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STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS L. [er e 361,757,932 [ [ 361,757,932 |...coovvneee 331,213,588
2. Stocks:
2.1 Preferr@d STOCKS ......ooiuiiiiiiiii it [ [ e [reere e
2.2 COMMON STOCKS .....uiiiiiiiiiiiii i [orerens e [srestee s ses [oeressete e [oe e
3. Mortgage loans on real estate:
B FISEIENS ..o s o [ o
3.2 Other than first HENS........coiiieee e [ [ [oerses e [ree e
4. Real estate:
4.1 Properties occupied by the company (less $ ..o
[T ae V00T T =T aTeT= T O O NP KPP NPT
4.2 Properties held for the production of income (less
N L= R TV 0T o T T ot OO O OO R KU ORI RSN
4.3 Properties held for sale (less $ .o
encumbrances)
5. Cash($ i
(B oo
investments ($ ..o
6. Contractloans (including $ oo Premium NOtES) ...... |eeieeieeieeeeiceieiceiiee e [ [
7. DEeMVALIVES ..o [se e o [oee s o
8. Other iNVESIEA @SSELS .....c.eiiiiiiiiiee e [ee i [ [ e
9. RecCeivables fOr SECUNMLIES ...........couiiiiiiieieieee s o [orsre s [orsrese s [oeere e
10. Securities lending reinvested collateral @SSets ...........cocoiiriiiiiiiiiieiieees e [ [ [
11.  Aggregate write-ins for iNVested @SSEtS ..o [ [ [ [
12. Subtotals, cash and invested assets (LINES 110 11) ...c.cvcvcvevceeeeveviieieceeens Joevereveeieeeens 361,757,935 |..ooeeeeeeeeeeeeeeeeeees o 361,757,935 |.coooveenne 354,552,676
13. Title plantsless § ....ccoovvviiiiiiiiiiiics charged off (for Title insurers
14.
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................. 53,548,860 |......ccccccerune 9,846,434 |.....c.cooe. 43,702,426 |.......coo...... 38,594,754
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled Premiums) ..........cccceeveiiiiiiieveteeceeee e [oeeeeeeeeneens 301,584,079 |..ooveeeeeeeeeeeeeeeeeeees e 301,584,079 |................ 249,533,194
15.3 Accrued retrospective premiums (3 ..o ) and
contracts subject to redetermination ($ ........cccoeeeriiniinnnenn ) ceeeee freer e [
16. Reinsurance:
16.1 Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinsured COMPANIes ...........ccccevvvenees e [ [ [
16.3 Other amounts receivable under reinsurance Contracts ...........c.cccoecevees oo s e [
17.  Amounts receivable relating to uninsured plans ............ccccoeoeeiiniiiiiiicniens fenreiiiiinieen [ [ [
18.1 Current federal and foreign income tax recoverable and interest thereon ... |......ccccoiiiiiiiiiiiiin i i [
18.2 Net deferred tax asset 10,688,256 ..10,688,256 |.. 9,863,132
19. Guaranty funds receivable or 0N dePOSit ...........c.ooiiiiiriiiiiiieieeeeeeienies [ [ [ [
20. Electronic data processing equipment and SOftware .............ccccceveveieniiens i i [ [
21. Furniture and equipment, including health care delivery assets
(B s )
22. Net adjustment in assets and liabilities due to foreign exchange rates
23. Receivables from parent, subsidiaries and affiliates ..............c.cccceevveriennnns
24. Healthcare ($ ..coooeoveeeceeeeeeces ) and other amounts receivable ...... [ i [ [
25. Aggregate write-ins for other than invested assets ...........ccccccevevivireieieeeees foeveeeinnen 10,434,905 | 111,275 [ 10,323,630 |.cccciinnnne 13,943,406
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ......ccvvieieiveuiiniieeeieieeeeesseseseisnan [eeeseeeeciceenns 770,073,972 |....covevve. 9,957,709 |....coee..... 760,116,263 |............... 698,820,245
27. From Separate Accounts, Segregated Accounts and Protected Cell
oo U | £ R R R P NPT
28. Total (Lines 26 and 27) 770,073,972 9,957,709 760,116,263 698,820,245
DETAILS OF WRITE-INS
1101.
i 0T FET T T RO TP RO T PO URP NPT PP PP TSP TPPTN
0 3 R RO RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .........ccccvees oo s i e
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above)
2501. STATE UNEARNED SURCHARGE RECOVERABLE ........ocooiueeeeeirieccieieeeineseeeieeeeeeeens foeeeeeeneneeenes 10,323,530 |eeceeeerereeeierrreeeene [ 10,323,530 |eeveeriine 10,159,306
2502.  STATE TAX CREDITS oottt [reseseeebse s seneeaeaeeneen 100 [-eeececeeeerreceeerree oo 100 [ 3,784,100
2503.  PREPAID EXPENSES ......oociiiiccietirncccetsre ettt ssnienens|oeeenesseneneeneenenns 111,275 [ T11,275 [ e
2598. Summary of remaining write-ins for Line 25 from overflow page ........ccccoeee vriiiiiiiiiiiiiiciiiiiiis i o e,
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 10,434,905 111,275 10,323,630 13,943,406




STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decemzber 31,
Statement Date Prior Year
1. Losses (current accidentyear $  ..cccoooveeennne 88,177,999 ) e en e 148,557,820 |......cconvee. 138,562,550
2. Reinsurance payable on paid losses and 10Ss adjusStMent EXPENSES ............c.cveueueururiiieieteeeeeeceeeee et sess e esesssna |rese e 2,274,179 | 1,469,144
3. LOSS AQJUSIMENE EXPENSES ........vveveieiaeseieteieiaeseeesesesiesesesese st s s sssese st s sseseseses s essssss et sss s ssses et ssssssssesesessssssnsssesesssansnsesesessanaa]ocecessssneanees 28,362,996 |...ccoeenee 27,308,096
4. Commissions payable, contingent commissions and other SiMilar ChArgES ............c.ceveueueueiiieeeieeeeeeeeeee e et 63,111 [ 57,785
5. Other expenses (excluding taxes, lICENSES AN FEES) ............cieueuiiiiriiiririeie ettt sesene s s ssens oo s 226,828 |..oooeiveeene 87,625
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ............c.cueveviuioiiiiiiiieieieteeeeee et 4,944,008 |.........occonne. 4,350,537
7.1 Current federal and foreign income taxes (including $ ........ccccccocovueeeeae 2,764 on realized capital gains (I0SS€S)) .......c.crewt [rereereeneieinnee 9,000,931 [ 4,018,779
A (= e o) =T =Yoo= D =T o1 OO RSO NP
8. Borrowed Money $ ....cooeureeirieiricinneins 0 andinterestthereon $ .......ccccovveuvicrnicnnn. O ST NV
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $ 485,776,793 and
including warranty reserves of $ ...t 0 and accrued accident and health experience rating refunds
iNClUdiNg $ v for medical loss ratio rebate per the Public Health Service Act) 136,464,980 |................ 115,342,242
10, AQVANCE PIEMIUM ....veeeieieeeeeeeeeceee ettt et e e e e sete s e e e e e s s s s s e s eseseassse s e s asesesessaeeeas st aseseseseeesese s e s asesesesesssssssssasesesnsnansnansnas |ereasnesesaeaenens 6,796,118 |................... 5,108,660
11. Dividends declared and unpaid:
T1T STOCKRNOIARES ...t b et h et b et h sttt e et et et ese o ettt [oebe e
B I o] o3, g o o L= OSSO UPTY SRS RPN
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS) .......cucuiviririririririeieiererie sttt ss s e es s s seenenenas 26,790,557 |..cocveennee 35,327,217
13.  Funds held by company under reiNSUraNCe trEALIES ..........coiiiuiiiiiiiiiiiiii ettt sb et e st e beebeenbesnnesnnesneesi|enbe st e et e e st se e e e sreeane [reesteesresntesre s e ares
14.  Amounts withheld or retained by company for acCoUNt Of OtNETS ............ciiiiiiiiiii e [
15.  Remittances and itemMS NOt @lIOCALEM ...........c.oiiiiiiiii ettt ettt e et ae e saeesaeesbeesbeesbeebeebeennesnnesnnes [oebeenteente et e s e s e se e sreeans [reesbeenteente et
16.  Provision for reinsurance (including $ .......cocooeiiiiiinenns 0 CEIIEAY ...vuevececeeice e [ereee et [ s
17. Net adjustments in assets and liabilities due to foreign eXChange rates ............ccocviiiiiiiiii e [
18, DIafts OULSIANAING ........o.eecvivevieeeeececte e tee ettt e e eeseeaete e s eeessaeteseseeesssaetesesesensseesesesesnsssetesesasnsssesesesssansssnsesasassnsssesesasssansssnsesas [eresnecssienanns 48,423,922 |.......cco... 44,459,209
19. Payable to parent, Subsidiaries and affiliES .............ccoiiririririeiiieic et e [ 80,208,678
2O B LY 11 =T OOl S PP RSN
A T 1= oL Lo (o T YT U 11T UV PPN RSOOSR WSS
R o\ o] (o (o Yo ot g1 (=3 U=T o o [T o OO S PP RSN
23. Liability for amounts held under UNINSUrEd PIANS ..........cuiiiiiiiiiiee ettt
24. Capital notes $  .......... .0 and interest thereon $
25.  Aggregate write-ins for iabilities .............c.cccococecceeereeecceeeeeeene 96,531,716 22,359,437
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25) 508,437,166 478,659,959
27. Protected cell liabilities .........
28. Total liabilities (Lines 26 and 27) ...............
29. Aggregate write-ins for special surplus funds
30.  COMMON CAPILAI STOCK .....cuvieiiieiiieiiieiieeie ettt ettt ettt et e et e e st e eaeeeseesseesseesseesseeseeesseeseeeseesee s e esseenseesseenseesseesseeneenseenseenseensens
L P o =) =Ty (Yo o= o] = I o o] OO ST RSN
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........ccoiiiiiiii e e [
B TS TW o (0TS 4 To (=Y SO ST UU S P T RSN
34.  Gross paid in and CONHDULEA SUPIUS .........c.ceuiiiieeeeeeeeeececeeeeete et et e e e ee et ee s s s s seseseseaeasassssesesessanassssssesesessasanssnssao|eseseseseneeea 60,749,600 |................. 60,749,600
35, UNASSIGNEA fUNAS (SUMPIUS) .....v.vveeieceeteieseeeeceeteieseeeesctete et essscaesesesesssssaesesesenssssaesesesessssssesesesessssssesesasansssssesasssansnsntesessssnsnsnansadorsresessiesena 188,429,097 |.....ovvvneeee 156,910,286
36. Less treasury stock, at cost:
36.1 e 0 shares common (value included inLine 30 $  ..ococvvveciniciniiciniciiae 0 ) e s [
36.2 0 shares preferred (value included in Line 31 $  ...ooccovveinicinicinicinins 0 )
37.  Surplus as regards policyholders (LiNes 29 10 35, IESS 36) ........ceurviuivereriiriiiiieresiiseisessetesssss st ssssese s s s sssssesesssssnsens 251,679,097 220,160,286
38. Totals (Page 2, Line 28, Col. 3) 760,116,263 698,820,245
DETAILS OF WRITE-INS
2501.  RECEIVABLE FACTORING LIABILITY .ottt ettt 80,000,000 |..cocvvrerirnene 4,900,000
2502.  MISCELLANEQUS OTHER LIABILITIES ... eoeiicceceeeeeei ettt ee s e e ese e s e s e s e seseses s s e sesesesesssnsesesesesssnsnsssesene|onenennenenenenes 16,157,257 |eceeeree 16,859,256
2503, STATE PLAN LIABILITY ettt ettt en ettt 252,867 |.veeeereririene 277,522
2598. Summary of remaining write-ins for Line 25 from OVErfIOW PAGE .........ccooveieieieueieiiiiiiiiee e oo 121,592 oo 322,659
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 96,531,716 22,359,437
b2 0 TP TY PO T TP PR P PR PO RSP PP PP PO PSP OPRPPIIN
2 Y PP PO RO PP PP OTRTI
P2 01 T T T PTY O T TP P ST PRPTU RSP PPUP PP PURPOPRPPIN
2998. Summary of remaining write-ins for Line 29 from OVErflOW PAGE .........cooiiiiiiiiiiee ettt ae s [ e [
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above)
720 Y PP PO KPP
3202. ...
3203. ...
3298. Summary of remaining write-ins for Line 32 from OVErfloW PAgE ...........couiiiiiiiiiiiiceeee e [ee e et
3299. Totals (Lines 3201 through 3203 plus 3298)(Line 32 above)




STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

STATEMENT OF INCOME

2 3
Current Prior Year Prior Year Ended
Year to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct (written $§  ...cccoce 945,290,644 ) ..o 862,340,461 |................ 703,552,450 |............ 1,468,062,682
1.2 Assumed (written $ ... 259,968,173 ) ..o e 238,845,435 |............... 195,294,278 |...ocveenee 410,368,305
1.3 Ceded (written $ 985,290,644 ) e ..862,340,461 |.. ..703,552,450 |... ..1,468,062,682
1.4 Net (written $  ...cocvee 259,968,173 ) ... 238,845,435 195,294,278 |...ocveenee 410,368,305
DEDUCTIONS:
2. Losses incurred (current accidentyear $§  ................ 143,706,228 ):
2.1 DIFECE ..ttt e 515,608,533 |....cccconee. 497,661,953 |............ 1,022,848,518
2.2 Assumed 142,387,293 140,387,136 |.....ccccvvenvne 282,457,643
2.3 COABM ...ttt o 515,608,533 497,661,953 ..1,022,848,518
24 Net ..o .. 142,387,293 |.. ..140,387,136 |........cee.... 282,457,643
3. Loss adjustment EXPENSES INCUITEA ..........c.veueveviieiieiereieiieesesesesssss et sss s sese s s s sesesessssssesens [ocecsssnsseasees 21,234,880 |..coocoveenne 19,110,386 |................ 38,604,000
4. Other Underwriting @XPENSES INCUITEA ..........c.c.eveviiuereeereiieeeiesesessssesesesessssssssesesessssssssesessssssssesens |eosessesesecnenns 42,920,284 |......cccoee.. 34,548,662 61,611,269
5. Aggregate write-ins for underwriting dedUCHIONS ...........ccoiiiiiiiiiiiiicceceee e [ e
6. Total underwriting deductions (LiNes 2 through 5) ..........cccveeviueuiiniiieicieieisseesceeie s 206,542,457 194,046,184 382,672,912
7. Netincome of protected cells
8. Net underwriting gain (10ss) (Line 1 MIiNUS LiNE 6 + LiNE 7) ...c.ceviuiiiirieieieieeeeeieie e e 32,302,978 | 1,248,094 |................. 27,695,393
INVESTMENT INCOME
9. Netinvestment iNCOME BAIMEM ...ttt ettt e 3,726,941 | 3,227,719 | 7,263,608
10. Net realized capital gains (losses) less capital gains tax of $ .......cccccceeeccueene 4,827 18,158
11. Netinvestment gain (10SS) (LINES 9 + 10) ...c.ovriiiiiiiiieieiiriiniririeieteieieee sttt sessesesesesesesssssss|resssneneseseeeas 3,745,099 |....coocvrenee 3,227,719 | 7,263,608
OTHER INCOME
12.  Net gain or (loss) from agents’ or premium balances charged off (amount recovered
$ 2,904,205 amount charged off $  ...occooeveune 15,102,042 ) oo e (12,197,837) | e (9,124,103)|...cocvevneee (18,826,717)
13.  Finance and service charges not included in PremMIUMS ...........cccceueviviiiiieeiereieiieeee e 11,005,772 oo 9,974,036 |...cocvenne. 20,339,274
14.  Aggregate write-ins for MiSCellangouS INCOME .............cueveviieieeieieieiie ettt 2,643,018 1,761,435 3,962,400
15.  Total other income (LiNes 12 throUGh 14) ........c.ccovieiueueiiiiieeciete et enssaesna 1,450,953 2,611,368 5,474,957
16. Net income before dividends to policyholders, after capital gains tax and before all other federal
and foreign income taxes (LINES 8 + 11 + 15) ........coceuiiiiieecceeee et es et es s e 37,499,030 |....coovvrinnne 7,087,181 | 40,433,958
17.  Dividends t0 POLICYNOIAEES ......c.eiiiiiieeee ettt s sa e e e e aeene e e e e eneea
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Line 16 MINUS LiNE 17) .....ocurveueiiieeeieieieiceieiese e e 37,499,030 |oeereriinee 7,087,181 | 40,433,958
19. Federal and foreign inCOME taxes iNCUITEM ...........c.ccuevieiueuereiiieeieieie st 8,996,104 2,177,431 9,232,460
20. Netincome (Line 18 Minus Line 19)(t0 LiNE 22) .........ccccviuiurueieiiireieieieieieeieieieisseseese e 28,502,926 4,909,750 31,201,498
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 Prior YEAr ............ccveueveveirireeeeeereisiseeeiese s 220,160,286 174,507,052 174,507,052
22, Netincome (from LiNE 20) ........ccceriiririririeieieieririiesesesiete et sesse e sesesesesesessssesesesesessssssssssesesesessssnns [eesesenenssenees 28,502,926 |......ccovuenene 4,909,750 |..oovreenne 31,201,498
23.  Net transfers (to) from Protected Cell aCCOUNLS ...........ccociiiiiiiiiiiiiiie e e [ [
24. Change in net unrealized capital gains (losses) less capital gains tax of $ .....ccocoeveviviiiciinns 0
25. Change in net unrealized foreign exchange capital gain (I0SS) .........cccuviriririiniinininineneneseseseses e s
26. Change in net deferred INCOME taX .......ccccoioiriiirieeeriiirssseie e sesesessssessssenooenesneeeneneenenenes 828,007 i 949,078 |... .1,669,564
27.  Change in NONAAMItEEA @SSELS ..........ccviiiiieieirereiiiieeeete ettt b e sse b b ss st s e eneceeeeeees 2,192,824 |................. (1,204,963)|.......cccev..... (2,217,828)
28.  Change in Provision fOr FEINSUIANCE ............cuiiiuiiiiiiiiiti ettt bbb bbb nne s
29.  Change iN SUMPIUS NOLES .......eiuiitiiiiitiitiitiite ittt bbb bbb bbb bbbt bbbt bbb nbe b nne e
30. Surplus (contributed to) withdrawn from protected cells
31. Cumulative effect of changes in accounting prinCiples ..............coeiiiiiiiiiiiiieeeeeeee e
32. Capital changes:
32,1 PAI TN 1ottt eae
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSferred t0 SUMPIUS ......ociiiiiiiiie ettt st et e e be e e e beeneesneesseesbeesbeenseens
33.  Surplus adjustments:
33T PAI TN ettt
33.2 Transferred to capital (Stock DIVIAEN) .........coiiiiiiiiiiii s
33.3 Transferred from CAPItal ............coieiiieiieieceee et se e enee e
34. Net remittances from or (t0) HOMe OffiCe ..........coiiiiiiiiiiiiiii e
35. Dividends to stockholders .....................
36.  Change iN treASUNY STOCK .........coiiiiiiiiiiie ettt
37. Aggregate write-ins for gains and [0SSES iN SUIPIUS ........cuiiiiiiiiiiiiiine s
38. Change in surplus as regards policyholders (Lines 22 through 37).............cceeueieiieuerereisiieseienenns 31,518,811 4,653,865 45,653,234
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38) 251,679,097 179,160,917 220,160,286
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page ...........ccccceviiiiiiiiiiiiiciiciieeeeeses o [ [
0599. Totals (Lines 0501 through 0503 plus 0598)(Line 5 above)
1401.  INTEREST INCOME ON INTERCOMPANY BALANCES .......oooiiioiiciceeieeeeeceieeee st n e e 3,172,105 .o 2,471,876 |.oeeeeenee 5,135,091
1402. MISCELLANEOUS OTHER INCOME (EXPENSE) ....
1403.  LOSS ON RECEIVABLE FACTORING ......cvoeieiuceeeeeeeeieeeieece s s e esesesnnnnas
1498. Summary of remaining write-ins for Line 14 from overflow page ...........cccceveiiiiieiiiiiieiiceeeeese e [ e
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 2,643,018 1,761,435 3,962,400
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page ............ccccoeiiiiiiiiiiiciiieeieeses e [ [
3799. Totals (Lines 3701 through 3703 plus 3798)(Line 37 above)




STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

CASH FLOW

-

10.
11.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o & w0 DN

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:
12.1 Bonds

12.2 Stocks ..............
12.3 Mortgage loans ....
12.4 Real estate .......
12.5 Other iNVESLed @SSELS ........coiiiiiiii e

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7) ....ooiuiiiiiiiiiiiiie e
Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (or decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

Cash from Financing and Miscellaneous Sources
Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6)

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) .
Cash, cash equivalents and short-term investments:

19.1 Beginning of year

19.2 End of period (Line 18 plus Line 19.1)

1 2 3

Current Year Prior Year Prior Year Ended
To Date To Date December 31

................ 196,821,672 |............... 182,641,010 |................401,258,953
................... 4,798,799 |...................4,341,621 |..................9,140, 113
2,876,460 2,820,168 5,183,972
204,496,931 189,802,799 415,583,038
............... 128,144,401 |...............126,432,564 |................262,036,676
................. 62,361,191 |................ 51,527,786 |................. 97,012,611
4,018,779 1,526,455 6,740,136
194,524,371 179,486,805 365,789,423
9,972,560 10,315,994 49,793,615

..4,866,872 |..

51,363,693

........................ 40,029 |...ooons [
33,278,442

................ 280,091,023 |................. 38,145,314 |............... 51,363,693
................ 311,427,962 |................ 70,734,946 |................. 83,625,940
311,427,962 70,734,946 83,625,940
(31,336,939) (32,589,632) (32,262,247)
....................................................................................... 15,000,000
......................................................... 900,000 |.......cceuvnvo.. 900,000
(1,974,706) 9,027,979 (29,272,818)
(1,974,706) 8,127,979 (15,172,818)
................ (23,339,085))................(14,145,659) ...................2, 358,550
................. 23,339,088 |................. 20,980,538 |................. 20,980,538
3 6,834,879 23,339,088

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




STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

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

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

F/S F/S
SSAP # Page Line # 2024 2023

NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 3) XXX XXX XXX $ 28,502,926 $ 31,201,498
(2) State Prescribed Practices that are an increase/

(decrease) from NAIC SAP:
(3) State Permitted Practices that are an increase/(decrease)

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 28,502,926 $ 31,201,498
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 251,679,097 $ 220,160,286
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 251,679,097 $ 220,160,286

Use of Estimates in the Preparation of the Financial Statements

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

Premiums, Acquisition Costs, and Nonadmitted Assets:

Insurance premiums written are being earned 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, as well as advertising costs are charged to operations 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 2 - Assets in column 2. The change in nonadmitted assets is charged directly against surplus as regards policyholders on page 4,
Statement of Income, Capital and Surplus section.

Investment Policies:
(1) Cash, Cash Equivalents, and Short-term Investments

Cash and cash equivalents include bank accounts and 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 fair market value. Cash and cash equivalents also includes
money market mutual funds valued at fair value or net asset value (NAV) as a practical expedient.

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 fair market value.

(2) Bonds

Investment-grade bond valuations are based on NAIC designations or NAIC Credit Rating Provider (“CRP”) designations 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 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, Loan-backed and Structured Securities ("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.

(3) Common Stocks

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

(4) Preferred Stocks

Nonredeemable preferred stocks are reported at fair market value and are not to exceed currently effective call price. Changes in the fair market value 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 is included in net investment gain.

(5) Mortgage Loans

Not applicable



STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

NOTES TO FINANCIAL STATEMENTS

(6) Loan-backed Securities

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 securities are obtained from available market data,
broker/dealers, and/or internal estimates, and are consistent with current interest rate and economic trends.

(7) Investments in Subsidiaries, Controlled and Affiliated Entities
Not applicable

(8) Investments in Joint Ventures, Partnerships and Limited Liability Companies
Not applicable

(9) Derivatives
Not applicable

Repurchase Agreements and Reverse Repurchase Commitment Transactions:

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 either balance sheet date presented in the accompanying financial statements.

The Company may enter into reverse repurchase commitment transactions. 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 either balance sheet date presented in the accompanying financial statements.

Fair Market Values, Realized Gains and Losses, and Other-Than-Temporary Impairment:

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.

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 (ii) 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, LAE, 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 reviews a large majority of its
reserves by product/state subset combinations on a quarterly time frame, with the remaining reserves generally reviewed on a semiannual basis. A change in the
Company’s scheduled reviews of a particular subset of the business depends on the size of the subset or emerging issues relating to the product or state (see
Note 25).

The Company does not anticipate investment income when evaluating the need for premium deficiency reserves.
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:

Not applicable

D. Going Concern

Management regularly monitors the Company’s financial results and compliance with regulatory requirements. There are currently no circumstances that could call
into question the Company’s ability to continue as a going concern.

NOTE 2 Accounting Changes and Corrections of Errors

Not applicable
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NOTES TO FINANCIAL STATEMENTS

NOTE 3 Business Combinations and Goodwill

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
l. Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not applicable
J.  Real Estate
Not applicable
K. Low Income Housing Tax Credits
Not applicable
L.  Restricted Assets
No significant changes
M.  Working Capital Finance Investments
Not applicable
N.  Offsetting and Netting of Assets and Liabilities
Not applicable
O. 5GlI 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
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STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

NOTES TO FINANCIAL STATEMENTS

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

C.  Gross, Nonadmitted and Admitted Amounts for Interest Income Due and Accrued

Interest Income Due and Accrued Amount

1. Gross $ 4,374,682
2. Nonadmitted $ -
3. Admitted $ 4,374,682

D. Aggregate Deferred Interest
Not applicable
E.  Cumulative Amounts of Paid-in-Kind Interest Included in the Current Principal Balance

Not applicable

NOTE 8 Derivative Instruments

Not applicable

NOTE9 Income Taxes

No significant changes

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant changes

NOTE 11 Debt

Not applicable

NOTE 12 Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

Not applicable

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

No significant changes

NOTE 14 Liabilities, Contingencies and Assessments
A.  Contingent Commitments
Not applicable
B. Assessments
No significant changes
C.  Gain Contingencies
Not applicable

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

Direct
(1) The company paid the following amounts in the reporting period to settle claims related extra contractual obligations
or bad faith claims stemming from lawsuits $ 1,583,214
(2) Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims
resulting from lawsuits during the reporting period 0-25 Claims
(3) Indicate whether claim count information is disclosed per claim or per claimant Per Claimant

E.  Product Warranties

Not applicable
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NOTES TO FINANCIAL STATEMENTS

Joint and Several Liabilities
Not applicable

All Other Contingencies

(1) Premiums and Agents’ Balances Receivable

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

(2) Litigation

The Company and/or its affiliates are named as defendants in various lawsuits arising out of claims made under insurance policies written in the ordinary course of
business. The Company considers all legal actions relating to such claims in establishing its loss and LAE reserves.

In addition, the Company and/or its affiliates are named as defendants in a number of class action or individual lawsuits that challenge certain of the operations of the
Company and/or its affiliates. Management plans to contest the pending lawsuits vigorously, but may pursue settlement negotiations in some cases, as it deems
appropriate. Although outcomes of pending cases are uncertain until final disposition, the Company establishes accruals for these lawsuits when it is probable that a
loss has been or will be incurred and we can reasonably estimate potential loss exposure, which may include a range of loss. As to lawsuits for which the loss is
considered neither probable nor estimable, or is considered probable but not estimable, the Company does not establish an accrual. Nevertheless, Management
continues to evaluate pending litigation to determine if any losses not deemed probable and estimable become so, at which point the Company would establish an
accrual at either its best estimate of the loss or the lower end of the range of loss.

The Company shares litigation expenses with other insurance affiliates through a 100% pooling reinsurance agreement.

NOTE 15 Leases

Not applicable

NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of

Credit Risk

Not applicable

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A.

Transfers of Receivables Reported as Sales

The Company transferred $244,100,000 of premiums receivable to Progressive Investment Company, Inc. (“PICI”), a non-insurance affiliate, for $243,498,618 in cash
and/or securities in 2024. The related premiums receivable remained in the Company’s assets, and a corresponding liability was established. As the related cash was
collected, it was transferred to PICI and the liability was reduced. The Company recognized a loss of $601,382 in 2024, which is reported in Other Income on the
Statement of Income. These premium receivable transactions were approved by the Ohio DOI.

Transfer and Servicing of Financial Assets
Not applicable

Wash Sales

Not applicable

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

Not applicable

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

Not applicable
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NOTES TO FINANCIAL STATEMENTS

NOTE 20 Fair Value Measurements

A

Inputs Used for Assets and Liabilities Measured at Fair Value

(1)

Fair Value Measurements by Levels 1, 2, and 3

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

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

Level 2 - Inputs (other than quoted prices included within Level 1) that are observable for the instrument either directly or indirectly (e.g., certain corporate and
municipal bonds and certain preferred stocks). This includes: (i) quoted prices for similar instruments in active markets, (ii) quoted prices for identical or similar
instruments in markets that are not active, (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 the Company's 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 the Company's management. As part of the responsibility, management evaluates
whether a market is distressed or inactive in determining the fair value for the Company's 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 they obtained valuations.

Certain securities are carried at fair market value in the statutory financial statements. Other securities are periodically measured at fair value, such as when
impaired, or for certain bonds which are carried at the lower of amortized cost or fair market value.

See Note 1.C 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.
Fair Value Measurements in Level 3 of the Fair Value Hierarchy

Not applicable

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.

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

Not applicable

Other Fair Value Disclosures

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.

Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)

Bonds $ 342,551,937 |$ 361,757,932 |$ 779,280 |$ 341,772,657 | $ - 19 - 18 -
Preferred stock $ - 19 - 1% - 19 - 19 - 198 - 18 -
Common stock $ $ $ - 19 - 19 - 198 - 18 -
Cash equivalents $ 3 1% 3 1% 3 1% - 1% - 1% - 18 -
Short-term investments | $ - 1% - 1% - 193 - 193 -1 -1 -

Not Practicable to Estimate Fair Value

Not applicable

NAYV Practical Expedient Investments

Not applicable

NOTE 21 Other Items

A

Unusual or Infrequent ltems

Not applicable

Troubled Debt Restructuring: Debtors

Not applicable

Other Disclosures

Not applicable
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D. Business Interruption Insurance Recoveries
Not applicable
E. State Transferable and Non-transferable Tax Credits
No significant changes
F.  Subprime Mortgage Related Risk Exposure
No significant changes
G. Insurance-Linked Securities (ILS) Contracts
Not applicable
H.  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 August 9, 2024 for these statutory-basis financial statements that were available for issuance by
August 15, 2024. There were no events occurring subsequent to the current balance sheet date that merited recognition or disclosure in these statements.

NOTE 23 Reinsurance

No significant changes

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
A.  Method Used to Estimate
Not applicable
B. Method Used to Record
Not applicable
C.  Amount and Percent of Net Retrospective Premiums
Not applicable
D. Medical Loss Ratio Rebates
Not applicable
E. Calculation of Nonadmitted Accrued Retrospective Premiums
Not applicable

F.  Risk Sharing Provisions of the Affordable Care Act

M Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing
provisions (YES/NO)? Yes []1No [X]

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue for the Current Year
Not applicable

(3) Roll-Forward of Prior Year ACA Risk Sharing Provisions
Not applicable

(4)  Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year
Not applicable

(5) ACA Risk Corridors Receivable as of Reporting Date

Not applicable

NOTE 25 Change in Incurred Losses and Loss Adjustment Expenses
A.  Change in Incurred Losses and Loss Adjustment Expenses

Incurred losses and LAE attributable to insured events of prior accident years decreased by $2,186,899 in 2024, which is 1.3% of the total prior year net unpaid losses
and LAE of $165,870,646. The favorable development is primarily due to lower severity than anticipated in private passenger auto liability, partially offset by more late
reports and supplemental payments on previously closed features than anticipated in auto physical damage.

B. Information about Significant Changes in Methodologies and Assumptions

Not applicable
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NOTE 26 Intercompany Pooling Arrangements

No significant changes

NOTE 27 Structured Settlements

Not applicable

NOTE 28 Health Care Receivables

Not applicable

NOTE 29 Participating Policies

Not applicable

NOTE 30 Premium Deficiency Reserves

No significant changes

NOTE 31 High Deductibles

Not applicable

NOTE 32 Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

Not applicable

NOTE 33 Asbestos/Environmental Reserves

Not applicable

NOTE 34 Subscriber Savings Accounts

Not applicable

NOTE 35 Multiple Peril Crop Insurance

Not applicable

NOTE 36 Financial Guaranty Insurance

Not applicable
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STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as requUIred DY the MOGEI AGE? .........c.c.cvcvceeueeeieeeeeceete et eeecae e e et ettt e e s ses et eseses e s saetesesenssseaeses et ensnssansesesanssssaesesesansnsssstesasansnsnansesanen Yes[ 1 No[X]
If yes, has the report been filed with the dOmICIIANY STAIE? ..ottt Yes[ 1 No[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? ..... Yes[ 1 No[X]

LT E= (=N el i =Ty To L USSP PSRRI

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 INMSUIEI? <...eovevoe ettt eeete et e e e ettt e s e astetesesee s s saetesesessssaesesesensssseesesasessnseeesesasensnsseetesaseesssneesesasessnseeetesasasnsesetesasasnsnsetetesasnsseesesasannsren Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

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

If the response to 3.2 is yes, provide a brief description of those changes.
American Strategic Insurance Corporation redomesticated from the state of Florida to the state of Indiana effective 4/11/2024. ................c.......

Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........ccoiiiiiiiiii e Yes [ X] No[ ]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiiiiiiiniiciceee 0000080661
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiiics Yes[ 1 No[X]

If yes, provide the name of the 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
Name of Entity NAIC Company Code | State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes[ 1 No[X] NAI
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiiiicecces 12/31/2022

]

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. .............ccocevevevevecceerereeeeereennns 12/31/2022

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
GALE). eueetatrieei ettt s s e h sttt 05/29/2024

By what department or departments?
OHIO ettt e ettt a et e 4o st e a2t e s £ e eh et eh et e e e e e et e s e e e oA £ b e s £t e s £t eh e e eh e e oA et b et eh e s et R et e h e e e bt et et ettt ettt ettt ae e eeen

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

Have all of the recommendations within the latest financial examination report been complied With? ..o, Yes [ X] No[ 1 NAI

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEAOTA? ..........c.veueveieiiieieieieiieeeeie ettt sttt s st s s s s snanas Yes [ ] No[X]

If yes, give full information:

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

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

Is the company affiliated with one or more banks, thrifts Or SECUNtIES fITMS? ........oiiiiiiii e Yes[ ] No[X]

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

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

[ 1T N[ T NA[X]

]



9.1

9.11

9.2
9.21

9.3
9.31

10.1
10.2

1.2

12.

13.
14.1
14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

15.1
15.2

16.

STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

GENERAL INTERROGATORIES

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? ................coceeverierereresiieceeieeeenns Yes [ X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b) Full, fair, a(F:)curate, 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 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? ... Yes[ ] No[X]
If the response to 9.2 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 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ..............cccoiiiiiiiiis Yes [ X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amoOunt: ...........cc.ooiiiiiiiiie e $

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agréE@MENtS.) ............ccceuiiiiiriuereieiiiieeiese et se e Yes [ ] No[X]
If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: ... $..
Amount of real estate and mortgages held in short-term investments: ...........cccccceeoeeneee
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....

Yes[ 1 No[X]

If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

Preferred Stock ....
Common Stock ....
Short-Term Investments
Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) ....
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE .......cc.ooiuiiiiiiiiiieeee e

LOLHLe e

Has the reporting entity entered into any hedging transactions reported on Schedule DB? .............ccccoiiiiiiiiiiiiiiicecce e Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .............ccccooeviiiicicien. Yes[ 1 No[ 1 NATX]
If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .....
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability Page. .........cociiiiiiiiie s $

7.1



17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..................... Yes [ X] No[ ]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
CITIBANK, NLA. ottt 338 GREENWICH STREET NEW YORK, NY 10013 ......ccoovieiiiieeecceee

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? .............ccccccceeeenee. Yes[ 1 No[ X]

If yes, give full information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

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

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVESted @SSEtS?..........coviiriirriieeiieirrrse e Yes[ 1 No[ ]

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.ovvereceienennnseceene Yes[ 1 No[ ]

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

1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
N/A ... PROGRESSIVE CAPITAL MANAGEMENT CORP 5493001ZR2ZQPS7K1G26 ........

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? ..................... Yes [ X] No[ ]
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated SGI SECUILIES? ........c.iiiiiiiiie ettt ettt e et et et e e e enean Yes[ 1 No[X]

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities? ............ Yes[ 1 No[X]

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current 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.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? ...........cccccooeiiieiene Yes[ 1 No[X]

7.2



STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. Ifthe reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? ............... Yes[ 1 No[X] NA[ ]
If yes, attach an explanation.
2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in
part, from any loss that may occur on the risk, or portion thereof, reinsured? ..... Yes[ 1 No[X]
If yes, attach an explanation.
3.1 Have any of the reporting entity’s primary reinsurance contracts been CanCeled? ................coocurueueveeeeceeueeeeeeeceeee e eesesee e enesas e senns Yes[ 1 No[X]
3.2 If yes, give full and complete information thereto.
4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves
(see Annual Statement Instructions pertaining to disclosure of discounting for definition of “ tabular reserves” ) discounted at a rate of
INTErEST GrEALE thAN ZEIO? .........oeieeececveeee ettt ettt ettt e e ettt e e e e tetesesenssseae st esensnsesetesesensnssaeseses s ssssaetasesensnsssesesassnsnsnaesasasensnsnansasasns Yes[ 1 No[X]
4.2  If yes, complete the following schedule:
TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
1 2 3 4 5 6 7 8 9 10 11
Maximum Discount Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR TOTAL Losses LAE IBNR TOTAL
TOTAL
5.  Operating Percentages:
5.1 AGH I0SS PEICENT .......cuiietetctceeeee ettt vt et sae ettt e e et et et et e asse et e s s ese s et et esess s e s es et eseb et essae s eses et esesesesesesees a2 e s et et et esesess s es e st et et esese st s esesesebebes £t eeee e e R e R b ettt ettt bbbt 0.000 %
5.2 A&H COSt CONTAINMENT PEICENT ........vveieeeceieeece ettt ettt et et eae s sttt e s e s e s e s e s sas st s et et esesessssas st et et eseseses s s s s s et e s esesessas s seseseseseasasas oo ee b b ebee et et a e e e bbbttt et ee 0.000 %
5.3 A&H expense percent excluding COSt CONAINMENT EXPENSES ...........c.cveuiueuiiiieeeteseeeseaeeeeeteteseteseasse s sesesesesesessssasssesesesesessasassssesesess Seesesebestatat et st eeeb bbb eeeae et neseee 0.000 %
6.1 Do you act as a custodian for health SAVINGS ACCOUNTS? .........c.cuevvececeeieeeee e et s s e ae s s s s s asaeaeses s s ssaseesesenssssstesesanssnanansanas Yes[ 1 No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date ..............cooiiiiiiiiiie e B
6.3 Do you act as an administrator for health SAVINGS GCCOUNTS? ............c.ccccueueiiieeeeeceeteeeeeeeecae et eseeeseaetesesesesssaesesesesensssssesesesensssssesesesensnensesa Yes[ 1 No[X]
6.4 If yes, please provide the balance of the funds administered as of the reporting date .............cccoooiiiiiininen e B
7. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ...........ccccccccevevuenee... Yes [ X] No[ ]
7.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of
AOMICIIE OF thE FEPOTHING ENELY? .......iviveviiiececteteiee ettt ettt ettt s ettt e s bbb s st b b st e s s bbb s e s bbbt eb bt ese b s s s Yes[ ] No[ ]




STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective
Certified Reinsurer Date of
NAIC ID Domiciliary Rating Certified Reinsurer

Company Code Number Name of Reinsurer Jurisdiction Type of Reinsurer (1 through 6) Rating




STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, etc. (a) To Date To Date To Date To Date To Date To Date
1. Alabama
2. Alaska
3. Arizona .
4. Arkansas
5. California
6. Colorado
7. Connecticut ....
8. Delaware .
9. District of Columbia
10.  Florida ......ccceevvveiennne
11.  Georgia
12.  Hawaii ..
13.
14.
15.
16.
17. Kansas ....

18. Kentucky
19. Louisiana ....

21. Maryland .. .
22. Massachusetts ............
23. Michigan
24. Minnesota ...
25. Mississippi ..
26. MissSoUri .....cccecveeveennene
27. Montana
28. Nebraska
29. Nevada .......cccccevvennnnne
30. New Hampshire .
31.  New Jersey ......cccc.....
32.  New Mexico

38. Oregon ......cccceeeveeeennne
39. Pennsylvania .
40. Rhode Island
41. South Carolina ............
42. South Dakota ..............

47, Virginia ......coccveeeieennn.
48. Washington
49. West Virginia
50. Wisconsin

51.  Wyoming
52. American Samoa ........
53.  GUAM ..cooeiiiiiciee

54. Puerto RicO .......cccecu.
55. U.S. Virgin Islands ......

56. Northern Mariana
Islands ........cccoeeueee. MP | Neeeee oo oo e oo | e

57. Canada
58. Aggregate Other Alien OT
59. Totals

DETAILS OF WRITE-INS

58998. Summary of remaining
write-ins for Line 58 from
overflow page ...........ccococo [ D00 G S RSO IR EORUR SRR SRR RS ERRRRR

58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58

above) XXX
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cc.ccooviiies wenee 11 4. Q - Qualified - Qualified or accredited reiNSUrer................cc.ccevruerers cevveneen
2. R - Registered - Non-domiciled RRGS...........cccciiiiiiiiiiiiese e oeeeeas 5. D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state authorized to write surplus lines in the state of domicile............. -........
(other than their state of domicile - S€& DSLI)...........ccociiiiiiiiiiiiii e eeeenes 6. N - None of the above - Not allowed to write business in the state... ..... 46

10
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP -- PART 1 - ORGANIZATIONAL CHART

THE
PROGRESSIVE DIRECT HOLDINGS, INC. PROGRESSIVE COMMERCIAL HOLDING PROGRESSIVE AGENCY HOLDINGS, INC. ARX HOLDING CORP.*
INC.
83-0371538 83-0371533 593491541
20-1583033
DE 1 DE 1 DE 1
— PROGRESSIVE | [ PROGRESSIVE | [ PROGRESSIVE PROGRESSIVE —— N—
PROGRESSIVE | | PROGRESSIVE FROGRESSVE | | MounTAN NATIONAL PROGRESSIVE ARTISAN AND UNITED MOUNTAIN PREFERRED CLASSIC BAYSIDE PROCRSIVEL | sonoamessivee | | Procressive
RS INE SR AN LAUREL CONTINENTAL EXPRESS TRUCKERS FINANCIAL INSURANCE INSURANCE INSURANCE INSURANCE N AN FREEDOM
NGy, INSURANGE CoMPANY ASSURANCE INSURANCE INSURANCE CASUALTY CASUALTY COMPANY COMPANY COMPANY COMPANY povey AARIN INSURANCE
Y SURANCE, : COMPANY COMPANY COMPANY COMPANY COMPANY “ORP. : COMPANY
INC. AGENCY, INC.
34-1804869 P EPEIMAN 23.2599971 06-0281045 59-3213719 593213819 36-3298008 93-0935623 34-1287020 39-1453002 31-1193845 et B 203187886
o . X . o ; 15544180 155-10243 15510193 15510194 15511770 15535190 15537834 15542994 155-17350 o : N ' 155-12302
on 1 NY 1| [ou i wi 1| |ou i on I on 1] [wr i on i oH |
PROGRESSIVE
BLUE HILL JRESS JRESS SRESSIVE SRESSIVE JRESS SRESSIVE
PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE SPECIALTY PROTECTIVE DRIVENEW | |PROGREsSIVE | | PROGRESSIVE || PROGRESSIVE | | PROGRESSIVE | | PROGRESSIVE | ] PROGRESSIVE ] | PROGRESSIVE CASUALTY
; ! NORTHERN COMMERCIAL | | COMMERCIAL SECURITY | | NORTHWESTERN AMERICAN
ADVANCED MARATHON SELECT MAX PALOVERDE PREMIER UNIVERSAL INSURANCE INSURANCE JERSEY MICHIGAN o pRie v OnSUALLY INSURANGE SR ANCE NS RANGE INSURANCE
INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE INSURANCE COMPANY INC. CORPORATION INSURANCE INSURANCE ARSI JrAans PR oy ARSI oy COMPANY
COMPANY COMPANY COMPANY COMPANY COMPANY COMPANY OF COMPANY COMPANY COMPANY »INC : :
ILLINOIS 35-0160330 346513736
. i - - X 118782 i
62-0484104 33-0350911 59-3213815 34.0472535 86-0686869 36-3789786 36-3789787 417 1814924538 68-0004572 34-1787734 s 27-2393886 e TLaees e Bt 15524260
155-11851 15537605 155-10192 15524279 155-44695 15521735 15521727 55-15 N 1 155-11410 15510187 [ [, . on . on N ! on T o .
OH 1 MI 1 oH 1 OH 1 IN 1 OH 1 WI 1 L ! NJ 1 MI 1 oH 1
PROGRESSIVE PROGRESSIVE B&L ey B&L B&L PROGRESSIVE | | PROGRESSIVE PC
DIRECT GARDEN STATE BROKERAGE RASHIIN INSURANCE MANAGEMENT, SPECIALTY GULF INVESTMENT
INSURANCE INSURANCE SERVICES, INC. LTD. INC. INSURANCE INSURANCE | [ compaNy
COMPANY COMPANY 256021485 COMPANY COMPANY
26-0327941 I’SS-I7416> 35-1864904 45-3337116
341524319 222404709 2 34-1172685 341374634 34-1576555
15516322 155-14800 N 1 N . BM 1 DE 1 155-32786 15542412
on 1 NI i on i on 1 ||pE i
GADSDEN AL, TRUSSVILLE/
te TRANSPORT SAGAMORE P;’ZE‘%EIII\;E PROGRESSIVE CAHQLB? AL
SPECIALTY INSURANCE INSURANCE | |358 VENTURES,| [ PROGRESSIVE PACIFIC CAPITAL PROGRESSIVE | [ PROGRESSIVE | | PROGRESSIVE
INSURANCE COMPANY oy e Roe NG MOTOR CLUB it | | vesTVENT ADIUSTING NEXT INC.
AGENCY, INC. : - SC NG oo COMPANY, INC.| |cOMPANY, INC.
351524574 ORP. §7-4036792
oH 1 26-1865258 84-3633213 34-1574448 ’ 7 7 on ,
38-3564766 155-40460 o 1sens 952706008 133673368 34.1378861 341574447
on 1| fon 1
MI ! N 1 N . ca 1 Ny | fee 1| |on 1 DE I
PROGRESSIVE
COUNTY MUTUAL
INSURANCE COMPANY j DRIVE PROGRESSIVE
(A Texas county mutual PROGRESSIVE WILSON VILLAGE N LIFE GARDEN SUN PROGNY PROGRESSIVE COMPANY NAME
. PREMIUM MILLS LAND TRANSPORT N INSURANCE INSURANCE AGENCY, VEHICLE
insurance company BUDGET, INC co CORP COMPANY SERVICES INC. SERVICE
manaced by Progressive JINC. 0. “ORP. COMPANY : : ? FEDERAL EMPLOYER IDENTIFICATION NUMBER
gec by Frog) INC. COMPANY NAIC GROUP AND COMPANY CODES
Casualty Insurance 952676519 84-4920049
Company) 34.6530101 34-1324270 51-0295493 s 155-16816 99-0311966 113203413 20-2702408 Ownership:
oH | on . State/Territory of 1. Wholly owned and controlled
74-1082840 OH ! OH ! DE ! HI ! NY ! OH ! Incorporation 2. As indicated
155-29203
X 2
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP -- PART 1 — ORGANIZATIONAL CHART

ARX Holding Corp.
59-3491541
DE 1
AS| Preferred ’;rt?:{écgﬁg AS| Assurance AS| Select Prggs:fge ASIHome | |AS!Lioyds, Inc. S’S“e”:uhr'i?; PropertyPlus Ark Royal ASI ASI Select
Insurance Corp.| | insurance Corp. Corp. Insurance Corp. Insurance Insurance Corp. (tormeyin-Fact Insurance Ags:ginlc:c Underwriters, Undgrwriters Insur::CtSCorp
ASI Lioyd : » Inc. orp. .
261996532 so3450912 | | 201284676 273421622 Company 56-2512990 oyee) Agency, Inc LLC
155-13142 15510872 155-12196 155-14042 261142659 155-11072 59-3621835 11:3644072 47-4504370 26.0325360 593602626 81-1112584
155-13038
FL 1 N 1 FL 1 IN 1 A ; FL 1 ™ 1 FL 1 DE 1 fL ; FL 1 CA 1
ASI Lioyds
(a Texas Lloyds
insurance company
managed by ASI
Lloyds, Inc.)
75-2904629
155-11059
X 2
COMPANY NAME

FEDERAL EMPLOYER IDENTIFICATION NUMBER
NAIC GROUP AND COMPANY CODES

Ownership:

1. Wholly owned and controlled
2. As indicated

State/Territory of
Incorporation

EXHIBIT A
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STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-

Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
................................................................ 00000 .... | 34-0963169 .. 0000080661 .. [NYSE . . | The Progressive Corporation . Board, Management Board . The Progressive Corporation .............. [....NO......[... 138 ...

0155 ...|Progressive Insurance Group ............ |..... 27804 ....|95-2676519 .. Drive Insurance Company The Progressive Corporation ... Ownership.. ..}.100.000 ...|The Progressive Corporation
................................................................ 00000 ....|83-0371533 .. Progressive Agency Holdings, Inc. ..... The Progressive Corporation Ownership.. .100.000 ...|The Progressive Corporation

0155 ...|Progressive Insurance Group ............ |..... 11410 .... [68-0004572 .. Drive New Jersey Insurance Company .... . Progressive Agency Holdings, Ownership.. .100.000 ...|The Progressive Corporation

0155 ...|Progressive Insurance Group ............ |..... 12879 ....[20-4093467 .. Progressive Commercial Casualty Company ..... .|Progressive Agency Holdings, Ownership.. .100.000 ...|The Progressive Corporation

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

0155 ...|Progressive Insurance Group ............ |..... 17350 .... [31-1193845 .. Progressive Bayside Insurance Company ........ .|Progressive Agency Holdings, Ownership.. .100.000 ...|The Progressive Corporation

0155 ...|Progressive Insurance Group ............ |..... 24260 ....|34-6513736 .. Progressive Casualty Insurance Company ....... . Progressive Agency Holdings, Ownership.. .100.000 ...|The Progressive Corporation
................................................................ 00000 .... | 34-1576555 .. PC Investment Company ...........cceevevvvvvvvnnnnns Progressive Casualty Insurance Company .... |Ownership.. .100.000 ...|The Progressive Corporation

0155 ...|Progressive Insurance Group ............ |..... 29203 ....|74-1082840 .. Progressive County Mutual Insurance Company .|Progressive Casualty Insurance Company .... |Management The Progressive Corporation

0155 ...|Progressive Insurance Group ............ |..... 42412 ....|34-1374634 .. Progressive Gulf Insurance Company ............ Progressive Casualty Insurance Company .... |Ownership.. .| The Progressive Corporation ...

0155 ...|Progressive Insurance Group ............ |..... 32786 ....|34-1172685 .. Progressive Specialty Insurance Company ..... .|Progressive Casualty Insurance Company .... |Ownership.. .| The Progressive Corporation
................................................................ 00000 ....| werrrrrrnnnnnns Trussvil le/Cahaba, AL , LLC Progressive Specialty Insurance Company ... |Ownership.. .| The Progressive Corporation

0155 ...|Progressive Insurance Group ............ |..... 42994 ....|39-1453002 .. Progressive Classic Insurance Company ........ Progressive Agency Holdings, Inc. ........... Ownership.. .| The Progressive Corporation

0155 ...|Progressive Insurance Group ............ |..... 10067 .... [99-0311930 .. Progressive Hawaii Insurance Corp. ............ .|Progressive Agency Holdings, Inc. . Ownership.. .| The Progressive Corporation

0155 ...|Progressive Insurance Group ............ |..... 10187 ....[34-1787734 .. Progressive Michigan Insurance Company . Progressive Agency Holdings, Inc. . Ownership.. .| The Progressive Corporation ...

0155 ...|Progressive Insurance Group ............ |..... 35190 ....|93-0935623 .. Progressive Mountain Insurance Company ....... .|Progressive Agency Holdings, Inc. . Ownership.. .| The Progressive Corporation

0155 ...|Progressive Insurance Group ............ |..... 38628 ....|34-1318335 .. Progressive Northern Insurance Company ....... .|Progressive Agency Holdings, Inc. . Ownership.. .| The Progressive Corporation

0155 ...|Progressive Insurance Group ............ |..... 42919 ....|91-1187829 .. Progressive Northwestern Insurance Company . Progressive Agency Holdings, Inc. . Ownership.. .| The Progressive Corporation ...

0155 ...|Progressive Insurance Group ............ |..... 37834 ....|34-1287020 .. Progressive Preferred Insurance Company Progressive Agency Holdings, Inc. . Ownership.. .| The Progressive Corporation ...

0155 ...|Progressive Insurance Group ............ |..... 10050 .... [ 72-1269745 .. Progressive Security Insurance Company ....... Progressive Agency Holdings, Inc. . Ownership.. .| The Progressive Corporation ...

0155 ...|Progressive Insurance Group ............ |..... 38784 ....|59-1951700 .. Progressive Southeastern Insurance Company . .|Progressive Agency Holdings, Inc. . Ownership.. . ..| The Progressive Corporation

0155 ...|Progressive Insurance Group ............ |..... 12302 ....[20-3187886 .. Progressive Freedom Insurance Company ........ Progressive Agency Holdings, Inc. ........... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ...|The Progressive Corporation

Progressive Commercial Advantage Agency, Inc.
................................................................ 00000 ....|27-2393886 .. Progressive Agency Holdings, Inc. ........... |Ownership........cccccvvvvvvvvvvvnnnnnnnnnnb . 100,000 ... [ The Progressive Corporation
................................................................ 00000 ....|20-1583033 .. Progressive Commercial Holdings, Inc. ........ The Progressive Corporation ................... |Ownership.. .100.000 ...|The Progressive Corporation

0155 ...|Progressive Insurance Group ............ |..... 10194 ....[59-3213819 .. Artisan and Truckers Casualty Company ........ Progressive Commercial Holdings, Inc. ...... Ownership.. .100.000 ...|The Progressive Corporation

0155 ...|Progressive Insurance Group ............ |..... 10243 ....[06-0281045 .. National Continental Insurance Company ....... . .|Progressive Commercial Holdings, Inc. ...... Ownership.. .100.000 ...|The Progressive Corporation

0155 ...|Progressive Insurance Group ............ |..... 10193 ....[59-3213719 .. Progressive Express Insurance Company Progressive Commercial Holdings, Inc. ...... Ownership.. .100.000 ...|The Progressive Corporation ...

0155 ...|Progressive Insurance Group ............ |..... 11770 ... [36-3298008 .. United Financial Casualty Company ............. .|Progressive Commercial Holdings, Inc. ...... Ownership.. .100.000 ...|The Progressive Corporation

0155 ...|Progressive Insurance Group ............ |..... 15643 .... [47-1849658 .. Blue Hill Specialty Insurance Company Inc. . Progressive Commercial Holdings, Inc. ...... Ownership.. .100.000 ...|The Progressive Corporation
................................................................ 00000 ....|35-0160330 .. Protective Insurance Corporation ............... Progressive Commercial Holdings, Inc. ......|Ownership.. .100.000 ...|The Progressive Corporation

0155 ...|Progressive Insurance Group ............ |..... 12416 ....[35-6021485 .. Protective Insurance Company ... .|Protective Insurance Corporation ............ Ownership.. .100.000 ...|The Progressive Corporation

0155 ...|Progressive Insurance Group ............ |..... 40460 ....|35-1524574 .. Sagamore Insurance Company Protective Insurance Company .... .. | Ownership.. .100.000 ...|The Progressive Corporation ...

0155 ...|Progressive Insurance Group ............ |..... 13149 ....[26-1865258 .. Protective Specialty Insurance Company ....... . .. IA........|Protective Insurance Company .................. Ownership.. .100.000 ...|The Progressive Corporation
............... 00000 ....|26-0327941 .. B&L Brokerage Services, Inc. .....ccccceveeeeeennn | oo INcoet] oo NIALLL.... [Protective Insurance Corporation Ownership.. .100.000 ...|The Progressive Corporation
............... 00000 ....|45-3337116 .. B&L Management, Inc. .. . |Protective Insurance Corporation .. Ownership.. .100.000 ...|The Progressive Corporation ...
............... 00000 .... | 35-1864904 .. B&L Insurance Ltd. .. Protective Insurance Corporation . | Ownership.. .100.000 ...|The Progressive Corporation ...
............... 00000 .... | 38-3564766 .. Transport Specialty Insurance Agency, Inc. . . | B&L Brokerage Services, Inc. .... .. | Ownership.. .100.000 ...|The Progressive Corporation ...

.......... .....00000 ....|83-0371538 .. Progressive Direct Holdings, Inc. .............. The Progressive Corporation ................... |Ownership.. .100.000 ...|The Progressive Corporation
0155 ...|Progressive Insurance Group ............ |..... 44180 ....|23-2599971 .. Mountain Laurel Assurance Company ............. .|Progressive Direct Holdings, Inc. . Ownership.. .100.000 ...|The Progressive Corporation
0155 ...|Progressive Insurance Group ............ |..... 11851 .... [62-0484104 .. Progressive Advanced Insurance Company ....... Progressive Direct Holdings, Inc. . Ownership.. .100.000 ...|The Progressive Corporation ...

.......... .....00000 ....|58-1772717 .. Progressive Auto Pro Insurance Agency, Inc. . |Progressive Direct Holdings, Inc. . Ownership.. .100.000 ...|The Progressive Corporation ...

0155 ...|Progressive Insurance Group UV RO 44288 ....|62-1444848 .. Progressive Choice Insurance Company .......... Progressive Direct Holdings, Inc. . Ownership.. .100.000 ...|The Progressive Corporation ...

0155 ...|Progressive Insurance Group ............ |..... 16322 .... [34-1524319 .. Progressive Direct Insurance Company .......... . .|Progressive Direct Holdings, Inc. . . | Ownership.. .100.000 ...|The Progressive Corporation
................................................................ 00000 ....| weeeeeeeenennns Gadsden, AL, LLC .....evveeeeiieiiiiiiiiiieiiieeeees Progressive Direct Insurance Company . | Ownership.. .100.000 ...|The Progressive Corporation

0155 ...|Progressive Insurance Group ............ |..... 14800 .... [22-2404709 .. Progressive Garden State Insurance Company . Progressive Direct Holdings, Inc. . Ownership.. .100.000 ...|The Progressive Corporation ...

0155 ...|Progressive Insurance Group ............ |..... 37605 ....|33-0350911 .. Progressive Marathon Insurance Company . Progressive Direct Holdings, Inc. . Ownership.. .100.000 ...|The Progressive Corporation ...

0155 ...|Progressive Insurance Group ............ |..... 24279 ....|34-0472535 .. Progressive Max Insurance Company .............. .. .|Progressive Direct Holdings, Inc. . Ownership.. .100.000 ... | The Progressive Corporation
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STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
0155 ...|Progressive Insurance Group ............ |..... 44695 ....|86-0686869 .. | .....cccvvvvrr | eerriiiiiiiiiien | e, Progressive Paloverde Insurance Company ...... INec] e IA........ Progressive Direct Holdings, Inc. ........... ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ...|The Progressive Corporation .............. ... N0...... I K
Progressive Premier Insurance Company of
0155 ...|Progressive Insurance Group ............ |..... 21735 ....| 36-3789786 .. Illinois .|Progressive Direct Holdings, Ownership .100.000 ...|The Progressive Corporation
0155 ...|Progressive Insurance Group ............ |..... 10192 ....[59-3213815 .. Progressive Select Insurance Company .|Progressive Direct Holdings, . | Ownership.. ..}.100.000 ...|The Progressive Corporation .
............... 00000 .... | 34-1804869 .. Progressive Advantage Agency, Inc. ..... Progressive Direct Holdings, Ownership .100.000 ...|The Progressive Corporation
0155 ...|Progressive Insurance Group ............ |..... 21727 ....| 36-3789787 .. Progressive Universal Insurance Company ..... .|Progressive Direct Holdings, Ownership .100.000 ...|The Progressive Corporation
0155 ...|Progressive Insurance Group ............ |..... 16816 .... [84-4920049 .. Progressive Life Insurance Company .| The Progressive Corporation .. Ownership.. ..}.100.000 ... | The Progressive Corporation .
..... 00000 ....|99-0311966 .. Garden Sun Insurance Services, Inc The Progressive Corporation .. Ownership .100.000 ...|The Progressive Corporation
..... 00000 ....|95-2706008 .. Pacific Motor Club The Progressive Corporation .. Ownership .100.000 ...|The Progressive Corporation
..... 00000 ....| 11-3203413 .. PROGNY Agency, Inc. .... .| The Progressive Corporation .. Ownership.. ..}.100.000 ...|The Progressive Corporation .
..... 00000 ....|34-1574447 .. Progressive Adjusting Company, Inc. . The Progressive Corporation .. Ownership .100.000 ...|The Progressive Corporation
..... 00000 ....| 13-3673368 .. Progressive Capital Management Corp. ... The Progressive Corporation .. Ownership .100.000 ...|The Progressive Corporation
..... 00000 ....|34-1378861 .. Progressive Investment Company, Inc. . .NIA....... | The Progressive Corporation .. Ownership.. ..}.100.000 ...|The Progressive Corporation .
..... 00000 ....|34-6530101 .. Progressive Premium Budget, Inc. ........ .. OH.....]......NIA....... [ The Progressive Corporation .. Ownership .100.000 ...|The Progressive Corporation
..... 00000 ....|34-1574448 .. Progressive RSC, Inc. .... .. OH.....]......NIA....... [ The Progressive Corporation .. Ownership .100.000 ...|The Progressive Corporation
..... 00000 ....|84-3633213 .. 358 Ventures, Inc. ..... . .NIA....... | The Progressive Corporation .. Ownership.. ..}.100.000 ...|The Progressive Corporation .
..... 00000 ....|20-2702408 .. Progressive Vehicle Service Company ........... |..OH.....| ......NIA....... [ The Progressive Corporation .. Ownership .100.000 ...|The Progressive Corporation
..... 00000 ....|51-0295493 .. Village Transport Corp. . ..DE.....]......NIA....... [ The Progressive Corporation .. Ownership .100.000 ...|The Progressive Corporation
..... 00000 ....|34-1324270 .. Wilson Mills Land Co. . . .NIA....... | The Progressive Corporation .. Ownership.. ..}.100.000 ...|The Progressive Corporation .
..... 00000 ....|87-4036792 .. Progressive Next Inc. .... .. DE.....]......NIA....... [ The Progressive Corporation .. Ownership .100.000 ...|The Progressive Corporation
............... 00000 ....|59-3491541 .. ARX Holding Corp. ....ceevveees ..DE.....]......NIA....... [ The Progressive Corporation Ownership .100.000 ...|The Progressive Corporation
0155 ...|Progressive Insurance Group ............ |..... 11072 ....[56-2512990 .. AS| Home Insurance Corp. ... . ..| ARX Holding Corp. ... . | Ownership.. ..}.100.000 ...|The Progressive Corporation .
0155 ...|Progressive Insurance Group ............ |..... 13142 ....[26-1996532 .. ASI Preferred Insurance Corp. ... . FL..... ..| ARX Holding Corp. ... . | Qunership .100.000 ...|The Progressive Corporation
0155 ...|Progressive Insurance Group ............ |..... 10872 ....[59-3459912 .. American Strategic Insurance Corp. ............ LN .| ARX Holding Corp. ... . | Ounership .100.000 ...|The Progressive Corporation
0155 ...|Progressive Insurance Group ............ |..... 11059 .... [ 75-2904629 .. ASI Lloyds ASI Lloyds, Inc. . . [Management. The Progressive Corporation .
0155 ...|Progressive Insurance Group ............ |..... 12196 .... [20-1284676 .. ASI Assurance Corp. .... .| ARX Holding Corp. ... . | Ownership ..}.100.000 ...|The Progressive Corporation
0155 ...|Progressive Insurance Group ............ |..... 14042 ....|27-3421622 .. ASI Select Insurance Corp. ARX Holding Corp. ... . | Qunership .100.000 ...|The Progressive Corporation
..... 00000 ....|59-3621835 .. ASI Lloyds, Inc. .............. UV .NIA....... | ARX Holding Corp. Ownership.. ..}.100.000 ...|The Progressive Corporation .
..... 00000 ....| 11-3644072 .. Sunshine Security Insurance Agency, Inc. .... |..FL.....|......NIA....... [ ARX Holding Corp. ... . | Qunership .100.000 ...|The Progressive Corporation
..... 00000 ....|59-3602626 .. ASI Underwriters Corp. ......ooeeeveeeeeeeeneneneens | FLt] oo NIALLLL... [ ARX Holding Corp. ... . | Ownership .100.000 ...|The Progressive Corporation
..... 13038 .... [26-1142659 .. Progressive Property Insurance Company .. .. IA........| ARX Holding Corp. Ownership.. ..}.100.000 ... | The Progressive Corporation .
..... 00000 ....|81-1112584 .. ASI Select Auto Insurance Corp. ................ |..CA.....]......NIA....... [ ARX Holding Corp. ... . | Ounership .100.000 ...|The Progressive Corporation
..... 00000 ....|26-0325360 .. Ark Royal Underwriters, LLC L FL.....]......NIA....... [ ARX Holding Corp. ... . | Qunership .100.000 ...|The Progressive Corporation
..... 00000 ....|47-4504370 .. PropertyPlus Insurance Agency, Inc. . .. DE.....]......NIA....... [ ARX Holding Corp. ... . | Ownership .100.000 ...|The Progressive Corporation
Asterisk Explanation
1. ...| Schedule Y Part 1A is a common schedule for all companies of The Progressive Corporation, however column 10 requires specific relationship information relative to the reporting entity. ..........
2. ...| Progressive County Mutual Insurance Company is a Texas county mutual insurance company that is managed, but not owned by Progressive Casualty Insurance Company. ...........ccccoceennen.
3. ...| None of the companies that are part of The Progressive Corporation are Federally chartered or insured institutions and therefore, do not have Federal RSSD numbers. .
4. ...| Effective April 1, 2020, The Progressive Corporation purchased 100% ownership in the ARX Holding Corp. ............
5. ...| ASI Lloyds is a Texas Lloyds insurance company that is managed, but not owned by ASI Lloyds, Inc. ......ccccee...
6. ...| Effective June 1, 2021 The Progressive Corporation purchased 100% ownership in the Protective Insurance Corporation ("Protective") and subsequently transferred all outstanding shares of Protective's common s
7. ...| Effective October 17, 2022, Drive Insurance Holdings, Inc. changed its name to Progressive AGenCY HOTAINGS, INC. iiiiiiiiiiiiiiiiiiie ittt e st e e e e et e e s bt e e sab e e e saeesnbeeennbeeenneennee
8. ...| Effective December 14, 2022, all outstanding shares of common stock of Progressive West Insurance Company were transferred from Progressive Agency Holdings, Inc. to The Progressive Corporation.
9. .| Effective July 18, 2023, Progressive West Insurance Company changed its name to Drive INSUFANCE COMPANY. ...iiiiiiiiiiieiiiieiiieesttte st e st e ettt e sbeeesste e e seeesabeeesnte e e st eesabeeeanteeeasbeeaabeeeanbeeeanseesnseeesnteaens




PART 1 - LOSS EXPERIENCE

STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

Current Year to Date

4

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

21
22
23
24
25

5.1
5.2

9.1

9.2
10.
1.1
1.2
12.
13.1
13.2

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
16.
171
17.2
17.3
18.1
18.2
19.1
19.2
19.3
19.4
211
212
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

Multiple peril crop
Federal flood
Private crop

Private flood
Farmowners multiple peril

Homeowners multiple peril

Commercial multiple peril (non-liability portion) ............cccceeeviieiiiciciennd
Commercial multiple peril (liability portion)
Mortgage guaranty
Ocean marine
Inland marine

Pet insurance

Financial guaranty

Medical professional liability - 0OCCUITENCE ........c.coceiiiiiiiiiiiieiececeee
Medical professional liability - claims-made
Earthquake

Comprehensive (hospital and medical) individual ..

Comprehensive (hospital and medical) group
Credit accident and health

Vision only

Dental only

Disability INCOME .......coiuiiiiiiii e
Medicare supplement
Medicaid Title XIX
Medicare Title XVIII .

Long-term care

Federal employees health benefits plan
Other health

Workers’ compensation

Other liability - occurrence

Other liability - claims-made

Excess workers’ compensation ...

Products liability - occurrence ..

Products liability - claims-made

Private passenger auto no-fault (personal injury protection)

Other private passenger auto liability

Commercial auto no-fault (personal injury protection)

Other commercial auto liability ............ccooiiiiiii e,

Private passenger auto physical damage

Commercial auto physical damage .

International
Warranty ....
Reinsurance - Nonproportional Assumed Property

1,323,196
................ 323,811,035

Reinsurance - Nonproportional Assumed Liability ............ccccocceiiiiinins
Reinsurance - Nonproportional Assumed Financial Lines ...............cccooo feoernein D, %, CHURRTT TR XXX foreriiies XXX foreriiies D,0, & SRR
Aggregate write-ins for other lines of business ...........ccccooivniiiiinn
Totals 862,340,461 515,608,533 59.8 70.7

3401.
3402.
3403.
3498.
3499.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 34 from overflow page

Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)
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STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

PART 2 - DIRECT PREMIUMS WRITTEN
1

Line of Business

Current Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

21
22
23
24
25

5.1
5.2

9.1

9.2
10.
1.1
1.2
12.
13.1
13.2

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
16.
171
17.2
17.3
18.1
18.2
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

Allied Lines ....
Multiple peril crop

Federal flood

Private crop

Private flood ..o
Farmowners multiple peril
Homeowners multiple peril
Commercial multiple peril (non-liability portion) ..
Commercial multiple peril (liability portion)
[V lo g (e E= T TN o U E=T =T o YOS USRURORR
Ocean marine

Inland marine

Pet insurance

FINANCIAl QUAIANTY ...ttt ettt b e bt e bt e bttt e aeesaeesneesbeenbeenbean
Medical professional liability - occurrence
Medical professional liability - claims-made .
Earthquake
Comprehensive (hospital and medical) individual ..............ccooiiiiiiiiiii e

Comprehensive (hospital and medical) group
Credit accident and health

Vision only
Dental only
Disability income
Medicare supplement
Medicaid Title XIX
Medicare Title XVIII

Long-term care

Federal employees health benefits plan
Other health

Workers’ compensation

Other liability - occurrence .
Other liability - claims-made
EXCESS WOTKErs’ COMPENSALION ......ecviiiiiiiiiitieiiieiteesteente et eaeeeeseesaeesbeesbeesbeebeanbesnsesseessaesbeesbeensaens
Products liability - occurrence

Products liability - claims-made

Private passenger auto no-fault (personal injury protection)

Other private passenger auto liability .............cocooiiiiiiiii e
Commercial auto no-fault (personal injury protection)
Other commercial auto liability
Private passenger auto physical damage

Commercial auto physical damage

Aircraft (all perils)

..1,560,881 |...

2,281,868

2,071,827

Warranty

Reinsurance - Nonproportional Assumed Property

Reinsurance - Nonproportional Assumed Liability

Reinsurance - Nonproportional Assumed Financial Lines

Aggregate write-ins for other lines of business

Totals

............... XXX e [ XXX s e XXX
............... XXX e [ XXX s e XXX
............... XXX e e XXX s e XXX

454,524,271 945,290,644 748,752,174

3401.
3402.
3403.
3498.
3499.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 34 from overflow page

Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)
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STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

PART 3 ($000 OMITTED)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

4

© N o oA wDN =

5 6 7 8 9 10 11 12 13
Prior Year-End Prior Year-End

Q.S. Date Known Known Case Loss | IBNR Loss and Prior Year-End
2024 Loss and Q.S. Date Known | Case Loss and and LAE Reserves| LAE Reserves Total Loss and
Total Prior 2024 Loss and | LAE Payments on Case Loss and | LAE Reserves on Developed Developed LAE Reserve

Prior Year- Year-End Loss | LAE Payments on Claims Total 2024 Loss | LAE Reserves on | Claims Reported Total Q.S. Loss (Savings)/ (Savings)/ Developed

Years in Which Prior Year-End End IBNR and LAE Claims Reported Unreported and LAE Claims Reported or Reopened Q.S. Date IBNR and LAE Deficiency Deficiency (Savings)/

Losses Known Case Loss | Loss and LAE Reserves as of Prior as of Prior Payments and Open as of Subsequent to Loss and LAE Reserves (Cols.4+7 (Cols. 5+8+9 Deficiency
Occurred and LAE Reserves Reserves (Cols. 1+2) Year-End Year-End (Cols. 4+5) Prior Year End Prior Year End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11+12)

.................... 6,998 eeeeeeeeneneneneens 1,502 (1,686)

Prior Year-End Surplus
As Regards
Policyholders

....165,871 |....
............ XXX
126,882 38,989 165,871 152,572 176,921

Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
As % of Col. 1 As % of Col. 2 As % of Col. 3

220,160 Line 7 Line 7 Line 7

1. (3.9) 2.72 3. (1.3)

Col. 13, Line 7
As a % of Col. 1

Line 8

4. (1.0)




STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? ...........c.cccoeveiiiiiiiciecieee, NO
Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? ............ccccooiiiiniinnn, NO
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ............cc.ccocviinn NO
Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ....... NO
AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd qUAarter. ............ccciiiiiiiiiie e YES

Explanations:

Bar Codes:

rsieeaupre Sement Bosmen tertier =2 |II| |I ||I I| ||I || |II II ||| I| I|| |I ||I || II| |I ||I || I|I || I|I |I |I| || II| II|
2 1 7 8 6§ 2 0 2 4 4 9 0 O
oppement e Sehecue TRosmen ferier 2 |II| |I ||I I| ||I || |II II ||| I| I|| |I ||I || II| |I ||I || I|I || I|I I| I|| I| I|| II| I
2 1 7 8 6§ 2 0 2 4 4 5 5 0
e e S Swppement besument Gerfier =2 |II| |I ||I I| ||I || |II II ||| I| I|| |I ||I || II| |I ||I || I|I II ||| |I I|| I| I|| II| I
2 1 7 8 6§ 2 0 2 4 3 6 5 0
e e Suppiement bessment Gertier = |II| |I ||I I| ||I || |II II ||| I| I|| |I ||I || II| |I ||I || I|I I| I|| || II| I| I|| II| I
2 1 7 8 & 2 0 2 4 5 0 5 0

0 0

o
—

0 2
0 2
0 2
0 2

o o
— T E—
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STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Liabilities Line 25

1 2
Current December 31,
Statement Date Prior Year
2504, ESCHEATABLE PROPERTY .....euiuiutcieteeises ettt sttt sttt e sttt s et ettt et e s sasseaees foetesanssacaenenennan 121,592 | 322,659
2597.  Summary of remaining write-ins for Line 25 from overflow page 121,592 322,659

17




STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 Of PriOr YEA ........c..oiiiiiiiiiiieeee ettt sttt sseesseenesneennees [eneenseeseneensesiaeenaeenseenns [orteeise et ee et
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Current year change in encumbrances .............. [N ... B ... AP SO ... B ... B e
4. Total gain (loss) on disposals ........cccccceceeveeeee... [ NENERA. - B ... ... D - - B B -
5. Deduct amounts received on disposals ............. N NG N ... W ............. . B U B ... -
6. Total foreign exchange change in book/adjusted ......
7. Deduct current year’s other than temporary impai
8. Deduct current year’s depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
10. Deduct total nonadmitted amounts
11.  Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred INterest and OthET ..........cciiiiiiii et sb e be e beebeesbeebesneesseesaeas
4. Accrual Of diSCOUNT .......c.oouiuiiiiiiiiiice .
5. Unrealized valuation increase/(decrease) .......... | ... JN.... AN "SGR ... . JA ... B ... .
6. Total gain (loss) on disposals ..........cccceccvevee.... NN - B - BN - DA - - DR - - e
7. Deduct amounts received on disposals .. .
8. Deduct amortization of premium and mortgage NSt N Nd NG Mitmalires I ..... NG ...
9. Total foreign exchange change in book value/rec
10. Deduct current year’s other than temporary impairment recognized
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
12. Total valuation allowance
13.  Subtotal (Line 11 plus Line 12)
14.  Deduct total nonadmitted @MOUNLS .............oiiiii s anaes [reeese e e et nens [ee e
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PriOr YEAI .......cc..oiiiiiiiiieiieeeee ettt s e saeeaesneennees [eneensennensensesnseenaeenseeans [orteeite et e et
2. Cost of acquired:
2.1 Actual cost at time Of @CQUISITION ..ottt e et e et e e st e eaeesaeesaeenaeeseesesnnesnnes [oeeteetente et e e et e e e ens [oeeiee i et
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other .....
4. Accrual of discount ..........ccoeciiiiienieenen.
5. Unrealized valuation increase/(decrease) ....
6. Total gain (loss) on disposals .........cccccceveeveeee.. . AR
7. Deduct amounts received on disposals ........
8. Deduct amortization of premium and depreC|at|on
9. Total foreign exchange change in book/adjusted carrying value ..
10. Deduct current year’s other than temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total NONAAMItEEA @MOUNTS ..ottt e e e et e ea e e ea e e es e e sse e s e e aeeaeeaneeanseeneeeneeeneesneenseenne [oreeiseenseenseeteeseesseessensees [oreesseessenseeeseenaeeaeeaeenneas
13. Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEAI .........cccccoviirieieieueieieiisieieieeee e [ 331,213,589 | 301,281,342
2. Cost of bonds and stocks acquired ... 83,625,940
3. Accrual of discount
4. Unrealized valuation iNCrEASE/(ECIEASE) .........iuuiiiuiitiiiiitiiti ettt ettt bbb bbbt bbbt bbbt bbbt bt et e bt e bt s bt s besbe st nbe s [oemsemneseseses e e e eeeans [oaeeesesee e e e e e e eeneens
5. Total gain (loss) on disposals (17,045)|...
6. Deduct consideration for bonds and stocks disposed of ... 280,050,994 |... ...51,363,693
7. Deduct amortization of premium ..1,007,241 |... 2,632,386
8. Total foreign exchange change in book/adjusted carrying value ..
9. Deduct current year’s other than temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
12.  Deduct total nonadmitted @MOUNLS .............oiiii s aes [reeese e et enn [t et
13. Statement value at end of current period (Line 11 minus Line 12) 361,757,932 331,213,589
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STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

NAIC Designation

Book/Adjusted
Carrying Value
Beginning
of Current Quarter

2

Acquisitions
During
Current Quarter

3

Dispositions
During
Current Quarter

4

Non-Trading Activity
During
Current Quarter

5
Book/Adjusted
Carrying Value

End of
First Quarter

6
Book/Adjusted
Carrying Value

End of
Second Quarter

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Book/Adjusted
Carrying Value
December 31

Prior Year

N o o D

BONDS

NAIC 1 (8) wvvvvveeeeeeoeeeeeeeeeeeeeeeeeeseeeeses e esesseeesesee e eesessseeesse e eesssssesesee s e eeesssseeeeee e eeeees
NAIC 2 (8) covvvveeeeereeeeeeeeeeeeeeeeeeseeesseeeseeeseseseeseeseseeee s eeeeeesseeeeeeeeee s eeseseseseeeeeeseeeeeeeesesseeeesseessseeeeeseees

NAIC 3 (a) ...

NAIC 4 (8) covvveeeeeereeeeeeeeeeeeeeeeeeseeseseeeeseeeeeeeseeeseseseee s e e esseeeeeeeeeee e eeeeseseseseeeesee e eeeseesseeesseeeeseeeeeseees
NAIC 5 (8) vvvvveeeeeeeeeeeeeeeeeeseeeeeeeeeeeeseeeeseeeesesseeeseses s eeessssseeessee e eessssseseeee e eessesseeeee s eeeees
NAIC B (8) vvvvvveeeeereeeeeseeeeseeeeeeeseesessseeseeeeeeeseesseseeeees e eesesseseseeeeesse e eeseseseseseeeeseeeeeeeeseeseeeesseeesseseeeseees

Total Bonds

292,196,276

149,935,654

79,947,960

(426,038)

292,196,276

361,757,932

354,552,674

10.
1.
12.
13.
14.
15.

PREFERRED STOCK

Total Bonds and Preferred Stock

292,196,276

149,935,654

79,947,960

(426,038)

361,757,932

354,552,674

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC 1 § e ; NAIC2 §

................................... ; NAIC3 §

NAIC 4 §

................................... ; NAICS5 §

...... S NAICB $..........




STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE DA - PART 1

Short-Term Investments

4 5
Paid for
Interest Collected Accrued Interest
Actual Cost Year-to-Date Year-to-Date
7709999999 Totals
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECembEr 31 Of PrIOT YEAT ..........cvoveveveveeeeeeeeiieiete e ettt sesessas st seseseaess s sesesesesesnanas [ereesnsasenneas 23,339,085 |....ccovuvee 17,530,538
2. Cost of Shor-term iNVESIMENTS ACQUIFET ..........c.coiiiiieieiceeececce ettt s sttt esessas s s s sesesesessassnsasasesesesens [eoesenessssssnssnseseneenennnnans |reneesseeenannens 23,418,665
3. ACCTUAN OF GISCOUNL ...ttt cteeeee e eseseeee e e e eseseeeeee e eseseeeseeeaeseseeeees a2 eseseeeeee e seseseeee e e seseseees s nseseseseeasansesesesesasnnanas [eesessssasasasussssannacicsnennas [eoemnacacanesesnnacaas 33,685
4. Unrealized valuation iNCrEASE/(AECIEASE) .......cutiiuiiiuiiiiiet it rtee sttt et ettt ettt e sheesbeesbeesbe e bt enbeeaeeeasesaeesheesbeesbeebeenseenseennesnnes [esaeeiansnesssessessasssnessneess [seseeisesisessesaeseesaaesaaens
5. Total gain (I0SS) ON QISPOSAIS ........c.cceieeiereieeeeeeeeeie ettt ettt eseseseas s s s esesesessssssasssesesesesessssasssesesesesessanas |oeseesesesesenenenenaes 40,029 |
6. Deduct consideration reCeived 0N ISPOSAIS ................c.cueueuiuiieeieieiteteteseseeeeeeeeteseetesessees et ssssesesesessss s st esesesesesssssnsssssssesesesesnas |oesseseseeesenens 23,366,699 |....occeeenne 17,540,000
7. Deduct amortization OF PrEMIUM .............c.ceuiuiuiiieieietetetet ettt ettt ettt es e e et e s et s et e se s s esesssesesesesess s st ssesesesesesesnasesssasasesesesnsnas |oeseesesssssenenenenaes 12,415 [ 103,803
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............ccuiiiiiiiiiiiiiiieie ettt s sre s [ereesiie s ees oaesse s s e s s
9. Deduct current year’s other than temporary impairment r€COGNIZEM ............coiiiiiiiiiiiiierie e eee [oee s ees [oaesise s s s
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........c.ccveuruimriieieeereieeeeeeeee e eseseseaeas [eeeeseseseseseeessenseenenesenes |oeeesessseeeens 23,339,085
11.  Deduct total NONadmItted @MOUNLS ... oo e e e s e e e s nennes [srnmemaeneeseneeeeneenaneennes [eeeeeeee e e e e e
12. Statement value at end of current period (Line 10 minus Line 11) 23,339,085
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STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S104, SI05, SI06, SI07



STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEmMDEr 31 OF PIIOT YEAT .........ccvovvveveeeeeeeeeeiiieee ettt s st st esese s ssesesesesesens |eseseseseaneeeseseseneneneeaes 3 [ 3,450,000
2. Cost Of Cash €qUIVAIENTS BCGUITET ..........c.ccoiiiieieeeececececeeee ettt s s et e s e s e s e s s s s ses et et essssssssassesesesessassnassnas [eoeseneneenesseseeessneneneeaes [ S 367,231,588
3. ACCTUAL O AISCOUNT ...ttt e e e e e e e e e e e s e e e e ae e e e s e e e e e e e e e e e sseesesnsanannas [omnmmnsmnsmns e et e e e e ees [oeeee e et e
4. Unrealized valuation iNCrEASE/(AECIEASE) .........eeiuiiiiiiiiie it itee sttt ettt et ettt e saeesheeabeesbe e bt enbeeneeansesaeesheesbeesbeenbeeseenesnesne [sesaeesesnessesesssssnesiaesss [oeseessesiaessesiaeseesaaesanens
5. Total gain (I0SS) ON AISPOSAIS .......ceuiiiiiiiieiiiitiei ettt ettt ettt e eae e s ae e st e bt e beeaeeeaeeeaeeeaeeeseeeseeseenseenseanseenseeneeeneesneenneenneenneannens |osessiessnsisssiaesiaessaesiaeans [oaessesseseesaeesaeesae e s
6. Deduct consideration reCeiVed ON QISPOSAIS ................cucviueuiuiiieeiiititeteteseseeee e ststetesesesss s st s sesesesesessss s et ssesesesesesssssasssasaseseses [oeesssssseseseseneensaeanesenas 3 [ 370,681,585
7. Deduct amortization Of PrEMIUM ........oiiiiiii ettt ettt eae e ae e s bt e she e bt e bt e a bt eabeemeesaeesheesheesbeenbeenbeenbeenneannesnnes [oeessiessesinssisesiaesinesaeans [oaessestesnesseesaeesae e eaes
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiiiieie ettt sree b s [oeeesiie s ees eaesieesae e
9. Deduct current year’s other than temporary impairment r€COGNIZEA ..........c.coouiiiiiiiiiiiiie e ees [oee s ees [oaesieesiee s
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) ........coiiiiiiiiiiiiiiieiieeeeeee e [ K S 3
11.  Deduct total NONadmitted @MOUNLS ... oo e e e e e e e e e e s nenees [snnmemnaeeese s eee e s naeeennes [eeeees e e et e e
12. Statement value at end of current period (Line 10 minus Line 11) 3 3
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STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE
Schedule A - Part 3 - Real Estate Disposed
NONE
Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made
NONE
Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid
NONE
Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made
NONE
Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid
NONE

EO1, EO2, EO3
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STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
CUSIP Date Shares of Interest and strative
Identification Description Foreign Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
91282C-HR-5 .. .| US TREASURY NOTES  4.000% 07/31/30 ..eeeuueeeeeemnnaeeeemnnieeeeeennnaeeeeeeenneeeeeennneeeeennnnn | crennnnennnnns [oeeend 06/27/2024 ..... Progressive Investment Co. Inc .. .... 65,302,335 |. ....66,500,000 ... 1,081,538 [1.A ... .
912820-JG-7 . .. [US TREASURY NOTES  4.875% 10/31/30 ....eiiivuuunniiiiiiiiiiiiiiiiiininiiiiniiineiernnnnsesscennnnnnes | ceeeessnnneeees |ovunsdd 06/27/2024 ..... Progressive Investment Co. Inc .. ... 12,870,625 |. ... 12,500,000 |... ... 96,043
0109999999. Subtotal - Bonds - U.S. Governments 78,172,960 79,000,000 1,177,581
047772-F8-6 . .| ATLANTA GA  1.334% 12/01/25 .. .05/20/2024 Wells Fargo Bank 1,965,000 . 12,451
051159-FC-0 . ..| AUGUSTA GA  6.000% 10/01/25 .. 05/07/2024 Wells Fargo Bank 7,405,000
051159-FD-8 ......... AUGUSTA GA  6.000% 10/01/26 .....cevvvnnieiiiiiiiieiciiiin e v ennnineeees | eeeeeenniinenes fonnnd 05/07/2024 ..... Wells Fargo Bank ........cooooiiiueiiiiiiiiiiiiiiiiiii e srnn s rrrnnies eerrrrnin s rrneieees e 4,019,161 |. 3,925,000 |...
051159-FH-9 ......... AUGUSTA GA 5.500% 10/01/30 +eeeneeeeeenieeeeeene e e e e eeee e e eeene e e e e eene e e e ennn e e eennnnns | oeeevnnininnnes Jonnnd 06/24/2024 ..... Wells Fargo Bank ... e 10,466,347 | 9,910,000 |...
051159-FJ-5 ......... AUGUSTA GA  5.500% 10/01/31 1ervnniiiiiiiiiiiiiii e eennne s snnnnnns | eeeeeenniinenes fonnnd 06/24/2024 ..... Wells Fargo Bank ... .. 11,147,801 |. .... 10,505,000 ...
051159-FK-2 ......... AUGUSTA GA  5.500% 10/01/32 eeeeeeeeeeeeeeeeeeeeenee e e e eeeeie e e e e eeene e e e eeenneeeeeeennnneeeeennnn | sevvrnnniinnnns Jonnnd 06/24/2024 ..... JP Morgan SECUrities INC ..uuiieeeeeeeeeeeeeiie e e e e et e e e e e e e e e eenn e e e e eennneeeeernnnnaneeeens [oeeernnnnneeeermnnnaaeeeennnnnnenes [oeeennnnnneeeennnneeeee 1,091,635 | 1,500,000 |...
373384-6V-3 ......... GEORGIA ST 5.000% 12/01/26 ..eevviiiiiiiiiiiiiiiiee e sevni e ennni s snnnnnns | eeeeeenniineees fonnsd 05/21/2024 ..... JP Morgan Securities Inc .... R 3,450,000 |...
373385-HH-9 .. .| GEORGIA ST 5.000% 07/01/25 ...eeeeeeeeeeeee e e e e e e e e e e e e e e enn e e e eennnneeeeennn | veeeessnnnnins [oeeees 05/10/2024 ..... First Tennessee .... .. 15,432,717 |. .. 15,115,000 |...
373385-L7-4 . .. [GEORGIA ST 5.000% 07/01/25 ....iiiiiuuiniiiiiiiiiiiiiiiuiiiiesieisiieeseeesnnssessersnnnsessresnnnnes | oeeeessnnnanees |ouonss 05/23/2024 ... First Tennessee .... 560,021 . 550,000 |...
0509999999. Subtotal - Bonds - U.S. States, Territories and Po 56, 184,071 54,325,000
426362-ME-6 ......... |HENRY CNTY GA SCH DIST  4.000% 08/01/32 ..eevvuuniiiiiuunniiiiiininiiiiiinnnsiesrissnnssssernsnnnees | censnnneeeeeens [oenesd 05/17/2024 ..... First ToNNESSEE tuvvvuniiiiiuuuuiiiiiiuuniisiieus st seiesssssssressnnssessrsssnsssssrsssnssessrnnsnnsnnees  [oosrrssnnseseennsnnsssssrnnnnnsnsee |ooressnnssssrennnnnnnes 6,597,340 |..oevuniiiiiiiiinnnnns 6,460,000
0709999999. Subtotal - Bonds - U.S. Political Subdivisions of States, Territories and Po ions 6,597,340 6,460,000
047870-NB-2 ......... ATLANTA GA WTR & WASTEWTR REV ~ 5.000% 11/01/33 ..evvvnniiiiiiiiiiiiiiiiiiiienvciiinnnvcvniinnnes | eeeeeennieeens fonnid 05/29/2024 ... LT T TS R KON 3,449,028 |......cevvnniiiiinnnnns 3,400,000
373539-7Z-2 ......... GEORGIA ST HSG & FIN AUTH REV ~ 4.000% 12/01/47 .eeeieeeiieiee e eeeeenneeeeeene | evvvviniinnnns e 04/25/2024 ..... Raymond James
80036R-AX-8 ......... SANDY SPRINGS GA PUBLIC FACS A 5.000% 05/01/47 ....ccevvuuniiiiiiininiiiiiininiiiiiininnineeinnns | aeeerennnnnenes |ouunsd 05/20/2024 ..... SRH Truist Securities ..
0909999999. Subtotal - Bonds - U.S. Special Revenues
2509999997. Total - Bonds - Part 3 149,935,654 148,545,000 1,806,311
2509999998. Total - Bonds - Part 5 XXX XXX XXX
2509999999. Total - Bonds 149,935,654 148,545,000 1,806,311
4509999997. Total - Preferred Stocks - Part 3 XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX
4509999999. Total - Preferred Stocks XXX
5989999997. Total - Common Stocks - Part 3 XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX
5989999999. Total - Common Stocks XXX
5999999999. Total - Preferred and Common Stocks XXX
6009999999 - Totals 149,935,654 XXX 1,806,311
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STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- For- | Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (11+12-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description eign| Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal [ Disposal Year Date Symbol
Progressive Casualt
..91282C-HR-5 |US TREASURY NOTES ~ 4.000% 07/31/30 .......evun | vunnnns . 06/27/2024 . Insﬁrance ............ y ............................. 65,302,335 |....... 66,500,000 |....... 65,302,335 o.eeniiiiiinininnnns oo [ [ [ e 65,302,335 [.oooeeiiiinnnns [ e e 1,081,538 [. 07/31/2030 . [1.A ........
Progressive Casualty
..91282C-JG-7 [US TREASURY NOTES  4.875% 10/31/30 ........... |eeenens . 06/27/2024 . | InSUrance ..........cceeees Jovvevnniiiiiinnnnns Jounnn 12,870,625 |....... 12,500,000 |....... 12,870,625 |..ovvivivnnnnnnns foovviiiiiiinns Lo i L o o 12,870,625 |.ovvvvviiiiinns Joviiniiiiiinns Joviiniiiiiinns Jovannnnnns 96,043 |. 10/31/2030 . [1.A ........
0109999999. Subtotal - Bonds - U.S. Governments 78,172,960 79,000,000 78,172,960 78,172,960 1,177,581 XXX XXX
GEORGIA ST HSG & FIN AUTH REV ~ 3.500% Redenption 100.0000
L. 873539-2E-4 [ 12/01/45 oeeeeeeeeee e | . 06/01/2024 . | .evveniiiiiiiiiniiiiiiiiinees feeeneeeeeceeies s 270,000 |oeeeeennnn 270,000 |oeeeeennnns 286,305 |........... 273,308 [..oeeeeeeeieeee foreeees (3,308) |+evvvnneeeaennn Jeeennnnn (3,308) |+evvvnnaeeeeennn eennnnns 270,000 veuneeeeemnnns fermeeeeeeennies fereeeeeeeeies e 4,725 |. 12/01/2045 . [1.A FE
GEORGIA ST HSG & FIN AUTH REV ~ 3.500% Redenption 100.0000
.. 373539-3F-0 [12/01/46 ..eeeeeeeeieiee e | s L 06/01/2024 . | .evveniiiiiiiiiniiiiiiiiinees eeenieeeeceeies s 195,000 |........... 195,000 [oveeennnnes 209,664 |........... 198,765 |oveeeeeeeennns fernnnnns (3,765) |+eevveneeeeeenn Joeennnnn (3,765) |+eevenaeeeeennn eeennens 195,000 |-vveeneeeeeennns Jemmmeereeemenns Joreeeeeeeennies feeeeeeeenns 3,413 |. 12/01/2046 . |1.A FE ....
GEORGIA ST HSG & FIN AUTH REV ~ 2.250%
.. 373539-3Y-9 [06/01/24 ...eeieeeeieieeeeeeeee e | s . 06/01/2024 . |Maturity ....ocoommiiieiee Jommmniieeeeeenes s 710,000 |..eeeeennn 710,000 |[.......... 710,000 |.......... 710,000 [oeveeeenninee [ oo e [ [ 710,000 |veeneeeeemnnns fermmmeeeeemnniee foreeeeeeeenies e 7,988 |. 06/01/2024 . |1.A FE ....
GEORGIA ST HSG & FIN AUTH REV ~ 3.500% Redenption 100.0000
.. 373539-5F-8 [06/01/39 ..eueieeeeeeiieeeeeeeeieeeeeeenie e eeeeen | s . 06/01/2024 . | .evveniiiiiiiiiniiiiiiiiinees feeeneeeeeceeies s 190,000 |...oee..n. 190,000 [oeeeennnnns 198,398 |........... 193,402 |oeeeeiiiieieeen foeeennnnn (3,402) |veeeneeeeennns Jennns (3,402) |oevveneeeeeennn ennns 190,000 [-oeeeeemenieee fooeeeeeiiii oo et 3,325 |. 06/01/2039 . [1.A FE ....
GEORGIA ST HSG & FIN AUTH REV ~ 4.000% Redenption 100.0000
L. 378539-6T-7 [ 12/01/47 e | s L 06/01/2024 . | .evvniiiiiiiiiiiiiiiiiinenees e e 60,000 |.eeeennnnns 60,000 |oeeeuunnnnns 62,280 |....coeennnn 60,862 |oeeuueieernnns ferneeeeens (1572 ) PO (1572 1 PO 60,000 [oeeeeeemniees forreeeeeeiiieee o et 1,200 |. 12/01/2047 . |1.A FE ....
GEORGIA ST HSG & FIN AUTH REV ~ 4.000% Redenption 100.0000
L 878539-72-2 [ 12/01/47 e | s L 06/01/2024 . | .evveiiiiiiiiiniiiiiiiiinnes feeenieeeecenies s 140,000 |.......... 140,000 [oeeeennnnns 143,757 |oeeeeeennnns 66,382 |.eeeeeiiiiiieenn [eeeennnn (1,257) |oeeeeeeeeeeeenn Jeeeennnn (1,257) |eeeeeeeeeeeenns eenns 140,000 [-oeeeeemeiieee foeeeeeeeiii fooes et 2,800 |. 12/01/2047 . |1.A FE ....
GEORGIA ST HSG & FIN AUTH REV ~ 4.000% Redenption 100.0000
.. 37353P-FG-9 [06/01/50 ...oieeeenniiieeiiniiieeeennninneerennnns | nenees . 06/01/2024 . | uvvniiiiiiininiiiiiininins ernnnnneeeennnins foneans 210,000 |...ceeenns 210,000 |..eeeeennns 215,315 |....ceeeens 214,397 [ foeeennnns (4,397) |evenmnneeennnn Jovnnnnnns (4,397) |evvennnieennnn ennnnnnns 210,000 -ueunieeremnnins fonnereerinnins foreeeereeniies feeeeaeeeeenns 4,200 |. 06/01/2050 . |1.A FE ....
0909999999. Subtotal - Bonds - U.S. Special Revenues 1,775,000 1,775,000 1,825,719 1,717,116 (16,991) (16,991) 1,775,000 27,651 XXX XXX
2509999997. Total - Bonds - Part 4 79,947,960 80,775,000 79,998,679 1,717,116 (16,991) (16,991) 79,947,960 1,205,232 XXX XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2509999999. Total - Bonds 79,947,960 80,775,000 79,998,679 1,717,116 (16,991) (16,991) 79,947,960 1,205,232 XXX XXX
4509999997. Total - Preferred Stocks - Part 4 XXX XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks XXX XXX XXX
5989999997. Total - Common Stocks - Part 4 XXX XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks XXX XXX XXX
5999999999. Total - Preferred and Common Stocks XXX XXX XXX
6009999999 - Totals 79,947,960 XXX 79,998,679 1,717,116 (16,991) (16,991) 79,947,960 1,205,232 XXX XXX




STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

EO06, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month

CITIBANK ..voveiicicecc e NEW YORK, NY oo foren o fromemeee freneiiiiciin | oo [ s
0199998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX [ XXX
0199999. Totals - Open Depositories XXX [ XXX
0299998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX [ XXX
0299999. Totals - Suspended Depositories XXX [ XXX
0399999. Total Cash on Deposit XXX [ XXX
0499999. Cash in Company's Office XXX [ XXX XXX XXX

0599999. Total - Cash

E13
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STATEMENT AS OF JUNE 30, 2024 OF THE PROGRESSIVE PREMIER INSURANCE COMPANY OF ILLINOIS

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1

CusIP

2

Description

3

Code

4

Date Acquired

5

Rate of Interest

6

Maturity Date

7
Book/Adjusted
Carrying Value

8
Amount of Interest
Due and Accrued

9
Amount Received
During Year

0109999999.

Total - U.S. Government Bonds

0309999999.

Total - All Other Government Bonds

0509999999.

Total - U.S. States, Territories and Po ions Bonds

0709999999.

Total - U.S. Political Subdivisions Bonds

0909999999.

Total - U.S. Special Revenues Bonds

1109999999

. Total - Industrial and Miscellaneous (Unaffiliated) Bonds

1309999999

. Total - Hybrid Securities

1509999999.

Total - Parent, Subsidiaries and Affiliates Bonds

1909999999.

Subtotal - Unaffiliated Bank Loans

2419999999.

Total - Issuer Obligations

2429999999.

Total - Residential Mortgage-Backed Securities

2439999999

. Total - Commercial Mortgage-Backed Securities

2449999999.

Total - Other Loan-Backed and Structured Securities

2459999999.

Total - SVO Identified Funds

2469999999.

Total - Affiliated Bank Loans

2479999999.

Total - Unaffiliated Bank Loans

2509999999.

Total Bonds

31846V-41-9 .......

|F|RST AM_US TREAS TREAS INS TNV \iiiiiiiiiiieiiiiiiiiiee ittt

8209999999.

Subtotal - Exempt Money Market Mutual Funds - as Identified by the SVO
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