMPANY COMPANY
260327941 B 35-1864904 45-3337116

34-1172685 34-1374634 34-1576555

155-32786 155-42412

OH 1 OH 1 DE 1

34-1524319 22-2404709
155-16322 155-14800 IN 1 N 1 BM
1 NJ 1
TRUSSVILLE/
CAHABA,AL,
LLC

OH

DE 1

OH

GADSDENAL,
e ShecIALTY INSURANGE SeecaLy PACIFIC PROGRESSIVE | | ppogRressive | | PROGRESSIVE
INSURANCE COMPANY INSORANCE SSBVENTURES| [ PROSRESSIVE | [ moToR cLuB T | | NvEsTMENT | | ADwSTING

: INC. P COMPANY, INC.| [company, INc.

AGENCY, INC.

35-1524574
26-1865258 84-3633213 34-1574448
95-2706008 13-3673368 34-1378861 34-1574447

38-3564766 155-40460 155-13149
DE 1 OH 1

OH 1 OH 1
CA 1 NY 1

Mi IN 1 N

COMPANY NAME

PROGRESSIVE
COUNTY MUTUAL
INSURANCE COMPANY PROGRESSIVE
(A Texas county mutual PROGRESSIVE WILSON VILLAGE LIFe GARDEN SUN PROGNY PROGRESSIVE
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
gec by "rog INC. COMPANY NAIC GROUP AND COMPANY CODES
Casualty Insurance 84-4920049
34-6530101 34-1324270 510295493 155-16816 99-0311966
HI 1 NY 1 oH

Company)
1 DE 1 OH

Ownership:
1. Wholly owned and controlled
2. As indicated

11-3203413 20-2702408
State/Territory of

Incorporation

OH 1 OH

74-1082840
12/31/21

155-29203




Annual Statement for the year 2021 of the PROGRESSIVE FREEDOM INSURANCE COMPANY

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

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

’ | |
l ’

100% . 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Ownership Ownership Ownership Ownership Ownership Ownership Ownership Ownership Ownership Ownership Ownership Ownership Ownership Ownership

v v

v

ASI Select Auto

AS| Preferred

(FL)

DOI: 2/13/2008
FEIN: 26-
1996532 NAIC
Code: 13142

Insurance Corp.

American
Strategic
Insurance Corp.
(FL)

DOI: 8/18/1997
FEIN: 59-
3459912 NAIC
Code: 10872

ASI Assurance
Corp. (FL)
DOI: 8/9/2004
FEIN: 20-
1284676
NAIC Code:
12196

ASI Select
Insurance Corp.
(DE)

DOI: 8/30/2010
FEIN:
27-3421622
NAIC Code:
14042

Progressive
Property
Insurance

Company(FL)

Acquired:
6/1/2016
FEIN: 26-1142659

LNAIC Code: 13030

ASI Home Insurance
Corp. (FL) (f/k/a ACA
Home Insurance
Corp.)
Acquired: 1/1/2008
FEIN: 56-2512990
NAIC Code: 11072

ASlI Lloyds, Inc.
(TX)
DOI:10/7/1999
(Attomney-in-
Fact ASI Lloyds)
FEIN: 59-
3621835

ASI
Underwriters of
Texas, Inc. (TX)
DOI: 5/21/2001

FEIN: 59-
3720125

Sunshine
Security
Insurance
Agency, Inc.
(FL)

DOI: 7/22/2002
FEIN: 11-
3644072

PropertyPlus
Insurance
Agency, Inc.
(DE)
FEIN: 47-
4504370

ASI Services,
Inc. (FL)
DOI: 10/22/1998
FEIN: 59-
3538810

Ark Royal
Underwriters,
LLC(FL)
Acquired: 6/
1/2016 FEIN:
26-0325360

ASI Underwriters
Corm. (FL)
(d/b/a ASI
Insurance

Services, Inc. in
Nevada)
DOI: 10/1/1999
FEIN: 59-3602626

Insurance Corp.
(CA)

DOLI: 4/11/17
FEIN:
81-1112584
NAIC Code: 16140

ASlI Lloyds
(a Texas Lloyds
insurance company
managed by ASI
Lloyds, Inc.)
DOI: 10/18/2000
FEIN: 75-2904629
NAIC Code: 11059

e-Ins, LLC
(FL)
DOLI: 1/24/
2003
FEIN: 01-
0765428

EXHIBIT A
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