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Annual Statement for the year 2015 of the COMPUTER INSURANCE COMPANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).ttt ettt st sssaebes | sbessesesssesesessesesessaessnins | eteesesesstesessssesssessesessnes | evessesesesssesssessesessaees 0 [
2. Stocks (Schedule D):
2.1 PrefEreA STOCKS. ...ttt | eriiessie s enies | erieni s | st LU N
2.2 COMMON STOCKS. ....cvuuveucriacrierseisessesiessse s ssess st ssssnnes | oetisesssesssesssnsssesssesssnssnns | resssessssssessseesssssssssssns | sesesieseessestessesssenens (0
3. Mortgage loans on real estate (Schedule B):
31 FIESEIBNS vttt sttt sttt ssensns | sessessessanssssessentensnsnstes | srsessessesestensansessessentans | sessessestessansessessansnea (01 N
3.2 Other than fIrSEHENS. ... niessiniins | cetieessiesissiessessensenies | seriesies s sisnins | seesiesiesiese s sesseeneas LU RN
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less $.
ENCUMDIANCES). .. vurereverereseeseeseeesessesessessssesessssassessessssssessessasssssessessesssssessessassss | nessessessssssnssessessassnssesss | sessessssssessessasssssessassensse | sessessessosssssessnssansnnens (0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....vererveeeeneeseesreseeseesesessesssssssesesssssessesssssssssessasssssessessessnsssssessassss | eessessssssssssssessassansnsnsss | sessessssssessessnsssnssesssssansse | soesessessosssssessessassnnens (0 U
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES).....ocvviiecieiiecieiieieeieieeies | evetesieieissse s esesesessenes | eveseresesssssessssssesssssenes | soevesesessesssssesesssesasns {0 TR
5. Cash ($.....(100), Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.....23,646,698, Schedule DA).......... | ccccoevvnnc.e. 23,646,698 | .....ccoeevererieeiieieeies | e 23,646,698 | .......cc....... 23,988,832
6. Contract loans (including §.......... 0 PIrEMIUM NOES).....cvecvvieiiriieesieietsetesesseres s sessesseses | sresisssssessssssessssssesssns | essesissssssssssessssssessssnss | oevessesssssessssssesssssones (0 U
7. Derivatives (SCREAUIE DB)........c.cuieiieciieeiriineireire st ssessessssseesessessssssessesssssssssessnss | eessssessesssssssssesssssssssnsss | nessessesssessessessassesessensns | seesessesssssssssssessassnsens 0 [
8. Otherinvested assets (Schedule BA)
9. RECEIVADIES fOF SECUIHIES. ......vvuvereriieieceesee e essessnenine | crtenieniensensentensentens | cesnessessnessnessessnessnesinens | eesssesssesssesssessnessessed (01 S
10. Securities lending reinvested collateral assets (SChEAUIE DL)...........ovuvevieierieieeeiiens | ceveeieetessieiesissesisissiens | cersssesisssssesessessesssissens | seeveesessesissessessssssessns (0 U
11, Aggregate write-ins fOr iINVESIEA @SSELS.........orerirrirrrirririeieeiseie et esessens | sersessssssesesssassssessssens (01 [0 {01 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccvvevricrereriereeesce e | ceveveieinnens 23,646,698 | ....cccvevieieeins (01 IO 23,646,698 | ............... 23,988,832
13. Title plants less §.......... 0 charged off (for Title INSUIEIS ONIY).......c.vveveeriririnesrirrireeins | corerrensinssssesssesssssssnsss | sessesssssssssessnssssssesnsssnsss | soesssssessmsssssssssessensnees (01 U
14.  Investment income due and aCCTUBM..........c..oc.iiiiiniiiieiereee i | senesnssnsississsesseenees 3| | s 3| s 1
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlBCHON..........c.c. [ ceveeicueiriceeiiieieciees [ e | e 0 [ oo
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UNDIlEd PrEMIUMS).........covevevies [reveeriereeeeieisieiesniens | covriesresiesessesessessesssesins | seseessssesissssessssssenens 0 [ oo
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt ettt ettt sttt enstns | srteestenstenstsstnstenstnstens | ersessessenss st ssssnntinns | essiessiens s [0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS.............c..ewrririerrerireeiresinesiresiresinesinens | crierieneessesiessesiesiens | eesnessessessnessnessnessnesness | oosenessnssssessesnessness (01 S
16.2 Funds held by or deposited with reinsured COMPANIES............ccceuvirveiriereriiieiens | e sneseies | eveseresssisessssseesisesens | creresisssesssssesessse s 0 [
16.3 Other amounts receivable under reinsurance contracts............c.coceveereeereereenens
17.  Amounts receivable relating to uninsured plans.............ccoceeviveeeeeerecee s
18.1 Current federal and foreign income tax recoverable and interest thErEON.............ccevree | corerrerirneinrirrrinsneieins | reerereneiresesssessessesssenens | reessesesssssssesssssessneens (01
18.2 Net deferred taX @SSEL........c.oiuuiiiiciir s | seebsis s sesies | sesiesi sttt | e LU N
19, Guaranty funds receivable Or ON AEPOSIL...........overruririrrirrireeenrreseessseseessssessesses | reeseessssessssssessesssssssssesss | sessesssssssssessnsssssessnssessns | soeessssessssssssssssessassnens (0 U
20. Electronic data processing equipment and SOtWATE............coeuevcueiiicreiece et | ceeereaeseeetssessese s eesessnees | eeeesesesssesesssesssessesesinens | everessesesissesesessesesnsees {0 U
21, Furniture and equipment, including health care delivery assets ($.......... 0).rvvereirrererens | crrreerssiesssissresnssesens | esresseessensnssssesnssenes | o (0 I U
22. Net adjustment in assets and liabilities due to foreign eXChange rates...........oceieees | e | cervrieseisesesessssesiens | coreriesesssessssssesessnees (0 U
23. Receivables from parent, subsidiaries and affllates...........courrurrrrnrirrininrnreninsinns [ | e | senesesnsssessssesssens (0 U
24. Health care (§.......... 0) and other amoUNtS FECEIVADIE............cc.cvieieiirieieceseieieniens | et sesssssssens | crsssessesssssssesisssssessesissens | sesssssssesessssessessessnsns (0 R
25. Aggregate write-ins for other than invested @sSets...........cooeereeveieevceieeeiseeiesiies | cereeressississssenaas 2,084 | .o, (O 2084 | .o 2,082
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25).....ccuuvvrmreiriierireieerieeisesieessessseessesssesssssesssenssnes | sesseessnnesnes 23,648,785 | ..o (O I 23,648,785 | ....occovvueen 23,990,915
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........ccc.. | vrerrenrerrermirninsinsiiniinns [ enreneissesssnssssesssssssnnsnnes | sesesseesnsssssssessessnnsnes (01
28. TOTALS (LINES 26 @NA 27).......rvureriririreierieeisenssseessessssessssessseesssesssssssssesssesssnees | sesesssnesesnns 23,648,785 | ..o (O I 23,648,785 | ..o 23,990,915
DETAILS OF WRITE-INS
10T, R
1102, R

1198. Summary of remaining write-ins for Line 11 from overflow page..........ccccccveviivieveinnnne
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @bOVE).....coiiiiiinerieiiseie s
2501. Miscellaneous RECEIVADIES.............c.cureiiieeiiineinee et
2502, oSSR
2598. Summary of remaining write-ins for Line 25 from overflow page...........cceuevvieieieeiss | covveiveisieieessenenand (01 TN 0 | cvrererieiesrieieneeend0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)........eveururrurrerierresressrnnsissesnesees | ceeseessesensssesseseeens 2,084 | oo 0] 2,084 | e, 2,082




Annual Statement for the year 2015 of the COMPUTER INSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year PriorzYear
1. L0SSES (Part 2A, LINE 35, COIUMN 8).....c.cvvuiiiiiteieiieiscte ettt ettt b e bbb a b sttt b bbb s st bbb e s s sesebanaebes | ebessesesassstesessesessssnsebessnsetans | nesesssssesessesesessssstessssesesnas
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B).........ccccovevereerieeieeiieiniresiens | ceerersissiessssssesssssssssesisses | eveesessessesssesssssssssssssssesiesas
3. Loss adjustment expenses (Part 2A, LiNE 35, COIUMN 9).......c.ciiiiriiiieiiceescee sttt ses st bbbt sss st s st sanses | etesessesesssesessssetesessesessseses | sessetessssesesssssesessssessssssesenes
4. Commissions payable, contingent commissions and Other SIMIlAr ChAIGES...........cciicrieiiiciicce et besnas | eresseaesssssesessesessssesebessesesens | sebesssissesessssetessssesesensesessnas
5. Other expenses (excluding taxes, lICENSES ANU FEES)........c.ccuiririiriiieicere ettt ettt bt b st ssssnaens | eesbebsssesessssssesesansesas 4,450 | .o 54,450
6. Taxes, licenses and fees (excluding federal and foreign iNCOME TAXES).........c.cuiviicreiiiiieecteeeeee ettt sesae e sen s s | etesessesesessesesssstesensssessseaes | sesstesessssesesessesessssesesenaesenes
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES)).......cvevrevrrerirereerrieierseiesiesiesesienes | crevrerieiiesssesenns (436,504) | ...coeverereiae (334,258)
7.2 Net defErred taX HADIIY.........ceveveieieiiiei ettt bbb bbb s s bbb st st s s s s benses | sbessessstassesesnsessebsnsansessesns | sbessesistesses et enses e bt n s ssee s
8. Borrowed money §.......... 0 and interest thereon §......... Dttt ettt bbbt et a b s b s ba s s s ssentes | steestaessinssensteesteestaestaestsentas | Steestiestenstiestees bt ee e teeneas
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
LI 0 and including warranty reserves of $.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the PUbIIC HEAIth SEIVICE ACH)..........cceveicveieieeese ettt sesanses | eveessssssessessssessesessssesssseees | eseessssssesssssssessessssessesssanes
10, AQVANCE PIEIMIUM......viiieitireiictetee ettt bttt s st b b s b st a e b s b b s s b bbb bbb b s b s a s a et e s s bbbt sses et s e sebessesesesans | ebesssesessssesessnsssessnsesessnseses | essebessssesessssnsesassesessssnsebanes
11.  Dividends declared and unpaid:
1.0 SHOCKNOIAETS.......ooevereeriseei sttt | Cisnesbene bbbt | cebs s s
T1.2 PONCYNOIABTS. ..ottt bbb bbb bR bbb b a e bbb e bbb a et bbb s e s b s b et et s s et ebessnaesanas | ebsssebessnsesesssesesnsetessnsesas | sessebessssesessssnsesessesesassnaetanes
12.  Ceded reinsurance premiums payable (net 0f CEING COMMISSIONS).........c.vcveieiirieieieisie ettt ss st sssesssssstens | eesessessnssssesssssssessesesenseseses | svsesssessessessssssesssssssessessnsas
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19)........cccviiiiieiciceeeiieese e seissieiines | evvesessssssssssssssssessesssssssesinses | sveesissessesssisssssssssssssessesinsas
14.  Amounts withheld or retained by company for GCCOUNE Of ONEIS..........c.evcviieicice ettt sassaesees | eraesessensssssssessssessessssassesnses | ersesistessessesnssssssssssssassesneas
15, Remittances and items NOt AIOCALEM. ..o anbas | srbsstses st enisnes | srbine s
16.  Provision for reinsurance (including §........... 0 certified) (SChEAUIE F, PArt 8)...........ccovueieeciieeicerceeceieees et s st seses s senes | evssssssssssssssssessessssessesssanes | sevessosssssssssssssessesesessessesanes
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES.........ccciicieice e senas | eteresiesessseses s s ssssesessseses | sessebessssesesssnsebessesessssesebanes
18, DIaftS OULSTANING. ... ..cviveeveeiiesieice ettt ettt a et e e e bt s et et es s st s s s st e s st ss et s e st et et st essesansanas | ensessssenssssessnssntessesesansessntes | ersesiesensessesnssseesens st eseesntas
19.  Payable to parent, SUbSIAIANES aNd AffIAIES............cceviiiiiieieeece ettt sttt sttt s s bsansnes | erseseesenesna et st es et tenaesetes | ereesstentes et enee st
20, DBIIVALIVES.......oouiiiiii bbb | bbbt | bbb
271, PAYADIE fOr SECUMLIES........c.cvuiviveiiectciciecte ettt ettt bbb s bbbt ae bt bbb st et et sse b bt et et s s et b s sebessssesesassntess | sunbebessssessnsesessssetassssebessnts | sbessssesssssetesssesessn e tebnsetns
22.  Payable for SECUMEIES IBNAING...........ccuiveiicieiecteiit ettt ettt a bbbt b s bt a et b s b b s st b s s b b s st bansebesasns | ssbebessesesssnsebessssetassssebesanss | sbesssesssssetesssesessssetebnsetens
23.  Liability for amounts held Under UNINSUIEA PIANS............ccuiuiveieiecieiiete ettt bbb sttt bbb bes s aesnas | ssbesessssesssssesessssesessssebessets | sbesssessssssetesssesessssebebnsesens
24. Capital notes §........... 0 and interest thereon §......... Dttt bbbt bbb e e b st baas | anbiessiessiessen s et essen s s snnss | aetiessies s sttt neen
25.  Aggregate WHtE=INS fOr HADIIIHES. ........c.ivcveieicesictc ettt s bbb bbbt s st b st besn s snes | ebesscsesessssstssnsetessnsesssanes [0 IO 0
26. Total liabilities excluding protected cell liabilities (LiNeS 1 throUGh 25)...........ccuiiieiiiieeceeseeeeeee et ssevesnes | sesaesesssesesiesesenns (432,054) | oo (279,808)
27, Protected CEll NADIIHIES. ..ottt | bbbttt | febbnent s
28, Total iabiliies (LINES 26 @NG 27)..........cvuuurrmreeererireesseeiseessesessee st ess s st st s bbb ess s | shtssssssssntsssssssenes (432,054) | oooovvrernriinirinn (279,808)
29.  Aggregate write-ins for SPECIAl SUMPIUS fUNGAS..........c.iveiiciiiiicicieie ettt bbbt b b snns | ebsesssssssesssssnsesses s sensesaees 0 | oo 0
30, COMMON CAPIEAI STOCK.......cvuiviiteiecictiicie ettt bttt s bbbt bbbt s bbb s s b snbense s s bentenas | suessesnsassessesintan 2,500,000 |..cooerererriernes 2,500,000
31, PrefErred CAPItAl STOCK........c.cviveieiictecei ettt bbbt s et a bbb s bbb n s s bentes | Shessesstesses e tente st ensessesns | Srebsesestest et et es s st r s
32.  Aggregate write-ins for other than special SUMPIUS fUNGS...........c.cciiveiiiiieicicece bbbt benaas | essesssssssesssssstes s s sensesaens 0 | oo 0
33, SUPIUS NOES. ..ottt ettt es ettt s8££ e85 E s8££ 28 s e n b e bt nbenbeebsesiens | Sbsetsessastaesessessen b et sesententas | esbesnasessest st e st st nreen
34, Gross paid in and CONLHDULEA SUPIUS........c.cviveiciiieieicise ettt bbb sa st nse s asbsssns | saessssnssssessesinsas 7,500,000 |..coovevrreriernes 7,500,000
35, UNGSSIGNEA fUNAS (SUMPIUS).......urvuieveierireiecieteites ettt sttt bbbt s bbb bbb bbb st st st s sntns | bevsessssssssssenans 14,080,839 | ..ccevrreriine 14,270,723
36. Less treasury stock, at cost:
36.1 .o 0.000 shares common (value included in Line 30 §.......... 0) ettt sttt es | etee st st et ns e sttt st ane | SRRst et st ettt
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... )ttt ettt sa st | febseesent st en et nten st s | sntenene sttt
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LIN€ 39)........cccueviuieieieiiecserese e sessssenes | sevssesssssssssaa 24,080,839 | ..ooovevernne. 24,270,723
38, TOTALS (PagE 2, LINE 28, COL. 3).....uveeurermreeseeeseesseesseeeseesseeesssesssessseesssesssssessseesssssssessssssssesssssesssssesssesssssssssessssesssassssssssanesss | soesssssssssssssnnes 23,648,785 | oo 23,990,915
2501.
2502.
2503.
2598. Summary of remaining write-ins for Ling 25 from OVEIIOW PAGE..........cvriirrierririeiscieseieeiesiss sttt sssssssessessssens | sesessessssssssessessensnssessesens 0 | o 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).......cuuruuriererinireriarsssesessssssessessesesssssssssesssssssssssssssssssssssssessassssssessssssssssnss | sesessessasssssssssasssssnsssssaneas [0 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Ling 29 from OVEIIOW PAGE.........cvureirrreriiririnrireieiessssissisessssssssssssssessssssssesssssssssssssssesssssss | sesessessessssssessessenssessessasens [0 U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)........uururrirrerreiriresesssssessessssssessessssessssssessesssssssssssssssesssssssssessassssssessassassssssnss | sesessessassssssessassansnsssssaneas [0 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE.........ovreiirierririeisrieiseiesiesissie sttt sssssssssessnsss | sesessessssssssssssassansnssnssasens 0 | o 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @D0OVE).......cururersireireisiserssrsssesssssssessessssenssssssssesssssssssessesssnsssssssssnssssssssessassensssssnss | sesessessansssssessassnssnssessaneas [0 0




Annual Statement for the year 2015 of the COMPUTER INSURANCE COMPANY

STATEMENT OF INCOME

©® N o oW

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

33.

34.
35.
36.
37.
38.
39.

UNDERWRITING INCOME
Premiums earned (Part 1, Ling 35, COIUMN 4)..........civiiiiiiieie ettt st

DEDUCTIONS
Losses incurred (Part 2, Line 35, Column 7)........ccocuevevveercnnnns
Loss adjustment expenses incurred (Part 3, Line 25, Column 1
Other underwriting expenses incurred (Part 3, Line 25, Column 2)
Aggregate write-ins for Underwriting ABAUCHONS...........c.riuriiiurriei ettt
Total underwriting deductions (Lines 2 through 5)
Net income of protected Cells.........coovrerineninineneiirireineenns
Net underwriting gain (loss) (Line 1 minus Line 6 plus Line 7)

INVESTMENT INCOME

Net investment income earned (Exhibit of Net Investment INCOME, LINE 17).........ocuirinenrinnreieeesesee e
Net realized capital gains (losses) less capital gains tax of $
Net investment gain (loss) (Lines 9 + 10)

OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off §......... 0] PO

Finance and service charges not included in premiums
Aggregate write-ins for MISCEIANEOUS INCOME.........c.cviiviiieiieiiee et bbb bbb s et a et s e
Total other iNcome (LINES 12 trOUGN 14).........ocuiiieeieceeee sttt bbbttt et en s

Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Lines 8 + 11 + 15)

Dividends to policyholders

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LiNE 16 MINUS LINE 17)........cviueieiiieieieieeisiie sttt st bbbttt

Federal and foreign iNCOME taXES INCUIMTE. ...........cvrueiiicieieieeeieee ettt sttt ettt sttt ettt s st s e
Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT
Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COlUMN 2)........ccovvierrrrereieriereeees s
NEetiNCOME (FrOM LINE 20).......c.ciiieieiiiiieiiecee ettt ettt bbbt sttt bbb bbbt b bt s st s aebesan st esnas
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of $.......... 0o
Change in net unrealized foreign exchange capital gain (loss)..
Change in et deferred INCOME tX.........cccciieiricce ettt et ettt bttt aebebs e
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
Change in surplus notes
Surplus (contributed to) withdrawn from protected cells.
Cumulative effect of changes in accounting PHINCIPIES...........cvveiiieiiicteeeee ettt bbbt
Capital changes:
32,1 PIH Nttt
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus
Surplus adjustments:
33.1 Paidin
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
Net remittances from or (to) Home Office...
DivIENds 0 STOCKNOIAETS.........euiecerii ettt
Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
Aggregate write-ins for gains and 10SSES IN SUIPIUS...........cccvuiviveireieicieie sttt
Change in surplus as regards policyholders for the year (Lines 22 through 37).........c.ccrririnieneunisneeneesneeeseseieessseesenns
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)

1
Current Year

2
Prior Year

............................ (292,129)
(102,246)

............................ (265,443)
.............................. (92,905)

(189,883)

(172,538)

......................... 24,270,722
(189,883)

......................... 24,443,260
............................ (172,538)

(189,883)

............................ (172,538)

24,080,839

....24,270,722

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Ling 5 from oVerflow PAge.........ocuvureiinriririecreinese ettt
Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)........cuuriuieieiresiierissesissesssessessessssessssesesssesssssssssssssssnsssssesssssssssssssssnes

1401.
1402.
1403.
1498.
1499.

Summary of remaining write-ins for Line 14 from OVEMIOW PAGE..........vuerrerreirecnrireiseeeissees et sessessenens
Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).......crrurierreirenisarsssesesssssssssessssssssnssssssessssnssssssss s sessssssssssessssnes

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from OVEMIOW PAGE..........veeienririrrinrireiesessie et ssssessenens
Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE).......crururrerreimerressrsssesessssssssssssssssssssssssssssssssssssssssnsssssesssssssssssssssnes
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CASH FLOW

1
Current Year

2
Prior Year

© © N o g K~ w0 N =

_ o
- o

N
N

13.

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected NEt Of FEINSUTANCE...........cverirrecieisriesie ettt

Net investment income
MISCEIIANEOUS INCOME........ouvirierieriiiieeie it
TOtal (LINES 1 HFOUGN 3)...eoeeieeie ittt
Benefit and 10SS related PAYMENLS..........ceviveieieieeie ettt ettt a et s et b st b s e sansnens
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........ccevevevveeviicercrereeeeeee e
Commissions, expenses paid and aggregate write-ins for dedUCHONS...........c..ouiiurriririree et
Dividends paid 10 POIICYNOIAETS..........cuvurerieieieircieie et s et
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........ccvvrverreverereerrrisreiris
Total (LINES 5 thIOUGN )......cviviciiieictcte sttt sttt bbb st s bbb bbb
Net cash from operations (Line 4 MINUS LINE 10).........eururreriirnrireiirinisnsessesis et ssessse s ssesssssssssesssssessssssessesens
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121 BONGAS. ...t
12,2 SHOCKS. ... verereseereie ettt ettt £ 8 8RRttt
12,3 MOMGAGE I0BNS........coviieeiictcieict sttt b bbb bbb b s bbb sttt et a b n et
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):

131 BONMAS. ..ot
13.2
13.3
134
135
13.6
13.7

Net increase (decrease) in contract 0ans and PremMiUM NOLES.........c..evrererercenrenrenirerrsssee et ssssess s ssessessssseens

REAIESEALE. ........ovuie s
OhEr INVESIEA @SSEIS........urirrirrirrirciee et
Net gains or (losses) on cash, cash equivalents and short-term inVeStMENts............ccccceveeerreiieceseeeeeeese s
MISCEIIANEOUS PrOCEEUS........c..vvcvveieiveiieie ettt st bbb bbb bbb s s bbb bbb st bbb bbb netns
Total investment proceeds (LINES 12.110 12.7) ..ottt nees

MOMGAGE J0BNS........ocvuivieciictii ettt s bbb bbb bbbttt bbb sttt a s
REEI ESEALE. ..ottt
Other invested assets....
MiSCElANEOUS APPIICALIONS.........c.cviviieiicieiee ettt ettt bbb bbb ae b b ens et es s
Total investments acqUIred (LINES 13.110 13.6)..... vttt sttt baen

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)..........coocvereeiesieeseeieesees e

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)............ccccovevevnnnen.
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)......cc.covrvrrunernrereernenns

SUIPIUS NOLES, CAPItAI NOLES.........cveevriieciieics ettt ann
Capital and paid in SUrPIUS, €SS trEASUNY STOCK..........curvurircerireisiierire ettt nsees
BOIMOWE fUNGAS........ovooeeeviieeii iR
Net deposits on deposit-type contracts and other insurance liabilities..
Dividends 0 STOCKNOIAETS.............couuiiuiiici e

Other cash Provided (APPHEA). ... .. cuweererererrirreerieressie et asee st ss sttt ensnen

Cash, cash equivalents and short-term investments:
191 BEGINNING OF YBAI ... vttt bbbk s bbb ses

19.2 End of year (LiN€ 18 PIUS LINE 19.1).......curureriieiierireieiecissierie ettt snsse s essssssessessessensssssessensansssssanssnssns

............................ 345,098
.......................... (342,132)

............................ 215,925
.......................... (214,900)

................................... [ R R
.......................... BHATT)| e (213,721)
....................... 23,988,175 | oo 24,201,896
....................... 23,646,698 | ..o 23,988,175

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

| 20.0001
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Ex. of Premiums Earned
NONE

Underwriting and Investment Ex. - Pt. 1A - Recapitulation of All Premiums
NONE

Ex. Premiums Written
NONE

Underwriting and Investment Ex. - Pt. 2 - Losses Paid and Incurred
NONE

Underwriting and Investment Ex. - Pt. 2A - Unpaid Losses and Loss Adjustment Expenses
NONE

6,7,8,9,10



Annual Statement for the year 2015 of the COMPUTER INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total

1. Claim adjustment services:
1.1 Direct

1.2 REINSUMANCE @SSUME.........iviiiiiiiiiiiiiririeirsses s | chbebisesi e sb bbb bt sbes | otbessbesab bbbt sbnaes | chresbsess s esb s es s enesens | boetisesssesssese s 0
1.3 REINSUIANCE CEURM. ...ttt | chbsenb sttt sentsenees | enbisnsesnsesnss st snne st snnesnnes | chrenssenssenssensensensenesnsens | boenissnssessenesnsasesanesnes 0
1.4 Net claim adjustment SErvices (1.1 + 1.2 = 1.3)..ouciiuoieieereeseseessiesieieis | evreissiesie e {1 SRR (0 TR (01 RN 0
2. Commission and brokerage:
2.1 Direct, eXCIUAING CONTINGENT..........coiuiieiiisiieieice ettt sesens | retessesessssesse s sssessessssents | sessssessessssessessessssessesssssses | sbsstessessssessessessssssessessnsens | sbessessesssssssessessssessesnsad 0
2.2 Reinsurance assumed, eXcluding CONINGENT...........coiuiieiiiriieieicieie e | ettt ssisnes | cetssssssesssesses s sssesesssenaas | stessessesssesssssessssssesssssnsans | sbessessesssssssssssssssessesinsad 0
2.3 Reinsurance ceded, eXclUding CONtINGENT............ccciiiiiiiiiieiiieeeieseeie e | v ssssnes | sesssssssesssssstes st sssessessssessas | stessessesssesssssessssssessessnsens | stessessesssssssessessssessessnsad 0
2.4 CONNGENT = QIFECL. ...ttt b s esse s | srsbestesessssesse s s ssssessesssants | sebsssssesssestessessstessessssensas | sbestessesssssssessessssssessessnsens | sbessessesssssssessessnsessesnsad 0
2.5  Contingent - reiNSUrANCE @SSUMEM..........c.cuiveieeiiciiisieieisisesse st ssssessesesssses | retessesessssessessssssessessssasss | sesssssssesssssssesessssessessssesss | stestessesssssssessessssssessessnsens | stessessesssssssessessssessessnsad 0
2.6 Contingent - FeINSUIANCE CEARD. ........cvuiiireiriieiie ettt s ssbens | retestessesssses e s sssesse s sents | sesssssssesssestes st sssessessssensas | sbestessesssssssessesssssssessessnsens | stessessesssssssessessssessesnsad 0
2.7 Policy and MEMDETSHID fEES........vuiieieiieirreireieieisieseiseie et ssessssesessessenss | seesessesssssssssessesssssssssessessss | neessssssssssessesssssssssesssnssnsss | ensssssessesssnsssssessassanssnssnses | sessssessosssssnssessasssnsssesn 0
2.8 Net commission and brokerage (2.1 +2.2-2.3+24425-26+2.7).ccccocvecves | cerrrrrernenenereieeneenens (0 (0 (01 TR 0
3. Allowances t0 MANAGET ANA BJENES.........ccuriururirrieriereereiseeseeeseieesessessssesessesssssssssessessases | rstsessesssssessessessssssssessanss | oessesssssssssessassssssessessassanes | soessessessessssssssessesssssnssnss | sesessessesssssssssessassnsneses 0
4. Advertising
5. Boards, bureaus and associations..
6. Surveys and UNderWriting FEPOMS...........cururrerrerreresereeeseee et ssssssseenas
7. AUt OF @SSUMEAS' TECOTAS.......cuvvurerrirriritieitieiieeets st ssesssees | sesbsnessnessneseeb bbb ntins | coeesseessess s nessnessnessnessnens | sebsessnessness s s ssseninenins | ersessessnesssesssessnessenin 0
8.  Salary and related items:
8.1 SAIAMES.....ouverrerrirriii ittt e | eebeee bbbt ennes | fhreeb ettt | sebinese e | eeieni et 0
8.2 PAYION HAXES ... eurerereereeeseeseesseeeese sttt e s st s ssss s sess s s sse st st enssnsss | sessessessesssssessestessesestessns | nessestestnesestestasssessessantnens | essnssessessantnssessestensnssenes | sesessessessensnsiessensanssnen 0
9. EmplOyee relations @Nd WEIAE. ...t sssssssessessessssssnes | eessessesssssssssessesssssssessanss | oessessnssssssessassssssnssessassnes | sonssessesssssanssssessessnsssnssnss | sessssessessossssssessssnsnnees 0
F0. INSUFBNMCE. ..otttk | eebsee b et bbb et b b st ssetses | £hseebseeb et b s bt bt b st b ees | sebsessne s s st st st | erseninen et 0
11, DITECIOTS' FEES. ... veuveererieeiiaetsetee bbbttt bbbttt | eebsee b e b ee bt b e bbb ietsee | £hreebseeb st s bbbttt ees | sebse sttt | erseni et 0
12, Travel AN rAVE] IHEIMS........cvuieiieiiiiii ittt ettt | eebsesseees e s esseets s s sseeses | £oretbseesesbesb e sbsese s nesinees | sessessnessnessne e ssnensnentnenine | ersessessnessnestensneninenin 0
13, RENEANA TENTIEMS...... oottt | eebiee b ee bbbt b b bsetbee | £bseebsees s b e b sb st esbnes | sebsessness e ss e s nensnenin | eesesssessnessnesssensnesseni 0
T4, EQUIDMENL. c.eerieitiieicieie ittt sttt s st essessensns | sressessasssnssessassanssnssnssessanes | sressesssnssnssessanssnssessassanssnes | ssesssessnssasssnssnssessensnssnssens | sessessessossnsssessessansansanees 0
15.  Cost or depreciation of EDP €quipMeNt @Nd SOWAIE..........c.ovrvererrerenrinsinirnsissenseeess | coneressnssssssesssssssssssssssessnnes | onssssssssssssessssssssessassssssnes | ssnsssssmssesssnsnssessensssssessoss | sesssssessossssssessessassnsanees 0
16, Printing @nd SEAHONMEIY......c.vvuierieiecerseieecsstsie sttt ss s ssssssssssnsss | sressessesssssessessssssnssnssessanes | sessesssnssmssessassnssessassanssnss | ssessssssnssssssnsnssessensnssnssons | sessessessosssssssssessassnssnees 0
17.  Postage, telephone and telegraph, exchange and EXPress.........ocvrrrnrnrmrnsnneienins [ convnrrseeresnssnssssssesssssssssees | snsmsesesssssssnnenenne 19, 170 [t | v 15,170

18. Legal and auditing...

19.  Totals (Lines 3 to 18)..
20. Taxes, licenses and fees:

20.1 State and local insurance taxes deducting guaranty association credits

of $uveenee. 0tttk | R R Rkt | SeeRE et | Sebsree ettt | eesbe st 0

20.2 Insurance department lICENSES ANA fEES.........c.cevcviveieieisieesese et sesteses | rereseessssesses e sessesessssesesses | seesessessesissessesessnes T95 | oo | e 7,195

20.3 Gross guaranty assoCiation @SSESSMENLS...........ccccrveererrererereresessessssssesssssseses | sesseessssssssssssssesssssssessesinss | soessessesiessssesesnes 47,200 | oo | e 47,200

20.4 All other (excluding federal and foreign income and real €State)..........c.oceveveees [ oveiiiisieieisesesiessssies | ersssresessesessssnsanes BT | e | cvesrisiesssssssesnsenas 8,171

20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......ccvververeeercsrieeeienes | coereereereseeeeisss e (0 [ 62,566 | ..ooveeerereierereieinan (01 62,566

21, REAIESIALE BXPENSES......c.cviecviieciicte ettt ettt sttt s st bns | sesebesssstebesre b et s e sebesstetens | nebesesstesesetetes e et esntetesaes | ebesnretesssetesnseaessnetesenses | sestebessesesesinaetesnsesesanand 0
22, Real BStALE tAXES........ceiiic | s | s s

23.  Reimbursements by UNiNSUIEd PIANS........c.cccveiiveiniieeriieee et e bens | ettt bens

24.  Aggregate write-ins for misCellaneous EXPENSES...........ccvvvevverierreerieriesesessessesesssienens 150,000
25. Total expenses incurred 295,097
26.  LesS UNPaid EXPENSES = CUITENE YEAI.........cceveiiireeeriiereiesesesss et esese s sssebesssesessssesesns | sesesessssssessssesessssssesssssesens | sebessssssessssesesessssessssssesesns | tebessssessssssesessssesssssssesssses | sessesessssessssssesessssesesssnns 0
27.  Add UNPAIA EXPENSES = PHIOT YBAI......c.cveueveveireeeiieaetesese et sese s esse s st s sssebessseses | sesesessssssessssesessssssessssssesens | nebessssssessssesesessssesessnsesesns | ebessssesessssesessssesesssssesssses | sessesessssessssssesessssesesssans 0
28.  Amounts receivable relating to UNINSUrEd PlaNS, PHOr YEAI..........cccueviviiireeiieiieeiieiens | et ise s tsssaeiens | cevetssessesesesesessssesssessesesns | ebesissssessssesessssssssssssesssses | sessesessssessssssesesssssesssens 0
29.  Amounts receivable relating to uninsured plans, CUIMENE YEAT...........cciiiiieiiiieiiieiiies [ eeiieiiiisieieseiesssessetsnsresens | eereresessesesssesesssessssssesessns | oeresssessssssesessssesessnssessnes | sossesesssesssssesessssesessnans 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)......ccccuvuvvreonmeerrnincciinne | conserriisereinsssissseseens (] I 295,007 | vevreirinseeriie () I 295,097
DETAILS OF WRITE-INS
24071, MaANAGEMENE FEES.......cocvicvieeiieiice ettt bttt ae st bes st snaens | etessssetesssesessssssessssesesssans | sveesesssissesesissesas 150,000 [ oo | oo 150,000
2402, .o | R8s R Rt eents | sttt eentens | seeebs ettt nnt s | nnessi et 0
2403, .ottt eSS R SRR | R4 eeERE R R Rttt | eeet e e Rt nR st st | sresbssees st e ns st nttns | eneessseneset st 0
2498. Summary of remaining write-ins for Line 24 from overflow page..........coceeevieveiiies | evveiveieieesse e (1 TR (1 TR (0 RN 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (LINE 24 @DOVE).........cusrrerirerersseeerssreesssesesns | ssersensseressssesssnsssressaeees (O 150,000 | ..veernrrernnreensnnierend (O I 150,000
(@) Includes management fees of §......... 0 to affiliates and §.......... 0 to non-affiliates.
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EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

2
Earned
During Year

1. ULS. QOVEIMMENE DONAS.......cociiiiiictcecs ettt ettt bbbt bbbt bbbt s s b bnne
1.1 Bonds exempt from U.S. tax

1.2 Other bonds (UNAFfIIAEA)..........ccrveiieieeceee ettt bbb bbb bt
1.3 BONAS OF @FfIALES........ooeveececicte ettt ettt sttt
2.1 Preferred stocks (unaffiliated)
211 Preferred Stocks Of Affllates.........cviviieicieiiccsece ettt
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates

3. MOMAGE I08NS........ooceciieecteeecte ettt ettt sttt b bttt a et bt bbbt bRt et s e bbbt s et bt b snanaa

REEISIALE........cucveiicicice et s bbb

4

5. Contract loans

6. Cash, cash equivalents and short-term investments
7

8

DENVAtIVE INSITUMENLS........cvuiviecicice ettt nans

Other invested assets
9. Aggregate write-ins for investment income

Total gross INVESIMENT INCOME..........cuiueiiieieie ettt ettt ettt bbb ea et sn bt es st s st s e s s snsebennseaennas

11.  Investment expenses

13, INtEreSt EXPENSE.....ovuiveieeicictc et

14.  Depreciation on real estate and other invested assets......

15.  Aggregate write-ins for deductions from investment income.

16. Total deductions (Lines 11 through 15).........cccecvevvrrevennne.

17. Netinvestment inCOME (LINE 10 MINUS LINE 16)........cu vttt ettt ettt ent e

12.  Investment taxes, licenses and fees, excluding fEAeral INCOME tAXES..........c.ccvcuieieieirire e ettt sttt aesaen

. Summary of remaining write-ins for Line 9 from oVerflow Page.........c.cccvvueireveveiicveeee e
. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......uueuiuiierisiiiteis ettt ssaes e

(@) Includes $ 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(b) Includes $ 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes $ 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes $..........0 for company's occupancy of its own buildings; and excludes §......... 0 interest on encumbrances.
(e) Includes$.... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
() Includes $.... ....0 amortization of premium.
(@) Includes $..........0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes $..........0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes$§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1+2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government bonds......
1.1 Bonds exempt from U.S. tax.
1.2 Other bonds (unaffiliated).........cc.oceverereereeeresece e
1.3 Bonds of affiliates.........cccoueviiveieiceeeceeee e
2.1 Preferred stocks (unaffiliated)............ccoeveeieiriveeececeieeeienns
2.11 Preferred stocks of affiliates..........ccccevevieierccieieecccca
2.2 Common stocks (unaffiliated)........cccouvvererreerieiereeieceeeereens
2.21  Common stocks of affiliates..........ccoevevevereiverceeceeeeie e
3. Mortgage [0ans.........c.ccevevvieieiieieeecee e
4, RealState.....c.ooeecevecec e
5. Contract I0ans........ccevevivieieiiieieiesise e
6. Cash, cash equivalents and short-term investments....................
7. Derivative iNStrUMENES.........coveveiriieieicese e
8. Otherinvested aSSets..........cceuiurivereriereeeiiereee e
9. Aggregate write-ins for capital gains (I0SS€S)........cccccvviveverernnnen.
10.  Total capital gains (I0SSES).......ccevevrrrererererererreesireie e
0901. .
0902. .
0903. ... .
0998. Summary of remaining write-ins for Line 9 from overflow page....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @bOVE)......cverre: | cormerrenmermirrernressesennes [0 O o [FOOOOO {01 I [0 0

12
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col.2-Col. 1)

1. Bonds (Schedule D)
2. Stocks (Schedule D):
2.1 Preferred stocks
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
BT FIESEIIBNS .ottt | Sebene bbb | cebeee bbb
3.2 Other than fIFStHENS. ........cuuiviiiii ittt | cebessbses bbb bbb sbeenies | chbsesbiess bbbt
4. Real estate (Schedule A):
4.1 Properties occupied by the company.........
4.2 Properties held for the production of income.
4.3 Properties NEld fOr SAIE..........cccueiiviieieiceie ettt sstesies | stesbesses s bes s st et s bt sentens | saebebentes et s ettt eees
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVeStMENLS (SCREAUIE DA)..........vureiiiriereirieeirceeereie sttt ssessesesseses | sesesssssssesessessssesessessessssssessestessnes | sesessssssesessestassessessassastnsessastanes | stsstsesssssasssssessessassssssssassassnnens 0
8. COMITACE IOBNS......ooveeieriiriiie ittt ebeenbes | Heebbe bbb bbb bbbttt st s | Heebese bbb bbb bbbttt es | et st 0
7. Derivatives (SCREAUIE DB).........curiieieieieieiincireie ettt ettt st ss s sssessastas | sressessssssessessesssssessessastsessessestasins | Hiessessassssesessassasssessessastasssnssestanins | festsessnssssssssessessassssssnssessassnnenn 0
8. Otherinvested aSSetS (SCREAUIE BA).........c.oiiuiiireiieieeiseise ettt sssesests | sressesssssseesessesssessessessestsessessestesens | Hiessessssssesessassassessessestasssessestassns | festsessessessssssessessassasssnssessassnenn 0
9. RECEIVADIES fOF SECUMES........vuuvevvieiiiiicii bbbttt | Hoesbe bbbt bbbttt st s | Heebbse bbb bbb bbbttt s | freebsesb et st 0
10.  Securities lending reinvested collateral @SSets (SChEAUIE DL).........c..vurririinrirrinieienrinrins [ nrireirsieesseissisessssessssessssesssssssess | sessessssssessessassssssssessassssssessassssse | essssssessssssssssssessessssssessessassnsan 0
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Annual Statement for the year 2015 of the COMPUTER |NSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

Computer Insurance Company (the Company), domiciled in the State of Rhode Island, is a wholly owned subsidiary
of Hewlett-Packard Company (the Parent) and is licensed in 24 states. The Company currently has no underwriting
activity. Starting in 2012, management elected to suspend all underwriting activity while various options are
explored to utilize the Company’s underwriting capacity to compliment the Parent’s global risk management and
marketing goals and objectives. Underwriting activity in the more recent years (prior to 2012) was limited to inland
marine business for the Parent’s customers. Prior to 2002, the Company was a wholly owned subsidiary of Compaq
Financial Services, which was wholly owned by Compaq Computer Corporation (Compaq). On May 3, 2002,
Compagq entered into a merger agreement with the Parent. As a result of the merger, Compaq Financial Services
became known as Hewlett-Packard Financial Services, and a wholly owned subsidiary of the Parent, a California-
based, Delaware Corporation.

A.

Accounting Practices

The accompanying financial statements have been prepared in conformity with accounting practices
prescribed or permitted by the Department of Business Regulation, Insurance Division by the State of
Rhode Island.

State of Rhode Island Domicile

Net Income 2015 2014
1) Company State of Domicile - RI $ (189,883) $  (172,538)
2) State Prescribed Practices: NONE - -
3) State Permitted Practices: NONE - -

4) NAIC SAP $  (189,883) $  (172,538)
Surplus
5) Company State of Domicile - RI $ 24,080,839 $ 24,270,723

6) State Prescribed Practices: NONE - -
7) State Permitted Practices: NONE - -
8) NAIC SAP $ 24,080,839 $ 24,270,723

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements of insurance companies requires management to make estimates
and assumptions that affect the amounts reported in the financial statements and accompanying notes. Such
estimates and assumptions could change in the future as more information becomes known, which could
impact the amounts reported and disclosed herein.

Accounting Policies

The Company is currently not writing or renewing any types of policies. It is however licensed to write
primarily Inland Marine business in the 24 states in which it is licensed.

When the Company underwriting activity expenses incurred in connection with acquiring new insurance
business, including acquisition costs such as premium taxes, would be charged to operations as incurred.

Net investment income earned consists primarily of interest less investment related expense. Interest is
recognized on an accrual basis.

In addition, the Company uses the following accounting policies:

1. The Company holds short-term investments at market value.

2. The Company holds no long-term investments.

3. The Company holds no investments in common stocks.

4. The Company holds no investments in preferred stocks.

5. The Company holds no investments in mortgage loans.

6. The Company holds no investments in loan-backed securities.

7. The Company holds no investments in subsidiary and affiliated companies.

8. The Company holds no interests in joint ventures or partnerships.

9. The Company holds no investments in derivative instruments.

10. The Company does not anticipate investment income when evaluating the need for premium

deficiency reserves.
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Annual Statement for the year 2015 of the COMPUTER |NSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

11. As mentioned in Note 1, there is currently no underwriting activity. Accordingly, and
appropriately, the Company currently carries no reserves for unpaid losses and loss adjustment
expenses.

12. The Company has not modified its capitalization policy from the prior period.

13. The Company does not engage in business that requires the estimation of pharmaceutical rebate
receivables.

2. Accounting Changes and Corrections of Errors
A. There were no accounting changes in 2014 or 2015.
B. Accounting Changes as a Result of Codification
Codification caused immaterial changes to the financial statements of the Company. There were no
corrections of errors.
3 A. Business Combinations and Goodwill
The Company did not enter into any business combinations during the year.
4. Discontinued Operations
A. The Company did not discontinue any of its operations during the year, however as previously mentioned
in Note 1, starting in 2012, underwriting activity was and continues to be temporarily suspended.
5. Investments
The company’s Investments were limited to Cash, Repurchase Agreements, and Short term investments.
A. Mortgage Loans
The Company holds no investments in mortgage loans.
B. Debt Restructuring
The Company did not enter into any troubled debt restructuring arrangements for creditors during the year.
C. Reverse Mortgages
The Company holds no investments in reverse mortgages.
D. Loan-Backed Securities
The Company holds no investments in loan-backed securities.
E. Repurchase Agreements
The Company has an account with Bank of America under a repurchase agreement that holds Federal
National Mortgage Association securities.
F. Real Estate
The Company did not invest in real estate during the period.
G. Low-income Housing Tax Credits

The Company did not participate in low-income housing tax credits during the period.
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Annual Statement for the year 2015 of the COMPUTER |NSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

H. Restricted Assets

(1) Restricted assets (including pledged) summarized by restricted asset category

Restricted Asset
Category

Gross Restricted

Percentage

2015

1

2

3

4

9

10

Total
General
Account
(G/A)

G/A
Suppor
ting
S/A
Restric
ted
Assets

(2)

Total
Separa
te
Accou
nt
(S/A)
Restric
ted
Assets

S/A
Assets
Supporti
ng G/A
Activity
(b)

Total
(1 plus 3)

Total
From
Prior Year

Increase/
(Decreas
e) (5

minus 6)

Total
Current
Year
Admitted
Restricted

Gross
Restricted
to Total
Assets

Admitted
Restricted
to Total
Admitted
Assets

a. Subject to
contractual
obligation for
which liability
is not shown

b. Collateral
held under
security lending
arrangements

c. Subject to
repurchase
agreements

4,788,444

4,788,444

5,132,022

(343,578)

4,788,444

20%

20%

d. Subject to
reverse
repurchase
agreements

e. Subject to
dollar
repurchase
agreements

f. Subject to
dollar reverse
repurchase
agreements

g. Placed under
option contracts

h. Letter stock
or securities
restricted as to
sale

i. On deposit
with state

2,206,450

2,206,450

2,205,077

1,373

2,206,450

9%

9%

j- On deposit
with other
regulatory
bodies

k. Pledged as
collateral not
captured in
other categories

1. Other
restricted assets

m. Total
restricted assets

6,994,894

6,994,894

7,337,099

(342,205)

6,994,894

29%

29%
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Annual Statement for the year 2015 of the COMPUTER |NSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

(2) Detail of assets pledged as collateral not captured in other categories (reported on line K. above)

Collateral Gross Restricted Percentage
Agreements
Current Year 6 7 8 9 10
1 2 3 4 5
Total G/A Total S/A Assets | Total Total Increase/ Total Gross Admitted
General | Supporting | Separate | Supporting | (1 plus From (Decrease) | Current Restricted | Restricted
Accoun | S/A Account | G/A 3) Prior (5 minus 6) | Year to Total to Total
t (G/A) | Restricted | (S/A) Activity (b) Year Admitted | Assets Admitted
Assets (a) | Restricte Restricted Assets
d Assets
NONE NONE NONE NONE
Total NONE NONE NONE
(3) Detail of other restricted assets (reported on line L. above)
Collateral Gross Restricted Percentage
Agreements
Current Year 6 7 8 9 10
1 2 3 4 5
Total G/A Total S/A Assets | Total Total Increase/ Total Gross Admitted
General | Supporting | Separate | Supporting | (1 plus From (Decrease) | Current Restricted | Restricted
Accoun | S/A Account | G/A 3) Prior (5 minus 6) | Year to Total to Total
t (G/A) | Restricted | (S/A) Activity (b) Year Admitted | Assets Admitted
Assets (a) | Restricte Restricted Assets
d Assets
NONE NONE NONE NONE
Total NONE NONE NONE
6. Joint Ventures, Partnerships and Limited Liability Companies
A. Detail for Those Greater than 10% of Admitted Assets
The Company holds no interest in joint ventures, partnerships or limited liability companies.
B. Write-downs for Impairments
The Company has not written down any investment in a joint venture, partnership or limited liability
company.
7. Investment Income
A. Accrued Investment Income
The Company non-admits investment income due and accrued, if amounts are over 90 days past due.
B. Amounts Non-admitted
There were no amounts of non-admitted investment income as of December 31, 2015 and 2014.
8. Derivative Instruments

A.

The Company does not invest in derivative instruments.
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Annual Statement for the year 2015 of the COMPUTER |NSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

9. Income Taxes
A. Components of Net Deferred Tax Assets (“DTAs”)

The Company’s taxable income is included in the consolidated tax returns of the Parent, Hewlett-Packard
Company.

The components of net deferred tax assets recognized in the Company’s December 31, 2015 and 2014
statutory statements of admitted assets, liabilities, and capital and surplus are as follows:

Description December 31, December 31,
2015 2014
1 Gross deferred tax assets 0 0
2 Gross deferred tax liabilities 0
3 Net deferred tax asset 0 0
4 Nonadmitted deferred tax assets 0 0
5 Admitted deferred tax asset 0 0
6 Increase (decrease) in nonadmitted deferred tax assets 0 0

The company did not elect to admit DTAs pursuant to SSAP No. 10R, Income Taxes-Revised.

B. Unrecognized Deferred Tax Liabilities (“DTLs”)
There were no unrecognized DTLs.
C. Current Tax and Change in Deferred Tax

The provisions for federal income taxes incurred on earnings for the years ended December 31, are:

Description 2015 2014
Current income tax expense (benefit) (102,246) (92,905)

The changes in the main components of DTAs and DTLs for the year ended December 31 are as follows:

DTAs 2015 2014 Change

Unpaid losses and LAE 0 0 0
Unearned premiums 0 0 0
Gross DTAs 0 0 0
Non-admitted asset 0 0 0
Admitted DTAs 0 0 0
D. For the year ended December 31, 2015, federal income tax (benefit) expense is different from the amount

computed by applying the statutory federal tax rate to net income before federal income taxes as follows:

2015 %
Expected federal tax expense (102,246) 35%
DTA for temporary differences adjusted through 0 0%
equity
Actual federal tax expense reported as of (102,246) 35%
12/31/15
E. Operating Loss and Tax Credit Carryforwards
1. At December 31, 2015, the Company had $436,504 of unused operating loss carry-forwards
available to offset against future taxable income.
2. The following income tax expense is available for recoupment in the event of future net losses:
Year Amount
2015 (102,246)
2014 (92,905)
2013 (89,589)
2012 (231,396)
2011 200,233
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Annual Statement for the year 2015 of the COMPUTER |NSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

F. Consolidated Federal Income Tax Return

The Company’s federal income tax return is consolidated with its parent in accordance with a written tax
sharing agreement.

10. Information Concerning Parent, Subsidiaries and Affiliates
A. All capital stock of Computer Insurance Company is owned by Hewlett-Packard Company.
B. Change in Terms of Intercompany Arrangements
None.
C. Amounts Due to or from Related Parties
None.
D. Guarantees or Contingencies for Related Parties

The Company has no undisclosed guarantees or undertakings for the benefit of an affiliate.

E. Management, Service Contracts and Cost Sharing Arrangements
None.

F. Nature of Relationships that Could Affect Operations
None.

G. Amount Deducted for Investment in Upstream Company

The Company does not own shares of an upstream intermediate or ultimate parent, either directly or
indirectly via a downstream subsidiary, controlled or affiliated company.

H. Detail of Investments in Affiliates Greater than 10% of Admitted Assets
The Company holds no investments in affiliates.
L Write-down for Impairments of Investments in Subsidiary, Controlled or Affiliated Companies
The Company has no subsidiaries and holds no investments in affiliates.
11. Debt
The Company has no capital notes or other debt obligations outstanding.

12. Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

A. Defined Benefit Plans
The Company has no Defined Benefit Plans.
B. Defined Contribution Plans
The Company has no defined contribution plans.
C. Multiemployer Plans
The Company has no multiemployer plans.
D. Consolidated/Holding Company Plans
The Company is not a party to any consolidated/holding company plans.
E. Post-employment Benefits and Compensated Absences
The Company has no obligations for post-employment benefits and compensated absences.
13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

A. Outstanding Shares

Computer Insurance Company has 25,000 shares of $100 par value stock outstanding to its parent Hewlett
Packard Company.
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NOTES TO FINANCIAL STATEMENTS

14.

15.

16.

17.

18.

19.

B. Dividend Rate of Preferred Stock
The Company has no preferred stock.
C.,D.and E. Dividend Restrictions

Dividends on common stock are paid as declared by the Board of Directors of the Company. No dividends
were declared or paid during the year.

F. Mutual Surplus Advances
The Company is a stock company. It does not have any surplus advances.
G. Company Stock Held for Special Purposes
The Company has no stock held for special purposes.
H. Changes in Special Surplus Funds
There were no changes in special surplus funds during the year.
| Changes in Unassigned Surplus (Deficit)

There are no other changes to the Company’s unassigned surplus other than as reported on the
Underwriting and Investment Exhibit.

J. Surplus Notes

The Company has no surplus debentures or surplus notes outstanding.
K. and L. Quasi-Reorganizations

The Company did not enter into any quasi-reorganization arrangements during the year.
Contingencies
A. Contingent Commitments

The Company has no commitments or contingent commitments to affiliates or other entities.
B. Guaranty Fund and Other Assessments

The Company is not subject to guaranty fund and other assessments by the states in which it writes
business.

C. Gain Contingencies

The Company has no gain contingencies to disclose.
D. All Other Contingencies

The Company does not have any other contingencies.
Leases
The Company has not entered into any leasing arrangements.

Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with
Concentrations of Credit Risk

The Company does not hold any financial instruments with off-balance sheet risk.
Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

The Company has not transferred any receivables reported as sales, transferred or serviced any financial assets, or
entered into any wash sales involving transactions for securities with a NAIC designation of 3 or below, or unrated.

Gain or Loss to the Reporting Entity from Uninsured Accident and Health Plans and the Uninsured Portion of
Partially Insured Plans

The Company does not have uninsured or partially insured accident and health plans.
Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company did not use a managing general agent or third party administrator.
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NOTES TO FINANCIAL STATEMENTS

20.

21.

22.

23.

Fair Value Measurements at Reporting Date

(1) The company holds only Level 1 assets and liabilities, defined as having a valuation based on unadjusted
quoted prices in active markets for identical assets or liabilities that the Company has the ability to access.
Since valuations are based on quoted prices that are readily and regularly available in an active market,
valuation of these products does not entail a significant degree of judgment. The company’s level one
assets as of 12/31/15 are:
Short Term investments: $23,646,698

2) The company does not have any fair value measurements categorized within Level 3.

3) The company has had no transfers between levels recognized. The company held only level 1 assets and
liabilities for years ending December 31, 2014 and December 31, 2015.

4 The company has no fair value measurements categorized within Level 2 or 3.

Other Items

A. Extraordinary Items
The Company has no extraordinary items to disclose.

B. Troubled Debt Restructuring of Debtors
The Company did not enter into any troubled debt restructurings for debtors during the year.

C. Other Disclosures
There are no other events that merit disclosure.

D. Uncollectible Premiums Receivable
The Company did not have any uncollectible premiums receivable at 12/31/2015.

E. Business Interruption Insurance Recoveries

The Company did not receive any business interruption insurance recoveries during the year.

Events Subsequent

A. There were no events occurring subsequent to December 31, 2015 through the date of this filing meriting
disclosure.

Reinsurance

A. Unsecured Reinsurance Recoverables
The Company does not have an unsecured aggregate recoverable for paid losses and LAE with any
individual reinsurer, authorized or unauthorized, that exceeds 3% of policyholders' surplus.

B. Reinsurance Recoverables in Dispute
The Company does not have reinsurance recoverables for paid losses and LAE that exceed 5% of
policyholders’ surplus for an individual reinsurer or 10% of policyholders’ surplus in aggregate.

C. Reinsurance Assumed and Ceded

1. The following table summarizes ceded and assumed unearned premiums and the related
commission equity at December 31, 2015:

Assumed Ceded Net
Unearned | Commission Unearned Commission | Unearned | Commission
Premiums | Equity Premiums Equity Premiums | Equity
Affiliates 0 0 0 0 0 0
b. All Other 0 0 0 0 0 0
c. Totals 0 0 0 0 0 0
d. Gross Direct Unearned Premium Reserve $0
2. The Company has no agency agreements or ceded reinsurance contracts that provide for additional

or return commissions based on loss experience.

14.7



Annual Statement for the year 2015 of the COMPUTER |NSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

3. The Company does not use protected cells as an alternative to traditional reinsurance.

D. Uncollectible Reinsurance
The Company had no uncollectible reinsurance at December 31, 2015.
E. Commutation of Ceded Reinsurance
The Company did not commute any ceded reinsurance during the year.
F. Retroactive Reinsurance
The Company has not entered into any retroactive reinsurance arrangements.

G. Reinsurance Accounted for as a Deposit

The Company has not entered into any reinsurance arrangements requiring the deposit method of

accounting.
Retrospectively Rated Contracts and Contracts Subject to Redetermination
The Company has no retrospectively rated contracts or other contracts subject to redetermination.

Changes in Incurred Losses and LAE

Activity in the liability for unpaid losses and LAE on a claim reported year basis is summarized as follows:

Description 2015

2014

Unpaid losses and LAE at beginning of year

Losses and LAE incurred in current year:

For current year losses and LAE (Schedule P — Part 1)

For prior year losses and defense and cost containment expenses (Schedule P — Part 2)

For prior year adjusting and other expenses

(=]

Income statement amounts
Losses and LAE paid in current year:
For current year losses and LAE (Schedule P — Part 1)
For prior year losses and LAE

oo o O

ol O O

Underwriting exhibits paid amounts

Unpaid losses and LAE at end of year

SO |O O

Soo o

Intercompany Pooling Arrangements

The Company does not have any intercompany pooling arrangements.
Structured Settlements

The Company has not entered into any structured settlements.

Health Care Receivables

The Company has no health care receivables.

Participating Accident and Health Policies

The Company does not have any participating accident and health policies.
Premium Deficiency Reserves

The Company was not required to record a premium deficiency reserve.
High Deductibles

The Company has no high deductible policies.

Discounting of Liabilities for Unpaid Losses and Unpaid LAE

The Company does not discount its liabilities for unpaid losses or unpaid LAE.
Asbestos/Environmental Reserves

The Company does not write asbestos/environmental coverage.

Subscriber Savings Accounts

The Company is not a reciprocal exchange and, therefore, does not have subscriber savings accounts.
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35. Multiple Peril Crop
The Company does not write multiple peril crop insurance coverage.
36. Financial Guaranty Insurance

The Company does not write financial Guaranty Insurance
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1.3
2.1

22
3.1
32

33

34

35

3.6
41

42

5.1
52

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

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

substantially similar to those required by such Act and regulations? Yes [X]

State regulating? Rhode Island

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

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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

By what department or departments?
Rhode Island Department of Business Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

Yes[X]

No[ ]

Yes|[ ]

No[ ]

NAT |

No[X]

12/31/2014

12/31/2014

10/02/2015

statement filed with departments? Yes|[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X]

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

411 sales of new business?
412  renewals?

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

421 sales of new business?
422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

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

No[ ]
No[ ]

Yes|[ ]
Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NA[X]
NAT |

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

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

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21  State the percentage of foreign control

Yes|[ ]

Yes|[ ]

%

No[X]

No[X]

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

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

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

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

Yes|[ ]

Yes|[ ]

No[X]

No [X]

1 2 3
Affiliate Name Location (City, State) FRB

0CC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Audit Waiver Obtained from Domicile State

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes|[ ]

If the response to 10.5 is no or n/a, please explain:

15

Yes|[ ]

Yes|[ ]

No[ ]

No[X]

No[X]

N/A[X]
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13.1

13.2
13.3
134
141

14.11

14.2
14.21

14.3
14.31

15.1

15.2

16.
17.
18.

19.

201

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Acturial Opinion Waiver Obtained from Domicile

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value $

If yes, provide explanation

FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] NoJ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] NoJ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] 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, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

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

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

e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

(
(
(
(

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO

Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of

the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

American Bankers1Association (ABA) ? Circumstances '?hat Can Trigger )
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] NoJ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof? Yes[X] NoJ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fraternal only) $ 0

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]

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

21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT

15.1
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

24,01  Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

24.02  Ifno, give full and complete information, relating thereto:

24.03  For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off balance sheet (an alternative is to reference Note 17 where this information is also provided).

24.04  Does the company's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
24.05  If answer to 24.04 is yes, report amount of collateral for conforming programs.

Yes[X] No[ ]

Yes[ ] No[] NA[X]
0

24,06  If answer to 24.04 is no, report amount of collateral for other programs

0

24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

24.08  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

24.09. Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

2410  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

Yes[ ] No[] NA[X]
Yes[ ] No[] NA[X]

Yes[ ] No[] NA[X]

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: 0
24.103 Total payable for securities lending reported on the liability page: $ 0
25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol ]
252 Ifyes, state the amount thereof at December of the current year:
2521  Subject to repurchase agreements $ 4,788,444
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 2,206,450
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
25.3 For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]

26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,

Yes[ ] No[] NA[X]

convertible into equity? Yes[ ] No[X]
272 If yes, state the amount thereof at December of the current year: $ 0
28. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

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

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

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] NoJ[ ]

28.01 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
Bank of America
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

291 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]

29.2 If yes, complete the following schedule:

15.2
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30.

30.4

311
31.2

31.3

321
32.2

331
33.2

341
34.2

35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund's
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
301 Bonds 23,646,798 23,646,798 0
30.2 Preferred Stocks 0 0 0
30.3 Totals 23,646,798 23,646,798 0
Describe the sources or methods utilized in determining fair values:
Custodian Issued Investment Statements
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] NoJ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] NoJ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
$
Amount of payments for legal expenses, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
$
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
12 If yes, indicate premium earned on U.S. business only. $ 0
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0
1.5 Indicate total incurred claims on all Medicare Supplement insurance. $ 0
1.6 Individual policies:
Most current three years:
161  Total premium earned $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives 0

Al years prior to most current three years:

1.64 Total premium earned $ 0
1.65 Total incurred claims $ 0
1.66 Number of covered lives 0

1.7 Group policies:
Most current three years:

1.71 Total premium earned $ 0
1.72 Total incurred claims $ 0
1.73 Number of covered lives 0

Al years prior to most current three years:

1.74 Total premium earned $ 0

1.75  Total incurred claims $ 0

1.76 Number of covered lives 0
2. Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0

2.2 Premium Denominator $ 0 $ 0

2.3 Premium Ratio (2.1/2.2)

24 Reserve Numerator $ 0 $ 0

2.5 Reserve Denominator $ 0 $ 0

2.6 Reserve Ratio (2.4/2.5)
341 Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
3.2 If yes, state the amount of calendar year premiums written on:

3.21 Participating policies $ 0

3.22  Non-participating policies $ 0
4. FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

41 Does the reporting entity issue assessable policies? Yes[ ] NoJ[ ]

42 Does the reporting entity issue non-assessable policies? Yes[ ] Nol ]

43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %

44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
5. FOR RECIPROCAL EXHANGES ONLY:

5.1 Does the exchange appoint local agents? Yes[ ] No[ ]

5.2 If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation Yes[ ] No[ ] NAT[]
522  As adirect expense of the exchange Yes[ ] No[ ] NA[]

5.3 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

54 Has any Attorney-in-fact compensation, contingent on fulfillments of certain conditions, been deferred? Yes[ ] Nol ]

55 If yes, give full information:
6.1 What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation contract issued without limit of loss?
6.2 Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising that probable maximum loss, the

locations of concentrations of those exposures and the external resources (such as consulting firms or computer software models), if any, used in the estimation process:

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

6.4 Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence? Yes[ ] No[X]
6.5 If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its exposure to unreinsured catastrophic
loss:
71 Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)? Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

7.2 If yes, indicate the number of reinsurance contracts containing such provisions. 0
7.3 If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] Nol ]
8.1 Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
8.2 If yes, give full information
9.1 Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:
(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c) Aggregate stop loss reinsurance coverage;
(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
(U] Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]
9.2 Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:
(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract. Yes[ ] No[X]
9.3 If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management’s principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.
94 Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (“GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]
9.5 If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
9.6 The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or, Yes[X] No[ ]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or Yes[ ] No[X]
(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement. Yes[ ] No[X]
10. If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done? No[ ] NAI[X]
111 Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]
11.2 If yes, give full information
121 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:
12.11  Unpaid losses 0
1212 Unpaid underwriting expenses (including loss adjustment expenses) 0
12.2  Ofthe amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? 0
12.3 If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses? No[ ] NAI[X]
12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From %
1242 To %
12.5 Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies? Yes[ ] No[X]
126  Ifyes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit 0
12.62 Collateral and other funds 0
13.1  Largest net aggregate amount insured in any one risk (excluding workers’ compensation): 0
13.2  Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision? Yes[ ] No[X]

13.3  State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount.
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Is the company a cedant in a multiple cedant reinsurance contract? Yes[ ] No[X]
If yes, please describe the method of allocating and recording reinsurance among the cedants:

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

Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
If yes, give full information

Does the reporting entity write any warranty business? Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Uneamed Eamed
16.11  Home $ 0% 0% 0% 0% 0
16.12  Products $ 0% 0% 0% 0% 0
16.13  Automobile $ 0% 0% 0% 08 0
16.14  Other* $ 0% 0% 08 0% 0
* Disclose type of coverage:
Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F — Part 3 that it excludes from Schedule F - Part 5. Yes[ ] No[X]

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion
in Schedule F — Part 5. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F — Part 3 excluded from Schedule F - Part 5 $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
1713 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
17.14 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
17.17 Contingent commission portion of Interrogatory 17.11 $ 0
Provide the following information for all other amounts included in Schedule F — Part 3 and excluded from Schedule F - Part 5, not included above.

17.18 Gross amount of unauthorized reinsurance in Schedule F — Part 3 excluded from Schedule F - Part 5 $ 0
17.19 Unfunded portion of Interrogatory 17.18 $ 0
17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18 $ 0
17.21 Case reserves portion of Interrogatory 17.18 $ 0
17.22 Incurred but not reported portion of Interrogatory 17.18 $ 0
17.23 Unearned premium portion of Interrogatory 17.18 $ 0
17.24 Contingent commission portion of Interrogatory 17.18 $ 0
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0

16.2



Annual Statement for the year 2015 of the COMPUTER INSURANCE COMPANY
FIVE-YEAR HISTORICAL DATA

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

1
2015

2
2014

IS

© =~

10.
1.
12.

13.
14.
15.
16.
17.
18.

19.
20.

21.
22.
23.
24.
25.
26.

27.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

42.
43.

44,
45

46.
47.

48.
49.

50.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)......
Property lines (LINES 1,2, 9, 12, 21 & 26).....cccvvierieiereiieee ettt sen s
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......ccoevevevvveervecieerieeeveenas
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
Nonproportional reinsurance lines (Lines 31, 32 & 33)
TOAI (LINE 35)....vvececte ettt ettt ettt sttt bttt st na et s st s e
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)......
Property lines (LINes 1, 2,9, 12,21 & 26).......cceuiurireieririeieisessesseiseiesse s sssnees
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......cccoueeeveeeeriereieieesiennns
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).....cccoevvrrvrrinrineineineineienens
Nonproportional reinsurance lines (Lines 31, 32 & 33).....cccvceieieieseeeeeese s
TOLAI (LINE 35)....uveieieicicteie ettt bbb
Statement of Income (Page 4)

Net underwriting gain (10SS) (LINE 8)..........cvueviuriieieiieieieeese et
Net investment gain (loss) (Line 11)
Total other income (Line 15)
Dividends to policynOIders (LINE 17)........covureenirrieieineineese ettt seeessesssseees
Federal and foreign income taxes incurred (Line 19)
Net income (Line 20)
Balance Sheet Lines (Pages 2 and 3)

Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).................
Premiums and considerations (Page 2, Col. 3):

20.1 Incourse Of COlECHON (LINE 15.1)....c.. vt eesees
20.2 Deferred and not yet due (Line 15.2).................
20.3 Accrued retrospective premiums (Line 15.3)..... .
Total liabilities excluding protected cell business (Page 3, Ling 26)..........ccccovureereerrerrerneennenns
Losses (Page 3, Line 1)

Loss adjustment expenses (Page 3, Line 3)....
Unearned premiums (Page 3, LiNE 9).......c.uvurrerunienrireieencinseeeine s iseessssseesessssesssssssssesssssnenns
Capital paid up (Page 3, LINES 30 & 31)....vurereeirrirrireieessissieese e ssessssssssssssessessssssesses
Surplus as regards policyholders (Page 3, LiNe 37).......ccovuevnrreierneneieinsnseseessisessssessennns
Cash Flow (Page 5)

Net cash from 0perations (LINE 11)......ceurerrririninrinreieesssissisesssssssessessessssssesssssessssssnenns
Risk-Based Capital Analysis

Total adjusted CapItal..........cccoveveiicieice e
Authorized control level risk-based Capital...........cooererirrrinenne e
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

BONAS (LINE 1)..eiieteetecctee ettt sttt en
StOCKS (LINES 2.1 & 2.2)...uuieieririeieiesiseie ettt sttt ssensa
Mortgage loans on real estate (LINES 3.1 & 3.2)......covivererereresereeesee e
Real estate (Lines 4.1, 4.2 & 4.3).....c.cvvevceeeeeeeeeeseeeeeiean
Cash, cash equivalents and short-term investments (Line 5)..
CoNtract 08NS (LINE B)........cvvviervreiireieiictesesse sttt s st sse s ssstesae e
Derivatives (Line 7)
Other invested assets (Line 8).
Receivable for securities (Line 9)
Securities lending reinvested collateral assets (Line 10)
Aggregate write-ins for invested assets (Line 11)....
Cash, cash equivalents and invested assets (Line 12)....
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)........
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)....

Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1).......ccccvevevvrvereenesreiensieiieinenns
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10)
Affiliated mortgage loans on real estate...
Al Other @ffilIALEA. ... ettt

Total of above lines 42 to 47
Total investment in parent included in Lines 42 to 47 above

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)............

............. (102,246)

............... (92,905)

............... (89,589)

............. (231,396)

.............. 200,233

............. (189,883)

......... 23,648,785

........... 2,500,000
......... 24,080,839

............. (172,538)

......... 23,990,915

........... 2,500,000
......... 24,270,723

............. (166,378)

......... 24,205,156

........... 2,500,000
......... 24,443,260

............. (429,735)

......... 24,519,875

.............. 381,228

........... 2,500,000
......... 24,609,639

........... 2,500,000
......... 25,040,637

......... 25,040,637
.............. 113,626
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FIVE-YEAR HISTORICAL DATA

(Continued)

51.
52.
53.

54.
55.
56.
57.
58.
59.

60.
61.
62.
63.
64.
65.

66.
67.
68.
69.
70.

71.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)

Net unrealized capital gains (I0SSES) (LINE 24).........covviuerirreieieieieie e
Dividends to Stockholders (LINE 35)........cciviiieiieieiiecreeecee et
Change in surplus as regards policyholders for the year (Line 38)..........cccouvvvvrveeierreseeinenne

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3, 18.1,18.2, 19.1, 19.2 & 19.3, 19.4)......

Property ines (LINES 1, 2,9, 12,21 & 26).......ccevevvieeeereiieeieeeseesee et teses s sssnnnes
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......ccocveevveveeereeeeeee e
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).....c.ovvvermrervrermrerncerereennenns
Nonproportional reinsurance lines (Lines 31, 32 & 33)......ovrrurirrnrireeneneenereeeesese s
TOtAI (LINE 35)....ciiiiiiiii s
Net Losses Paid (Page 9, Part 2, Col. 4)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4)......
Property lines (Lines 1, 2, 9, 12, 21 & 26)....
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......cccvvvrmrnrneirnenireresnees
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).....c.ccovvvrmrvrerirnrrnnerirereiscenns
Nonproportional reinsurance lines (Lines 31, 32 & 33).....c.cvervierereerreeeseeee s
TOtAI (LINE 35)...ruurverereireerieiseeseseseissessssssesse et sss s sss sttt essssssssessanes

Operating Percentages
(Page 4) (Item divided by Page 4, Line 1) x 100.0

Premiums amMEd (LINE 1).......vueveririrerinririeissnsiees s ssessssssssssssessesssssssssesssssssenns
LOSSES INCUITEA (LINE 2).....eeeeecereirireceeireieesseeeieee ettt sssenens
L0sS expenses iINCUIMEd (LINE 3)......c.civiueieiiieieicieee sttt
Other underwriting expenses iNCUMEd (LINE 4)...........cceevierieeeeeieeeeeee et
Net underwriting gain (10SS) (LINE 8)..........cveveerieeieiieeeee et snaas
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 +5- 15
divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)........cceverrerrrerererreeeiesiessseessisesenenas

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......ccccevrervrrereriersenieiessesesiseeenenne

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)......ccccvvrrrrvererererecerererssesnnans

One Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Ling 12, Col. 11)...c.cveerevirrrreeeiereseereevs

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).........cccevverrrevrenas

Two Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)......ccccccovvvvrerenrnee

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0).....c.ccvereremrersrriiisisrsisisieinnas

...45,236

..................... 0.1)

..................... (0.3)

..................... 0.2)

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

Yes[ ]

18

No[ ]
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NAIC Group Code.....0  NAIC Company Code....34711

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

B;USINESS IN GR4AND TOTAL DURING THE YEA§
5

* 3471120154305 9000 =

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
172
17.3
18.
19.1
19.2
19.3
194
211
212
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peri
. Homeowners multiple peril..

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

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

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

Financial guaranty.......
Medical professional lial
Earthquake.......cc.coeuvvereenne.
Group accident and health (b).
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).
Other accident only...........ocvvreeneeerneereeneereenes
Medicare Title XVIII exempt from state taxes or fees.
Allother A&H (0)....veveveereeeeereeeeeeeeeeeeeeeeeeseeseeeees
Federal employees health benefits plan premium (b).
Workers' compensation.............cocvereeneerreneeneunns

Other liability-OCCUITENCE...........cuucerrereieeierieereeeeeeee e
Other liability-claims-made...........c.ccovereerinerreenererreeeneeeeneene

Excess workers' compensation...
Products liability.
Private passenger auto no-fault (personal injury protection)..

Other private passenger auto liability............cccocrrreninrininennns

Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........cc.ccce....
Private passenger auto physical damage...
Commercial auto physical damage.....

Aircraft (All PEFIS).......c.uvveveieieereee e

Fidelity.
Surety.......
Burglary and theft
Boiler and machinery...
Credit...
Warranty......

Aggregate write-ins for other lines of business...
TOTALS (a)

3498.
3499.

Summary of remaining wntelnsforLlneS4 from overﬂowpage
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..

(@) Finance and service charges not included in Lines 1t0 35 §...............
(b) For health business on indicated lines report: Number of persons insu
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Sch. F -Pt. 1
NONE

Sch. F - Pt. 2
NONE

Sch.F -Pt. 3
NONE

Sch.F -Pt. 4
NONE

Sch.F -Pt. 5
NONE

Sch.F -Pt. 6 - Sn. 1
NONE

Sch.F-Pt.6-Sn. 2
NONE

Sch.F-Pt. 7
NONE

Sch.F -Pt. 8
NONE

20, 21, 22, 23, 24, 25, 26, 27, 28
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SCHEDULE F - PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2
As Reported Restatement RestBated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSetS (LINE 12)......cuciiirieieiiieieeisseie e sessssessesess | sessessessessssessessssanees 23,646,698 | ......coovereiereeeenseenene | e 23,646,698
2. Premiums and cONSIAErations (LINE 15)......c.cuiuriuiieiiisiieieissieieisiesie e ssssssessssssessessesenses | sesissessesisssssesssssssssessessssessessssns | sessssssesssssssessessssassesssssssessessssnss | stessessssessessessssessessssassesessssenas 0
3. Reinsurance recoverable on loss and loss adjustment expense PayMENtS (LINE 16.1)...... | oo eeieseieiies | cevessisesesssse e sesse e sssessessssnss | stessssssessessessssessessssessessesssenas 0
4. Funds held by or deposited with reinsured COMPEANIES (LINE 16.2).......c..cviverereiiiriciiiiins | cereiriiesieisssssiesssssssessssssssessesees | stsssessessssssessessssssessessssessessssssses | sessesssssssesiessssessesssssssessessssessas 0
B OHNEI @SSBES.....uii e | et 2,087 | oo | e 2,087
6. Netamount reCOVErable fTOM FEINSUIETS..........c.uuieiurrimrrirrrietieseeie i esss st essseestes | seesssseesssesssseeseesesssessssestsessseens | eessessseesssesssseessessssesssesasssenssns | sesessessssesesssess st sss st ensseas 0
7. Protected Cell @SSES (LINE 27).....ccvivevieeeieieiieteseisesess e sesssssssssssessssssessessssessesssssssssses | ssesissessesisssssesssssssssssssssssssssessnsans | sesesssssessnssssessessssassessesnsessessnsasss | stessesssossessssnsassessnsassessesnsanas 0
8. TOLAIS (LINE 28)....eveveerrcerreerreeeseeseeeesseeeseesseess s st ss st sss st ssss st sessssesssssssssssssnne | sessssessssssnsesssssssans 23,648,785 | ..o (0 23,648,785
LIABILITIES (Page 3)

9. Losses and loss adjustment eXpenses (LINES 1 thIOUGN 3).........oviuiririrrirriiririeieneirsiees | seeeessesesessenssseesesssssseessssessssssesss | eessssessesssssseesessassssssessessassessessnns | soessssssssssssssssessessassssssessassanes 0
10.  Taxes, expenses, and other obligations (Lines 4 through 8)...........ccoeurnenririeiinrinrnnenies | ceereereieeneneiseesseenee (432,054 | ...oereeeeeeeereieieeieeeseseeeeiesinnes | seeeeeeesess s ennenes (432,054)
11, Uneamned PremilUmS (LINE 9).......c.oiurereeieeereeeeseesseeeesesssseessesseesesssssssessssesssssssssessesssssseess. | sessessessssssssssssassssssessessassssssessasss | seessessassssssessessssssssassessasssessnssans | toessessessssssssesssssassassnsssessassnnes 0
12. Advance premiums (Line 10)....

13.  Dividends declared and unpaid (LINE 11.1 N0 11.2).....c.virrieinineineireseinseseesssessssaes | seesessesssssssessssesssssssssessessssssessesses | sesmssessesssssessessassssssessessasssssessans | soessssessessssssesssssasssssssessassnes 0
14, Ceded reinsurance premiums payable (net of ceding commISSIONS) (LINE 12).......crurres | vrrrrerrrermerriniinsessinsireesssisnieensees | cersesesssssnsssessesssssssessssesssssssssessens | sosssessesssssssssesssssassssssssessassnes 0
15.  Funds held by company under reinSUrance treaties (LINE 13).......c.covrurrrreririneinnernerneees | vevreesessnsssessssssssssssssesssssssssessssses | sessssessssssssessessasssnsssssessssssssessans | soessssesssssssssssssssassssssssessassnnes 0
16.  Amounts withheld or retained by company for acCouNt Of OtErS (LINE 14).........owrerrieiies | vereerrrirrirrininseseiseissesssissesesssees | cereesessssssssessessssssessssesssssssssessans | soessssesssssssssesssssasssssssssessassnes 0
17, Provision fOr FeINSUFANCE (LINE 16).......c.evururireireiisrieiseisssissssissssssssesssesssssssssssssssessessssssns | sessessesssssssssessesssssssssessassnssessasses | sssmssessossssssessessssssnssassessansnssessons | tosssssessosssssessessassnsnnssessassanes 0
18, OBNEI HADIIHES. . .v.vvecveeeviciieiicsi ittt | AeEb e b n sttt bbb | dhent st sttt ettt | st ese sttt 0
19.  Total liabilities excluding protected cell buSINESS (LINE 26)..........ovurureeeerreeeeeenseneaeereenes | cerseesseseessssssssesssesnenss (432,054) | .ovoeeeerncrne e {0 (432,054)
20.  Protected Cell lADIlIIES (LINE 27)........vueiveiieeiieieieieieieisie ettt ssesssssnsesss | sssessessssessessssessesssssssessessssessessesss | sessssessesssssessesssssssessessssassessnsans | sosessessssessessssssessssssessessssassns 0
21, Surplus as regards policynolders (LINE 37)......c.oveiiierierireeieiicteeesee st sessessesenes | sessesessssssssssssnssnens 24,080,839 |...cccoverian DS T [P 24,080,839
22, TOHAIS (LINE B8)..cvvuuverecrererirrsieriieemieressessieessse s esesi st ess st esssnenns | sesseesiessssessesessiens 23,648,785 | ..o (0 23,648,785

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ ]

If yes, give full explanation:

29
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Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H -Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE

30, 31, 32
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1o PHOC s | oo e XXX | e e XK i et XXX [ [ [ eeivenieiieieies | cvevverieiesieiiens | cvevesiesisnsienes | cevssesiesnsens | cvvessssesesissnnes | sovssesesissessenns 0 ... XXX.......
2. 2006........ [corere9,625 | coiiiiiind92 | 9133 | 221 | | e [ | e 15T i | 25 | e 372 | ... XXX.......
30 2007 i | e 1,378 | 894 | 8,484 | BT | | [ | o193 s | e, 4| i 304 | ... XXX.......
4, 2008.....c. | 8,346 | 835 | 551 | BT [ [ e | e 182 | [ [ 233 | ...... XXX.......
5. 2009...... | cooreereen 689 | e B07 | iiirnd,082 | e85 | e | e [ | e 178 s | e | s 223 | ...... XXX.......
6. 2010 | 3,847 | B4 | 3183 | 1D | | e [ | e 125 s | | s 140 | ...... XXX.......
70 201 | 2,106 | 00356 [ e 1,750 | e | e | e [ | e 14 s | s | s 185 | ...... XXX.......
8. 2012 [ e | rrnrrnnrnenieenend0 i | | e [ | e | s | s | e 0. XXX.......
9. 2013iii [ | eeeveniienieniinniins |0 e | e | e | | e | e | s | e 0. XXX.......
10, 2014 i | e e | e 0 s [ | e | e | e | s | s | e 0. XXX.......
11, 2015, s | [ 20 | |, v L | | e | | ssssssnnes 0. XXX.......
12. Totals....... | coveeeee. XXX | s XXX | s .0 S 527 | o (O (O (O P 930 | s [ I 29 | o 1,457 | ... XXX.ene
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT. oot | et | e [ | reveeeninsineiens | reenessessssenenes | conemessnsineeenns | seenessesssssnesens | nesessessnsssnees | srseesessnssssenenns | seenessessnssnesones | onesessessnsssnenes | sonneneenensennnene0 | conens XXX......
2. 2006.... [ coereeeeerieninn | errerereeseenies | eereesiessensienns | srvesssessssssinssns | sensessensnssnns | erssesssnssessinnes | oesssenssenssensies | sesssesssssssessenns | ssiessessessenses | sesssessssesssnssens | svsssssssssnnsinnes | osssssnsiensiensinsd | eevens XXX......
30 2007, [ coreeneineinein | eerreeienieeies | eereereenessiens | srenienienienins | seeensensisseens | eesnessessessnees | onsesnesnssnssns | sesseesssssessenss | sressessessenses | seessnessnessnesses | senssenssenssnnnes | onssnsssssnsienens0 | v XXX......
4. 2008.... | oo | e [ | e | ersessnssnssnnes | seesseessesssensses | sessiessessnssens | srenssnsssnnsnnsss | seesssssssnsssnssns | sesesssensensenes | ssnsssnsssnsssnssns | sessnsssnssnsienn0 [ s XXX......
5. 2009 .. [ | eerreeieeineies | e | s | e | eesnesssssessnees | oneesneeneesnssis | sesseessessessenns | sriessessessenses | seessnessnessnessns | senssenssnssnnnes | vonsnisssisssienens0 | v XXX......
B, 2070.0. [ eeereeeieriieni | eerreernsienies | eevreesiensieniienes | srsessesssnssnssas | seesesssssnnsnns | erssesssnssinssnnes | resssenssensensis | sesseessssssessens | sriessessessenses | sesssessssesssnssens | sessssssssisssinnes | onssssnsisnssensinsd | eevens XXX......
T 20T e [ e | e | eeveesiesinesinens | srrenienisssenens | seeeesessisnenes | eesnessnesessnees | oneesneesneessssns | sesseessessessenns | srisssessessenses | seessnessnessnensnns | senssnsssssennnes | onssssssisnsienens0 | v XXX......
8. 2012.... [ eereeeeerieni | eeriesiesienies | errensiessiessienns | srvessissssssissses | sessesssssnnsens | erseessisssessnses | soessesssensensis | sesseessssssessenns | sriessessessenses | sesssssssssssssssens | sesessissssensienes | osssesssisnsiensinsd | cevens XXX......
9. 20731 [ e | eerreeieeienies | eereeieeseniieens | sresienissinnins | seeessessisnenens | eesessnsssssnees | oeeessessssesnesns | sesteesssssnssnns | sriessessensienses | sessseessnessnnssns | sesssenssesssenenes | onnsssssisssienens0 | oevens XXX......
10, 2074, | oo | e | cevivesisessiessiens | eosesessssssnnins | seevsssssssssssssns | svsssssesssssssenss | sesssesssesssensses | sessiesssssssssens | srsssesssenssensss | soessssssssssisssns | svssesssesssensienss | ossssessenssensinsd | eevens XXX......
11, 2015, . | s | nniesisnienins | eenrsenisssissssens | eeseeseisnissnins | enessenssesssnnsans | seesssssnssssssenes | seesssesssesssanseas | sensssssnssnssnns | sesnrsenssensenses | ensnsssnssnssnsns | seesssessessnsnnes | osnsssnssensisnsinsd | aevens XXX......
12. Totals... | coovvveveeee0 [ e | 0 |0 |0 | 0 | 0 0 0 0 0 0 XXX......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 3 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2006.
3. 2007.
4. 2008.
5. 2009.
6. 2010.
7. 2011.
8. 2012.
9. 2013.
10. 2014.
11. 2015.
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2015 of the COMPUTER INSURANCE COMPANY
SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year
10 PHOMc. [ [ 3 | 3 | 3 | s 3 | s 3 | s 3 s 3 s 3 s 3 | (0 0
2. 2006..... | oo 410 | 221 | 221 | 221 | 221 | 221 | 221 | 221 | 221 | 221 | (O 0
3. 2007.....| e ) .0, SO IR 337 | 151 | 151 | 151 | 151 | 151 | 151 | 151 | 151 | s (O 0
4. 2008... ... ) .0, SO )., SO PR 119 | 51 | 51 | 51 | 51 | s 51 | s 51 | s 51 | (VI 0
5. 2009.... | .o ) .0, SO ) .0, SO )., SO U 100 | 45 | 45 | 45 | 45 | 45 | s 45 | (VI 0
6. 2010..... ) .0, SO ) .0, SO ) .0, S )., SO U 82 | 15 | 15 | 15 | 15 | 15 | (O 0
7. 2011 ) 0.0, SO ) 0.0, SO )., SO ) .. SO ). SO IO 72 | T2 | A4 | A4 | A4 | (VI 0
8. 2012.... . ) .0, SO ) .0, SO ) .0, S ) .0, SO XXX [ v ) .0, SO IO (28) [ oo | e | e | e (VI 0
9. 2013.... e ) .0, SO ) .0, S ) 0.0 S XXX [ v )., S ) .0, S XXX v [ v | e | oo | seveesssnssseeens (O 0
10. 2014..... ] ....... ) 0.0, SO ) .0, SO ) .0, SO ) 0.0, S )., SO ) .0, SO XXX eovvie | v XXX oovie [ v | e | e 0 | XXX......
11. 2015..... | oo XXXevoeo [ s YO YO YO O XXXeoorwe | v ) O S ) ., S )., T [N [ XXXoooo [ XXX......
12. Totals...... | cooveererriirnns [V 0
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
1. Prior.... ... 000.....c. | cerrerrereenene K O K O K O 3| s 3 | s 3 | s 3 | s 3 s 3 | XXX [ e XXX......
2. 2006..... | oo 198 | 221 | 221 | 221 | 221 | 221 | 221 | 221 | 221 | 221 .. XXX [ XXX......
3. 2007..... | e ) .9, SO PR 147 | 151 | 151 | 151 | 151 | 151 | o151 | 151 | 151 |.... XXX [ s XXX......
4. 2008..... ... ) 0.0, SO )., SO U 43 | 51 | 51 | 51 | L N I 51 | s L I I 51 | XXXevvo [ XXX......
5. 2009..... | e ) .0, SO ) .0, SO )., SO R KT IO 45 | 45 | 45 | s 45 | s 45 | s 45 | ... XXXevvos [ s XXX......
6. 2010..... oo ) .0, SO XXX [ v ) 0.0, S ) .9, SO IO 14 |, 15 | 15 [ 15 | 15 | 15 [ XXXevvn [ e XXX......
7. 2011 | e ) .0, SO )., SO ) .0, S ) .0, SO ) .. SO IR 44 | 44 | A4 | s 44 | 44| ). 0,%, SO XXX......
8. 2012... . XXX [ v XXX [ v ) 0.0, S ) 0.0, S ) .. SO XXXKeorvi [ v | e | cevssssssssssssssssss | sevssesssesssesssenses | sensenns XXX [ XXX......
9. 2013.... ] )., SO ) .0, SO ) 0.0, SO ) .0, SO ) .0, SO ) .0, SO XXX oovve [ e | cevreerieeiseseseen | cesvsessssssesssesses | ceeeene XXXeovos [ e XXX......
10. 2014.... | ........ )., SO XXXeovvoo [ v ) 0., S ) 0.0, S ) .. S ) .0, SO XXXeovore | v XXXovvoo [ ervnriverisnsiseninns | eeveevessssissnins | v XXXooore | v XXX......
11. 2015, | s XXX [ XXX [ XXX | v XXX | v O XXXeoeee | v XXXeoovee | v XXX [ D, 0 SR Y PO XXX [ s XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Yearsin
Which
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
T PHIOT s [ | e | crerninsisiniesienes | ersenesesssssenenies | ceesssseesesesnenees | ressessesenenesesnnns | stenesessesnenneesens | s | s | e
2. 2008........ | oo 1500 | 1eieriirieeeiriiinies | eerreinseinesssssessnes | eeseeesenssnessenssnnssns | sesseesssssnssesssensses | eesseessessseessensseses | sreesseessenesenssenssanes | srsensiensienis st enstens | sesseessenes s ensas | eesseesseesteesseessenees
3. 2007 | e ) .9, SO D T5 | e | rrerinesieniesieniens | s | st | s | s | s | s
4. 2008......c.. | oo ) 0., SO DO )., SO D B0 | i [ ereeereesieniseeiieessenes [ ereneenienisieniins | seieeissi e | sessessessessessenses | eestestsss st estenes | srensseess et eesiees
5. 2009......... | ceerenen. ) .9, SO I ) 0,9, SO D ) .9 SO D BO | eeeereereeieeieees [ ererrenienissinnsnns | crenienieneninnis | e | st | e
6. 2010..cccs | o )., SO DO ) .. SO D )., SO D ) .0 O DR BO | i [ eereeseeiessessesiens | s | seseesenssesnsnsis | seesresssessiesssessienees
7.0 2011 e, ) ., SO D ) 0.9, SO D ) ., SO B ) .0, SO P ) .9 O D 20 | 20 | e | e | e
8. 2012 |, ) 0.9, SO D XXX | s ) .. SO D ) 0.0, SO D ) .. SR P ) .0 SR DR [Z0) USROS DUV
9. 2013 | ) ., SO D ) .9, SO D ) 0.0, SO B ) .. SO D XXX v [ e ) .0, SR D XXX ovvioee [ e e | e,
10. 2014 | e, ) .. SO D ) .9, SO D ). SO D ) .0, SO D ) .. SR D XXX v [ e D.0,% SO I D0, GO DRSSP BRSSO
1. 2015 | e XXXeorrvene [ XXX [ Y., SO I XXX [ XXX oo [ XXX ovveee [ .0 ST [ .0 S [ 2,0, ST [
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Annual Statement for the year 2015 of the COMPUTER INSURANCE COMPANY

Sch. P -Pt. 1A
NONE

Sch.P -Pt. 1B
NONE

Sch.P -Pt. 1C
NONE

Sch.P -Pt. 1D
NONE

Sch. P -Pt. 1E
NONE

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

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

Sch.P -Pt. 1G
NONE

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

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

35, 36, 37, 38, 39, 40, 41, 42, 43, 44



Annual Statement for the year 2015 of the COMPUTER INSURANCE COMPANY

SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PO [ e e XXX s et XXX | e e XXX i [ e [ [ oneeneinsineins | eeeseineineines | sevseensssssnssienns | sennenssnnsnnees | evvnsrnsninssnnnes | evveenensnensnensnsQ | oevens XXX.......
2. 2014 s | e |0 e | e | e | | e | oo | s | ssessssssiesieen0 | e XXX.......
3. 2015, [ | e |esenssnsnnenens0 [ | s | e | s | s | seseessssssssinns | sesssssssensnens | ssessessssesnseenss0 | s XXX...oo..
4. Totals..... | oo XXX e [eoreee XK [ereee XX | vviriieeeenn0 | eiiiiiniennn0 | i {0 | 0 | 0 |0 | 0 XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHOM oo [ e [ [ [ [ e | cosesesnssesseses | cosieesessssessesses | sosesssssssesesnes | sessesssssssessesnns | sessessssessessnssns | sesssssnsessessnsens | cvnsessensesseensensQ | wsseersesssesienns
20 20T [ e | e | et | eresississinnins | e | erreeesnsssnssnnes | eesseessenssensses | sessesssssnssens | sressessensensns | sessssssssnsssnssns | sesssnesnsnnsnnes | sessnessenssensinnss0. | verveessesssennnins
3. 2015. JEOTS FOOURTORORTOORORY FPURTORRORORTOOR | ) IO
4. Totals...| cocorrrnee. (O] I (O I (] I () () () () P (O P (O (O (0 P (V)] I 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..|........ XXX [ e XXX [ e XXX [ e XXX v [ e XXX oo [ e XXX orioees | onrinriresinninniies | evvesiesiesinsiens | e ) 0.0 O (O 0
2. 2014, | (01 0 | e (V18 (0 0.0 | 0.0 | oo [ e [ | eeneenesinseinenens0 | e, 0
3. 2015 | o [0 P [O 1 {1 I 0.0 |, 0.0 |, 0.0 | oo | s | svvsssessissinnenn0 | o, 0
4. Totals]........ .0, S P, S ., S XXX [ e XXX [ e ). O [V 0 [ 0,0, S [P | I [T 0
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Annual Statement for the year 2015 of the COMPUTER INSURANCE COMPANY

Sch.P -Pt. 1J
NONE

Sch. P - Pt. 1K
NONE

Sch. P -Pt. 1L
NONE

Sch. P -Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch.P -Pt. 1P
NONE

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

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

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

Sch. P - Pt. 2A
NONE

Sch. P - Pt. 2B
NONE

Sch. P -Pt. 2C
NONE

Sch.P -Pt. 2D
NONE

Sch. P - Pt. 2E
NONE

46, 47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57



Annual Statement for the year 2015 of the COMPUTER INSURANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

Years in 1 2 3 4 5 6 7 8 9 10 1 12
Which
Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year

© o N o ok W=

N
o

N
N

© o N o ok w2

-
o o

12. Totals | cooverinnnens [V I 0

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)

N
S
S
©

N
o
N
o
=
S

N
N
N
o
=
[$)]

N
S
S
o

_
o o
N
o
=
S

)
S
S
o

_
o o
N
o
=
N

12.Totals | coooveevnnes [V 0




Annual Statement for the year 2015 of the COMPUTER INSURANCE COMPANY

SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year
1. Prior..... |...... D 0.9 G I D09 G I ) 0.9 G ) 0.9 CHR I XXX oeves | e XXX oooeee | e XXX evveiie [ erreerieriesieeieeies | ceveiesesissieeses | coeevesissssesissiens | eeveessesiiesaend (VI 0
2. 2014..1 ... ) 0.9 CHN IN ) 0.9 G I ) 0.9 G IS ) 0.9, CHEN I ) 0.9 G I ) 0.9 G I ) 9.9 G I ) 9,9 GO USRI IPURRRTTRTY TN 0 | XXX
3. 2015...1...... XXX oerees | XXX oerees | XXX eveee [ XXX evee [ XXX eves [ XXX ooree [ XXX roree [ XXX coerees | D09, S [ O XXX eres [ XXX........
4. Totals | oo [V I 0
1. Prior..... | ...... XXX cooeven | eeeee XXX s [ et XX K e XXX s [ XIS AR B BRAR o [ e | e | e, [ e (VI 0
2. 2014... ... ).0,0, G BED 6.0 R B 6.0, R B 6 O G IS /S B WD 4 B B O D O O O I DN U 0 ... XXX.ooooon
3. 2015...1...... XXX ceveen [ XX e | e XX K e XX s (e XK s | e XX K [ e XXX s [eeeee XX s [ eeeee XXX s | e | e XXX eree [ XXX........
4. Totals | coveiiinnes [V 0
1. Prior..... |...... D 0.9 G I XXX oeves | e ) 0.9 G YOOI W W aw. Y4 W B v ol RN BUUURURN BUSURUORN DU (VI 0
2. 2014.. ... ) 0.9, CHNI I XXX oeres | e XXX oeres | e XXX oo | XX B KR Nl XX XXX oevrevie [ erreiveriesiseiienes | ceveresssisssens | cvesssiissennad 0 | XXX
3. 2015...1...... XXX oores | XXX orees e XXX oeres e XXX oeee [ XK e | et XX [ XXX, [ XXX ooree [ )0, S (R [ XXX ovee e XXX........
4. Totals | cveveerinas [V I 0

SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

1. Prior..... | ...... ) 0.9 G I ) 0.9 G N ) 0.9 CHEN I YOI ( W W am. Y4 W B o RN IR R DU (VI S 0
2. 2014... ... )., SO DO XXXevvoes | e XXXeovvee | e XXXevvee | e \ 0 K Nl EKXX........ ... ) .0 SO USROS PURTOTOTURURTU DU 0 ... XXX
3. 2015... ... XXX ovree | e XXX oeree | v XXX ooree [ e XXX ooeree [ XXX oovreee [ e P XXX rrree [ e XXX ervree e ) .0, T DR P XXXoovves [ XXX.oonee

4. Totals [ s (1 I 0

SCHEDULE P - PART 2M - INTERNATIONAL

1o PHIOM . | s | s [ | oreesisnieensenes | rerseesnssenessnnes | eensresesessssenes | snsenesessssnennes | oresesessnsssneenss | seenesessnsenennssns | eroneesnsnsnesenens | renennenereens0 | cernernenennnns 0
20 2008..... | coeeeirrireiieeies | eerereeiesinenienins | seeeeeeeeeseeeeias | eeeseessessnssnees | oeessenssesssenssenes | sreestnstnsssssnns | sressiesssessiensiens | crseessenssenssensiens | sennsssnssnsssessns | sessseseessenssenss | sessnessnnsnnnensQ | eeeeeeieneeenees 0
30 2007 | s XXXt | rerierienienienis | e | e | s | sesiensessessnns | s | s | s | s | a0 | e 0
4. 2008..... [ eoee XXX i [ eeee XXX i [ ettt | ettt | ceseesisssnsinsens | eeeseesseessnessennns | eeseesssnssessenes | reeeseneseesensnnes | seeessessenssnnssnns | seneesessnnsensnns | seonnnennienneen0 | e 0
5. 2009..... | oo XKX v | e XK | e XK e [ [ I Rl B e L e | 0 s 0
6. 2010 | coeee XXXt | eeeee XXX | e XK s e XXX [ I U R o N B o L | e | 0 s 0
70 2010 | e XX | e e XK | e XK e [ eee XX XK s et XXX s [ rtricrieninniens [ersnssssnsnsnnsnnes | conennensnennennes | senssinssinssinssinns | seseenseenennnen | aesnnennsnneens0. | ooeeneesnenencees 0
8. 2012 oo XXX [ eeee XX e | e e XXX e | e XX K [ eee XX s | e XX s | ettt [ cerrisinsinsinsiees | veeeensinsieennes | ceevenrnnnneensnnnns | ceinenenernenn0 [ e 0
9. 2013 | e XXX | e e XK | e XK e [ e XXX s e XX s e XX i et XXX i [ s e | s | 0 [ v 0
10. 2014, | oo XXX [ eee XX s | e e XK e | e XX K [ e XK [ e XX s | et XX e [ e XXX [ e | e | s [ XXX........
11, 20150 0 | XXX [eee XXX [eene XX e XX [ XK [ e XX | e XK | XK [ XK e e [ XX [ XXX

12. Totals | oo [V 0
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Annual Statement for the year 2015 of the COMPUTER INSURANCE COMPANY

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

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

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

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE

Sch. P - Pt. 3A
NONE

Sch. P - Pt. 3B
NONE

Sch.P -Pt. 3C
NONE

Sch.P -Pt. 3D
NONE

Sch. P - Pt. 3E
NONE

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

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

Sch. P - Pt. 3G
NONE

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

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

60, 61, 62, 63



Annual Statement for the year 2015 of the COMPUTER INSURANCE COMPANY
SCHEDULE P - PART 3I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of | Number of

Years in Claims Claims

Which Closed Closed
Losses Were With Loss | Without Loss

Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
1. Prior..... | ....... XXX oo [ e XXX oo [ e XXX oo [ XXX oo [ e XXX cooevee | e XXX ooevs | e XXX oo [ 000....... | coeereerrereeeeees e | e XXX oo [ e XXX.......
2. 2014.. ... ) 9.9 G B ) 9,9 G B ) 9,9 G B ) 9,9 GRS B ) 9,9 G B XXX oere | e )0.9 CHN B 90,9, G NSRS DUURRIN IO ) 0.9 G P XXX...o..
3. 2015....1...... XXX oo [ XXX oo [ XXX oo e XXX oo [ XXX coooree [ XXX coeree [ XXX oo e XXX oo e 0.0 S P PR XXX oo e XXX.......

SCHEDULE P - PART 3M - INTERNATIONAL

1o PriOr [ aee000 i | s e | e [ | s | s | s | | e | e )9, 9, S R XXX.......
2. 2006..... | s [ e | s | | s | s | s | s | s | s | s )99, S PR XXX.......
3. 2007 | e XXX s [ vt | v e | s | s | s | s | s | s | s )9, 9, R XXX.......
4. 2008..... | oo XXX s [ e KX [ | e oo i B | R R - | oo | e | ceniensssisnenes | e )9, PR XXX.......
5. 2009..... | oo XXX [ ereee XK et KKK [ [ Ol ) QN ... | | | [ )9, O, R XXX.......
6. 2010.... oo XXXeiis [ e XK | e XXX e XK e LN . L N .. | | s [ )99, N PR XXX.......
7o 201 e XXX [ e XK | et KKK i [ e XK | et XXX s [t [ e | | e | s [ v )9, 9, R XXX...oon.
8. 2012 | XXX [ e XK | eeee XXX [ et XK | e XXX s e XK [ s s [ e | e [ e XXX ovoiee [ XXX.......
9. 2013 e XXX [ e XK | e KKK i [ e XK | e XXX s e XK [ e XXX s [ i [ v | s [ o )9, 9, R R XXX...oon.
10. 2014, | XXX [ e XXX s [ e XK [t XX s | e XK [ e XX i | e KKK [ e e XX XK | s [ e | e XXX ooiee [ XXX.......
1. 2015, [ XKX | e XK e XK |t XK e XK K [ d XK s e KKK [ e KX K e KKK [ | s )99, S P XXX.......
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Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

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

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

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE

Sch. P - Pt. 4A
NONE

Sch. P - Pt. 4B
NONE

Sch. P -Pt. 4C
NONE

Sch. P -Pt. 4D
NONE

Sch. P - Pt. 4E
NONE

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

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

Sch. P - Pt. 4G
NONE

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

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

65, 66, 67, 68



Annual Statement for the year 2015 of the COMPUTER INSURANCE COMPANY
SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. Priof.es | e D.9,0 G B D.9,9 S XXX eoveees | v XXX eovvees | v XXX eovvees | e XXX oo | e D00 S U (T B
2. 2014 [ D00 I D ) 0.0 I D ) 0.0 I D ) 0.0 G D ) 0.0 G DU XXX oo [ e XXX e [ e XXX ooevvees e | ceveevesssiessesseseens
3. 2015 s [ XXX e [ eenneans Y. ST . XXX rovrene [ eenneans XXXovoeriene [ eenneans .0 ST . .0 ST . )0, 0 ST ) 9.0 ST P )8, T
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Sch. P - Pt. 4N

NONE

Sch. P - Pt. 40

NONE

Sch. P - Pt. 4P

Sch.

Sch.

NONE

P - Pt. 4R - Sn.
NONE

P -Pt. 4R - Sn.
NONE

Sch. P - Pt. 4S

NONE

Sch. P - Pt. 4T

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P - Pt. 5A - Sn.
NONE

P - Pt. 5A - Sn.
NONE

P - Pt. 5A - Sn.
NONE

P - Pt. 5B - Sn.
NONE

P - Pt. 5B - Sn.
NONE

P - Pt. 5B - Sn.
NONE

P - Pt. 5C - Sn.
NONE

P - Pt. 5C - Sn.
NONE

P - Pt. 5C - Sn.
NONE

P - Pt. 5D - Sn.
NONE

P - Pt. 5D - Sn.
NONE

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

NONE

Sch. P - Pt. 5E - Sn. 2

NONE

Sch.P-Pt.5E-Sn. 3

NONE

Sch. P - Pt. 5F - Sn. 1A

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P - Pt. 5F - Sn.

NONE

P - Pt. 5F - Sn.

NONE

P - Pt. 5F - Sn.

NONE

P - Pt. 5F - Sn.

NONE

P - Pt. 5F - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5R - Sn.

NONE

P - Pt. 5R - Sn.

NONE

P - Pt. 5R - Sn.

NONE
76,77, 78, 79, 80, 81
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Sch.P -Pt. 5R -Sn. 1B

NONE

Sch. P - Pt. 5R - Sn. 2B

NONE

Sch. P -Pt. 5R -Sn. 3B

NONE

Sch. P - Pt. 5T - Sn. 1

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P - Pt. 5T - Sn. 2

NONE

P-Pt.5T -Sn. 3

NONE

P -Pt.6C -Sn. 1

NONE

P - Pt. 6C - Sn. 2

NONE

P -Pt. 6D - Sn. 1

NONE

P - Pt. 6D - Sn. 2

NONE

P - Pt. 6E - Sn. 1

NONE

P - Pt. 6E - Sn. 2

NONE

Sch. P - Pt. 6H - Sn. 1A

NONE

Sch. P - Pt. 6H - Sn. 2A

NONE

Sch. P -Pt. 6H -Sn. 1B

NONE

Sch. P - Pt. 6H - Sn. 2B

NONE

Sch. P - Pt. 6M - Sn. 1

NONE

Sch. P - Pt. 6M - Sn. 2

NONE
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Sch.

Sch.

Sch.

Sch.

Sch. P - Pt. 6R - Sn. 1A

Sch. P - Pt. 6R - Sn. 2A

Sch. P -Pt.6R -Sn. 1B

Sch. P -Pt. 6R - Sn. 2B

Sch

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

P -Pt. 6N - Sn. 1

NONE

P - Pt. 6N - Sn. 2

NONE

P - Pt. 60 - Sn. 1

NONE

P - Pt. 60 - Sn. 2

NONE

NONE

NONE

NONE

NONE

P -Pt. 7A - Sn.
NONE

P -Pt. 7A - Sn.
NONE

P -Pt. 7A - Sn.
NONE

P -Pt. 7A - Sn.
NONE

P -Pt. 7A - Sn.
NONE

P -Pt. 7B - Sn.
NONE

P -Pt. 7B - Sn.
NONE

P -Pt. 7B - Sn.
NONE

P -Pt. 7B - Sn.
NONE

P -Pt. 7B - Sn.
NONE

P -Pt. 7B - Sn.
NONE

P -Pt. 7B - Sn.
NONE

87, 88, 89, 90, 91, 92
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7.2

SCHEDULE P INTERROGATORIES

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

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

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)?
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #657

Does the company report any DDR reserve as loss or loss adjustment expense reserve?

If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment
Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ | No[ ] N/A[X]
If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where

these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

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

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X] No[ ]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ | No[X]

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

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

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

What were the net premiums in force at the end of the year for: (i thousands of dollars)
5.1 Fidelity
5.2 Surety

Claim count information is reported per claim or per claimant. (Indicate which).

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

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

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

when making such analyses? Yes[ ] No[X]
An extended statement may be attached.
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums | Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama.......ccccocovrvveeen AL | N
2. Alaska........ccoeeereerereee  AK L N
3. Arizona.... L
4. Arkansas. ..N
5. California........cccocrererenee . CA | ... L
6. Colorado.........ccccecosrennee...CO | .o N
7. Connecticut. L
8. Delaware.......ccccccooervennen . DE | oo N
9.  District of Columbia............ DC|..L
10.  Florida......cccccooveevvereeereeeen FL | o L
11.  Georgia... L
12.  Hawaii..
13.
14.
15.
16.
17.
18.  Kentucky.......oovevvevererennen.
19.  Louisiana
20. Maine....cccoovvcvrvincnecnee ME | oo L
21. Maryland........cccoovverveneee. MD | ...
22. Massachusetts L
23.  Michigan.........cccccoveevreeeee. ML | Lo L
24, Minnesota..........ccorvreeee MN | ... L
25.  Mississippl ..N
26.  Missouri... L
27.  Montana.. ..N
28. Nebraska...........cccoeeveeeeen.NE | oo N
29. Nevada......ccoocoevvvveeee . NV | L N
30. New Hampshire... WNH|..L
31, New Jersey..... NJ|..L
32.  New Mexico. NM|...N
33.  New York L
34.  North Cardlina.................... NC |..L
35.  North Dakota...
36. Ohio..... WOH|...L
37.
38.
39.
40.
41,
42.
43.
44,
45,
46. Vermont .
47, Virginia......c.oceevveveiveiennnn.
48.  Washington.
49.  West Virginia...
50. Wisconsin....
51, Wyoming.....cocooeeeeeneeneennenns
52.  American Samoa
53. Guam.............
54.  Puerto Rico.....
55.  US Virgin Islands
56.  Northern Mariana Islands...MP
57. Canada.....cccccovvevirnrnnnn.
58.  Aggregate Other Alien.
59. Totals
58001. XXX [ et | seeresissinsineseesssisseeses | eoneeesiesinssesessnnes | oeeressessessnssssenss | sonssneesssssssseniess | stssseessessnssesessns | rsseseseniss s | e
58002. XXX
58003. XXX
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0 0 0 0 0 0
(@)  Insertthe number of "L" responses except for Canada and Other Alien.
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

Explanation of Basis of Allocation of Premiums by States, etc.
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

1. AADAMAL ... AL [ oo [ | e | seeesiesinesesessisies | srissenesesesnsnnesns | oo 0
2. AIBSKA. .. AK | o [ | e | e | s | s 0
30 ATIZONA. ...t

4. Arkansas..

5. California......ccveurerriiierierieeierie et

B, C0l0radO. ....ceureerieeet s

7. CONNECHICUL. ..ot CT | oorireerirerrrineinenies | serreieeesssineinesenns | ernreesiesinsiesesssinees | s | eeeenesesessnssssenesesins | sonsenesesessnssnseenes 0
8. Delaware......

9.  District of Columbia

10, FIOMAA. ..oooieeie s FL | ottt | eeereerseinessesnesnees [ eensmsessssssisssisssiessins | oestesssssssssssessnns | sesesssessssssnsssnsssnsses | oesssssssssssssssensens 0
T4, GEOMGI...vveieeteiieie ettt ettt GA [ oo | e | cereeeressseseseseesenns | seeeresessesesisesssesseses | erieesssesiesesesesenines | sereseaesisnreseseaens 0
12, HAWA#L e HE| s | e | coeeeseeseessessnsssssns | ceessessssssseessesssanssanes | sessssssssssesssssssesssesses | sessssssessssssnsseneens 0
13, 18RO ID [ coeeeirerieerneeineies | cerveesesissinsisssieees [ cereesiesiiesisssnissis | eeseestessestsstsstens | setsessi st nnes | eebeestesses s eeseeeas 0
14, HNOIS ..ottt IL | s [ e | e sininines | e | s esins | ceseesseesi s 0
15, INAIANA.....oieec s IN | coereeerereieees [ e | e | reesssieesenesiessssieses | sereeeesesiessnesesenians | sesteeeensessesinesnsaa 0
18 OWA. oo TA ] s | e | et | eeeieesseess et eestenstenes | setessens sttt | sestestessnssess s 0
17, KANSAS... .ottt KS [ reeieteieiinsineins | eerneineiensssinsiseinenies | seenesessssinsessesssesines | eeessesisssssessesinssens | soessssessessssenesesenes | sesesseseessesiasenesiens 0
18, KENMUCKY ... .ottt KY [ et | e essieeninns | cvereresiesesiessesessesens | seretssessesesesesssesseses | eevessesssesesesessesesines | seresesesesesseseseaens 0
19, LOUISIANA. ...oucerieieeecieieeieie ettt LA | s [ cereeineeneenesesineinenes | sernsssesessesissenesessns | ceseesestesssesensessastees | srestssisssestessnesesienes | sesesteseessessassnesiens 0
20, MaINE...c.u ittt ME | et | ceereriesineineisesnsineies | sereeeseinesesissinssessns | ceseeestessnssessessssises | sestesssesessesssssesesss | sesesteeeessestassnesaens 0
21, MarYIANG........ooovciieicce s MD | ottt [ e [ e | eveesesiesssss s | eeressesssessse e | eeressesessiese e 0
22, MaSSAChUSERES........covureriecereieiiecreie ettt MA | coeeieineineiees [ ereireieiensiessieees | reeeessinsieeessessnnis | oeesssteessseessesssseesns | setesesessessessassesesians | sesteeesessessessessesan 0
23, MIChIGAN. ...ttt een MU e [ cerrrresirsieeneees [ e | reeeesssessesesesseeineans | eesesteeessentesenenenis | seseseeee s enes 0
24, MINNESOtA......cvecereeirieieee ettt aen MIN | oo | cereersineieseisieiees | cnrinsiessnsissesneees | resseesssssssesssssessnsans | sesssssssssssesssssnsssesss | sessessesessesssseneees 0
25, MISSISSIPPIc.vuveeeeerereireeseesetseseesseseie s ssesesesesnees MS| . g - B R TR DRSS ORI IO 0
26 MISSOUM.....erieiecereireeaceeireie ittt N q, N .......................... 0
27, MOMEANA....cecvericecirieieeeneineieesseeneeseesnnssenseessessssssssssssssessess st VT | ceiriuiet e e erseseseene | reeeessstatunsesoncessenens | 2eesssssssssssasssssssesss | ressessassssnssessassnnsss | sessessnssessessasssssessns | soessnsssessessassssnenes 0
28, NEDraska........coooorirrinriinrieiseeee s NE | oo [ | eeeieeisesisesssesssenssnss | sessssssssssssssssnnsss | snssssssssssssnssnnsssnssns | seesssnsssesssesssesssad 0
29, NEVAGA...... ettt NV | i | erereensinesssnsisenenes | seeresessnsenseseesssesenes | seeessssnessssssssessnssnes | sesssesssssssssssnsssessases | sesessssesssessensnssnens 0
30, New Hampshire.......c.cocernrnienenenes s esesssessesesessesens NH [ e [ vreeensinsisessiesennens | seesnsesssessssssssesesses | seesessessnssssssssssssessns | sesessnssssssessessssssssens | sessessssssessassnssseesn 0
31.  New Jersey..
32, NEW MEXICO....cuuerreririieinrireieeeeisstsese sttt sneees
33, NEW YOTK. oottt
34.
35.
36.
37.
38.
39. Pennsylvania.... .
40.  RhOdE ISIaNG. ..ot
41, SOUth CaroliNa........ccvrurererrrereereieeeneiseieeseesseeese e ssesseseees
42, SOUth DAKOLA.......overecereeirciree st ssnes
43, TENNESSEE.....coveererrirrrrersseseesessessssesessessesssessessesssssssssessesssssnssessas TN coeerrrrriesinrnees s | creeeenssessnssnssessnsens | sessssessssssssessnsssssses | sssesssssessesssssssssnssons | sessenssssessesssssnss 0
B4, TOXAS..eueerereereeressnsiessesssssssssssess st es st st ssessantnsns TX | creeerrrreieeesinnines | eemeessesssnsssssnssesnes | snsessssessnssssssssssnnes | onssesssssssssnssssssnssnsss | sessssssnssessasssnssnssesses | sessssssessessassnsseses 0
45, UtAN..cocc s UT [ et | cevvessssssssssssssssesss | sonsssesssesssssssesssnssses | cossssssssssssssssssssnss | sosesssesssssssesssesssnssss | sesssssssssssssssssssnssns 0
48, VEIMONL.....veieerireciereeieiressseine sttt ssensnens VT [ et | e | sereenesssinessssessssseens | senessssnsseesssnssessessssns | senssessessssnssessessssnses | seesssessessessssesesnees 0
AT, VIEGINIA. vttt VA | et | e | seeenssssinssssensssseens | sesesssssssesssssssessesnssns | senssessessssnssessesssnses | seesssessesnsssssesesnees 0
48, WasShington.........c.ocvirrrrrrers e WA | o | e | crerenssssnsnseseenes | rensnnssnsessnnnns | eesesesssssseseenssesees | sesessssesesnsseseeneen 0
49, West Virginia........ccocevveveiieceiicese e WV [ e [ | cereriississiseesineiens | sresresesssssssssssesssnss | siesssesesssssesssnssesenss | seresssisesessssesesisns 0
50, WISCONSIN....couvuririiriererisiseireriesssisesee et W e | s | e | e | cessnesessesssssssesesis | soesenesesessnssseenes 0
51, WYOMING...oiiiiicteicece ettt WY [ e [ | e | sressesesssssssssssesssens | sresssesesssesessssssesenns | seresssisssessssesesin 0
52, AMENCAN SAMOA.......cccvverieriereereineisesesssss e AS | oot [ | e | | e | e 0
53, GUAM. .. GU [ oo | v | s | e | coessssssssssssssssssnssenss | s 0
54, PUEHO RICO.....c. ittt PRI oot [ e [ et | s | e | s 0
55, USVirgin ISIands.........cccoevevreriereiieiniieiesetes e VI oo | ceveieiesesississsssens | oereessssssissssesiesins | oesssesisssssesssessesens | sevesssesssssessssssesess | soesesssesssssessesesn 0
56.  Northern Mariana ISIands...........c.covvererreninenerenneees MP | s | e | e | s | e | s 0
57, €aANAAA. ..o CAN [ oo | revreniesesieneniens | st | coeessesesssesssssssns | seessnessssssssssssssssssness | coneeseensenssesssnnees 0
58.  Aggregate Other AIEN.........c.cccvvveveveieieee e OT [ eiirsieisieiiesines | errsrrssssssessssesesssnsenes | esesissessesssssssssssenss | ssessesssssessnssssesnssnses | sosssessessssassessessnsasns | sessssessesesassessesanes 0
59, TOAIS..ceeerercii s | sttt O (018 O (018 O (V18 O (018 O 0
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Organizational Structure

Hewlett-Packard Company (Delaware)

(EIN = 94-1081436)

Computer Insu;‘ance Company
100% Owned by Hewlett-Packard Company
(EIN = 05- 0443418)
NAIC CO. CODE = 34711
State of Domicile = RI
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Sch.Y -Pt. 1A
NONE
Sch.Y -Pt. 2
NONE
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

=

N

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

1.

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

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

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

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

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

explanation following the interrogatory questions.

28.
29.
30.
. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
32.

33.

34.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Financial Guaranty Insurance Exhibit be filed by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?
Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?

. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?

Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?
Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?

Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

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

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

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

APRIL FILING
Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?
Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

Responses
WAIVED
YES
YES
YES

YES
YES
YES

NO

WAIVED
WAIVED

WAIVED

NO
NO
NO
NO
NO
NO
NO
NO
WAIVED
NO
NO
NO
NO

NO
NO

NO

NO
NO
NO
NO

NO
NO

WAIVED
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

EXPLANATIONS:

1.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

99.1
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Overflow Page
NONE

Overflow Page
NONE

100P, 100L



Annual Statement for the year 2015 of the COMPUTER INSURANCE COMPANY
SUMMARY INVESTMENT SCHEDULE

Investment Categories

Gross

Investment Holdings

Admitted Assets as Reported
in the Annual Statement

1

Amount

2

Percentage

Amount

4
Securities Lending
Reinvested
Collateral Amount

5
Total
(Col. 3+4)
Amount

Percentage

Bonds:
1.1 U.S. treasury securities
1.2 U.S. government agency obligations (excluding mortgage-backed
securities):
1.21 Issued by U.S. government agencies............cceeuveverereresesrerenneinnnns
1.22 Issued by U.S. government sponsored agencies............overrrerrrennns
Non-U.S. government (including Canada, excluding mortgage-
DACKEA SECUMLIES). ... v.vvurveririiricie e es
Securities issued by states, territories and possessions and political
subdivisions in the U.S.:
1.41 States, territories and possessions general obligations.......................
1.42 Political subdivisions of states, territories and possessions and

political subdivisions general obligations
1.43 Revenue and assessment obligations.............ccoevereeinennsniesinnnns
1.44 Industrial development and similar obligations.............ccccccoveurrirriennenne
Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:

1.511 Issued or guaranteed by GNMA

1.512 Issued or guaranteed by FNMA and FHLMC.

1513 AlLOHNET ...
1.52 CMOs and REMICs:

1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA...........

1.522 Issued by non-U.S. Government issuers and collateralized

by mortgage-based securities issued or guaranteed
by agencies shown in Ling 1.521........ccccocvmrmrrrurnenennenennennenns

1.523 Al Ot ...ttt ees
Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans and

NYDFIA SECUMLIES).....vvurevirirriereeiseiiesiss ettt
2.2 Unaffiliated non-U.S. securities (including Canada)
2.3 Affiliated SECUMIES......o.cvverrercricrieiierie i
Equity interests:
3.1 Investments in MUtUEl fUNDS.......c..ocvuereeririrriri e
3.2 Preferred stocks:
321 AFIBEM. .. oo
3.22 Unaffiliated........coeereiereereieiee ettt
Publicly traded equity securities (excluding preferred stocks):
3.31 Affiliated
3.32 Unaffiliated
Other equity securities:
3.41 Affiliated
3.42 Unaffiliated
Other equity interests including tangible personal property under lease:
3.51 Affiliated
3.52 Unaffiliated.
Mortgage loans:
4.1 Construction and land development
4.2 AGHCURUIAL. ...ttt
4.3 Single family residential Properties...........cccoueeenreiieseeieesssseeessienees
4.4 Multifamily residential PrOPErtIES..........covrvrreerrereurrernrereerreneeeeeseeeeseseseeeenns
4.5 COMMETCIAl I08NS.......coiviieiircireirrieiseiesisese bbb
4.6 Mezzanine real estate [0aNS...........coveeirrinirrereeeseee e
Real estate investments:
5.1 Property occupied by COMPEANY.......cccoeuirirereiierieereisereeseiseesese e
5.2 Property held for production of income (including §.......... 0 of
property acquired in satisfaction of debt)............c..cccoevvereerrereieeceeeeie s
Property held for sale (including $......... 0 property acquired in
Satisfaction Of EDE).........ccvivevireeeieeeece e
Contract loans

3.3

34

35

5.3

DIIVALIVES. ... ettt
Receivables for securities
Securities lending (Line 10, Asset Page reinvested collateral)...

. Cash, cash equivalents and short-term investments..............ccccoeveevreriercriinnnns
. Other iNVEStEA @SSELS.......cvuvviieireieiieiee sttt
. Total invested assets..

........... 0.0

........... 0.0
........... 0.0

........... 0.0

........... 0.0

........... 0.0

........... 0.0
........... 0.0

..0.0
...0.0

...23,646,698

..23,646,698

Sio1
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Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch. D - Summary
NONE

S102, S103, S104
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SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 9.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

U.S. Governments

18,858,354

U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed

U.S. Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1

2

3

4

5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 9.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

Industrial and Miscellaneous (unaffiliated)

4,788,444

5,132,022

4,788,444

Totals..

8.1

8.2

Parent, Subsidiaries and Affiliates
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 9.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

9. Total Bonds Current Year
23,646,798

Line 9.7a52 % Of COL B....cevcvieeicieiieiccsie et

Total Bonds Prior Year

Line 10.7852 % 0f COL 8....cocvieeieiiisiecse et

L0IS

Total Publicly Traded Bonds

Line 11.7@5@ % Of COL B....c.cvuevrercrieiceee e
Line 11.7 as a % of Line 9.7, Col. 6, Section 9

Total Privately Placed Bonds

Ling 12.7.@5@ % Of COL. Bu..uvvvvrerieiceiesieseiesssisssessessssssenns | cesessnsssssssssesssnssnenns (0 O 0.0 | e 0.0 O 0.0
Line 12.7 as a % of Line 9.7, Col. 6, SECHON 9......coceiirieiiisiiess [ eovrsierisiisisienienan 0.0 | 0.0 [ 0.0 0 [ 0.0

(@) Includes§.......... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b) Includes §.......... 0 current year, §.......... 0 prior year of bonds with Z designations and §.......... 0 current year, §.......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

(¢) Includes$.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, §.......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

(d)  Includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1 §.......... 0; NAIC2S.......... 0; NAIC3S..... 0; NAIC4S..... 0; NAIC5S.......... 0; NAIC6S........ 0.
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SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues
1 6 7 8

2 3 4 5 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 9.5 6 Prior Year Prior Year Publicly Traded Privately Placed

U.S. Governments
1.1 1SSUET OblIGAtioNS.......vvererercieirsireissie st sessesssnsenes | sresssssnesns 18,858,354 | ..ouvveviererrerererresinniieens | creninnieisesesissssssesensns | seveees SO ST R ....18,858,354 wl9.8 | 18,856,810
1.2 Residential Mortgage-Backed Securities.. ree [ . OO SRR 0f. 200 [ .
1.3 Commercial Mortgage-Backed Securities............ccevevereerreerevereriens | v OO O 0f. .00 ...
1.4 Other Loan-Backed and Structured SECUItIES..........cccuuevrivrieeieriiriens | e . O R 0. 20.0
1.5 TOMAIS. ...urveeceiss it issssesssssssssssssnsssssessnsnsssssnsssnssnssnssnsssnsnsssssnssns | ssssssssareans 18,858,354 0 I 0[N I o [ [ 18,858,354 d98 | e 18,856,810

All Other Governments
2.1 Issuer Obligations.........ccerveerrrerrenne
2.2 Residential Mortgage-Backed Securities..
2.3 Commercial Mortgage-Backed Securities
2.4 Other Loan-Backed and Structured Securities
2.5 TOAIS.....coiviieeicteiei ettt

U.S. States, Territories and Possessions, Guaranteed
3.1 Issuer Obligations
3.2 Residential Mortgage-Backed Securities..
3.3 Commercial Mortgage-Backed Securities
3.4 Other Loan-Backed and Structured Securities
3.5 TOAIS.....cviteeecct ettt

80IS

U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed
4.1 Issuer Obligations
4.2 Residential Mortgage-Backed Securities
4.3 Commercial Mortgage-Backed Securities
4.4 Other Loan-Backed and Structured Securities..
4.5 TOAIS.....cvieiiiitissi et

U.S. Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed
5.1 Issuer Obligations............ccccvveviunnee
5.2 Residential Mortgage-Backed Securities..
5.3 Commercial Mortgage-Backed Securities
5.4 Other Loan-Backed and Structured Securities
5.5 TOAIS.....cvuiteieiict ettt

Industrial and Miscellaneous (unaffiliated)
6.1 ISSUEr OblIGAtoNS.........covveieeicieieieieiee e
6.2 Residential Mortgage-Backed Securities..
6.3 Commercial Mortgage-Backed Securities
6.4 Other Loan-Backed and Structured Securities
6.5 TOAIS.....couiteieciit sttt

Hybrid Securities
7.1 Issuer Obligations
7.2 Residential Mortgage-Backed Securities..
7.3 Commercial Mortgage-Backed Securities
7.4 Other Loan-Backed and Structured Securities
7.5 TOAIS....o ottt

Parent, Subsidiaries and Affiliates
8.1 Issuer Obligations
8.2 Residential Mortgage-Backed Securities..
8.3 Commercial Mortgage-Backed Securities.....
8.4 Other Loan-Backed and Structured Securities..
8.5 TOAIS..... ettt
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 9.5 6 Prior Year Prior Year Publicly Traded Privately Placed

Total Bonds Current Year
9.1 ISSUET OBlIGAtIONS. ......vveererrereirrereeieireeesseeeee st senesnenes

9.2 Residential Mortgage-Backed Securities............cccouvvvvevverrierverrererennne.
9.3 Commercial Mortgage-Backed Securities...........cccccvuvrvververererecreeeennnns
9.4 Other Loan-Backed and Structured Securities
9.5 TotalS ...
9.6 Line 9.5a52 % 0f COL B.....ceuvvrrrrrerrisisiississisesssssessesssssssssesssssnssnesnenes

Total Bonds Prior Year
10.1 1SSUET OBlIGAtIONS. ......ooveereererrieeerieie et
10.2 Residential Mortgage-Backed Securities
10.3 Commercial Mortgage-Backed Securities....
10.4 Other Loan-Backed and Structured Securities
10.5 TOMAIS..vececere ettt nen

60IS

10.6 Line 10.5858 % 0F COL. 8......cviuieieiieieisrississi s snessessnenins | cessesssessessessneenens 100.0 | oo 0.0 | 0.0 | 0.0 [ o 0.0 | XXX o [ e D9, SO (R 100.0 |.coovenee D, 9, SO [ 1000 | oo 0.0
Total Publicly Traded Bonds

11,1 1SSUET OBlIGAtIONS. .......oceeeeeeeiciecieie et sstenies | eesesesseneees 23,846,798 | ...ooeeeeeeieeneineieiees | ettt | st essenaesessenes | stessestestene st neniens | aebessessnes 23,646,798 | ..o 100.0 | oo 23,988,832 | oo 100.0 | coovrereenee 23,646,798 |.............. XXX

11.2 Residential Mortgage-Backed SECUMHES............cururiiinierrrrinininniiees | ceeeineineieiseississessssneins | reeessessesssssseessssassssenees | sesessssssssessessssssssnssasss | ressessmssssssssessesssssnsss | stessnsssessassnsssessssessanes | stssssessessasssssesssssassan [0 O 0.0 | o (01 O 0.0 [ (1] XXX

11.3 Commercial Mortgage-Backed SECUMLES. ........cruuierrirrieiriireirriniines | cereeineineieeseississessisnesns | reeessessessnsssesssssssssseees | sesessessssssessessssssesssssastas | eessessssssssessessasssssnsss | stessnsssessessnssessssessanes | sosessessessasssssessnssasenn [0 O (00 (01 O 0.0 [ (1] XXX

11.4 Other Loan-Backed and StrUCtUred SECUIHIES...........c.ruurvererurriniereiies | crneissinsiieiississessessisnnins | onesssssssssssssssssssssnsssesnes | sesssssssssssessesssssssssessanss | ensssesssnssssssssenssssssssnsss | sosssnsssessasssssssssasssnssnes | sossessnsanssssssssnssssessesns [0 I 0.0 | i (0] I 0.0 | i (] [ XXX

115 TOtAIS ..ot | ereeebaneens 23,646,798 | ..o (01 T (0 O N 0 | oo 23,646,798 |...oocovverrieriens 100.0 | coooererne 23,988,832 | .o 100.0 | oo 23,646,798 | .............. XXX oo

11.6 Line 11.585 8 % OF COL. B....ouvreeieeicieineineeeeieeiseise et seienis | cessessssssesessessesens 100.0 | .o 0.0 | e 0.0 | 0.0 | o 0.0 | v 100.0 |.cvverenneee ).0,% GO PO ) .0, SO DU D.0,9 GRS I 100.0 |.oorrrrinnes XXX oo

11.7 Line 11.5 as a % of Line 9.5, Col. 6, SECtion 9.........ccocrrerrrininiincininne | conninsinsiseeeninnens 100.0 | oo 0.0 | 0.0 | 0.0 | 0.0 | 100.0 |.ovieicnnnee XXX i D .0, SO PR D0 S (SRR 100.0 .o XXX oo
Total Privately Placed Bonds

12.1 Issuer Obligations.........cccccevervevrrnnnee.

12.2 Residential Mortgage-Backed Securities

12.3 Commercial Mortgage-Backed Securities..........cccovvveereererieienennens

12.4 Other Loan-Backed and Structured Securities
12.5 TOMAIS ..ot
12.6 Line 12.5as a % of Col. 6........
12.7 Line 12.5 as a % of Line 9.5, Col. 6, Section 9
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SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

3

Mortgage
Loans

4
Other Short-term
Investment
Assets (a)

5
Investments in
Parent, Subsidiaries
and Affiliates

1. Book/adjusted carrying valug, DEcembEr 31 Of PriOr YEAT........covuiveeveieeeeees ettt nes

2. Cost of short-term inVESTMENS CQUITEM............ceiiireieiieiecete ettt bbbt

3. ACCIUAN OF QISCOUNL. ..ottt sttt bbb sa b n st

4. Unrealized valuation iINCrEASE (AECTEASE)........ruururerereireeeriireiseesessssteeseisessssssssse st sssss e sse st ssssssessessesssesssssessanssnenn

5. Total gain (I0SS) ON AISPOSAIS.......ceuvrereririrrireiierissieisessesisssssessss st sse s s sttt ss st es st an s snee

6. Deduct consideration received 0N dISPOSAS...........cccuiueiiicriieiieeisee et bbbt bebaes

7. Deduct amortization Of PrEMIUM.........c.cciiiiieiicece ettt r bttt bbbttt s e

8. Total foreign exchange change in book/adjusted carrying ValUe..............cccuiveveviieicicisicicseeee s

9. Deduct current year's other-than-temporary impairment reCOGNIZEA............overurerrirrrenrereieireeneeseees et

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

11. Deduct total nonadmitted amounts

........................................... 23,988,832 | oo

........................................... 23,646,698 | .....ccooovvrinniinninis

23,988,832

23,646,698

........................................... 23,646,698
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Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A -Pt. 1
NONE

Sch. A -Pt. 2
NONE

Sch. A -Pt. 3
NONE

Sch. B - Pt. 1
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 1
NONE

Sch. BA - Pt. 2
NONE

Sch.BA -Pt. 3
NONE

Sch. D - Pt. 1
NONE

Sch.D-Pt.2-Sn. 1
NONE

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

Sch.D -Pt. 3
NONE

Sch.D -Pt. 4

NONE
Si11, SI12, SI13, SI14, SI15, E01, E02, E03, E04, E05, E06, E07, E08, E09, E10, E11, E12, E13, E14
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Sch.D -Pt. 5
NONE

Sch.D -Pt. 6 - Sn. 1
NONE

Sch.D -Pt. 6 -Sn. 2
NONE

E15, E16
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SCHEDULE DA - PART 1

Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year
6 7 8

1 2 Codes 5 Change in Book/Adjusted Carrying Value 13 14 Interest 21
3 4 9 10 1" 12 15 16 17 18 19 20
F Current Year's Amount Due and
or Other-Than- Accrued December
ei Unrealized Current Year's Temporary Total Foreign 31 of Current Year
g Date Maturity Book/Adjusted Valuation Increase| (Amortization) / Impairment Exchange Change on Bond Not in Nonadmitted Due Effective When | Amount Received | Paid for Accrued
CUSIP Identification Description Code [ n| Acquired Name of Vendor Date Carrying Value (Decrease) Accretion Recognized inB/A.C.V. Par Value Actual Cost Default and Accrued Rate of Rate of Paid During Year Interest
Bonds - Industrial & Miscellaneous (Unaffiliated) - Issuer Obligations
Bank of America Repo Account ‘ | . | 01/01/2015. | Bank of America 01/01/2016. 4,788,444 4,788,444 1,222
3299999. Industrial & Miscellaneous (Unaffiliated) - Issuer Obligation: 788,444 0 0 0 0]. 4,788,444 0 0 XXX XXX XXX | o 1,222 | v l0
3899999. Total - Industrial & Miscellaneous (Unaffiliated) v 4,788,444 0 0 0 0 [ 4,788,444 0 0 XXX XXX XXX ] s 1222 | w0
Total Bonds
7799999. Subtotals - Issuer Obligation v 4,788,444 0 0 0 (] I 4,788,444 | ...........4,788,444 0 0 XXX XXX P, S 1222 | o l0
8399999. Subtotals - Bonds covn 4,788,444 0 0 0 (V] I 4788444 | ........... 4,788,444 0 0 XXX XXX XXX | s 1222 | w0
Exempt Money Market Mutual Funds
31607A 20 8 [Fidelity Prime MM PTF CL | FIPXX coevee | - | 12131/2014.| Washington Trust e 1,801,352 [ | e [ | e | e 1,501,352 | ............ 1,501,352 0....co.e. 1,693
4812A0 37 5 |JP Morgan US Treasury Money Market 12/31/2014. [ Bank of AMENICa.........covoveeeereeerreeresreereesseeesneesenseneennns | eeree XX | e 16,651,904 | ..o [ e [ v [ e | s 16,651,904 | .......... 16,651,904 49
94975H 29 6 | Wells Fargo Money Market 12/31/2014.| US Bank 75,401 75,401 75,401 4
31846V 41 9 [First America Treasury Obligation . .. |..| 12/31/2014.| US Bank 113,216 113,216 113,216
996085 25 4 | Dreyfus Cash Mgmt Fund covenenne | .o | 12/31/2014. | Xerox . 516,481 516,481 516,481
8899999. Total - EXeMPt MONEY MarkEt IMULUBI FUNGS...........ieeieiiess st ees sttt et EE £+ £E8 4oL 4L 4oL f 4L LA E Lkttt | crsisneies 18,858,354 0 0 0 0 i D, S 18,858,354 0 0 XXX XXX XXX | e 1,746 | 0
9199999. Total - Short-Term Investment 23,646,798 0 0 0 0 [ XXX 23,646,798 0 0 XXX XXX XXX | s 2,968 | .0
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Sch. DB -Pt. A-Sn. 1
NONE

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

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

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

E18, E19, E20, E21, E22, E23, E24, E25
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SCHEDULE E - PART 1 - CASH

1 3 4 5 6 7
Amount of Interest Accrued
Rate of Amount of Interest December 31 of Current
Depository Code Interest Received During Year Year Balance *
Open Depositories
Bank of America (100) | XXX
0199999. Total - Open Depositorie: XXX XXX 0 0 (100)| XXX
0399999. Total Cash on Deposit XXX XXX 0 0 (100) | XXX
0599999. Total Cash XXX XXX 0 0 (100)| XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January. (50,675) | 4. April (1,226)| 7. July. (5,518) | 10. October (250)
2. February. (7,787) | 5. May. (17,741) | 8. August (1,448) | 11. November.
3. March (35,450) | 6. June (175) [ 9. September 12. December. (100)

E26
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1
Description

2 3 4
Code Date Acquired Rate of Interest

NONE

5
Maturity Date

6

Book/Adjusted Carrying Value

7
Amount of Interest Due & Accrued

8

Amount Received During Year
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SCHEDULE E - PART 3 - SPECIAL DEPOSITS

1 Deposits for the
Benefit of All Policyholders All Other Special Deposits
3 4 5 6
Type of Book/Adjusting Carrying Book/Adjusting Carrying
States, Etc. Deposit Purpose of Deposit Value Fair Value Value Fair Value
1. Alabama........ccooooriicrinrci AL |
2. Aaska AK]...
3. ANZONA...... AZ| ..
4. AKansas..........coooonriiinniinens AR .
5. California.......ccccooomviinriiinriinnnens CA|..
6. Colorado. COJ...
7.
8.
9. District of Columbia.
10.  Florida....
11, GeOrgia.....coerervererrerererennne GA | o ST.. | For the Security of Policy Holder: 75,401 75,401
12.  Hawaii Hif s
13, 1daho.....s
14.  llinois.
15, Indiana........cccoooevvnniiinriseis
16. lowa
17, Kansas........ccoocvvnvveniinneid
18.  Kentucky....
19.  Louisiana...
20.  Maine.
21, Maryland
22, Massachusetts...........ccccoeurernnnnd MA|...... ST.. | For the security of policyholder: 516,481 516,481
23.  Michigan
24, Minnesota..
25.  Mi ippi
26.  Missouri.
27.  Montana.
28. Nebraska
29.  Nevada
30.  New Hampshire.
31, New Jersey....
32.  New Mexico
33.  New York... N
34.  North Carolina. . | For the security of policyholders. 113,216 113,216
35.
36.
37.
38.  Oregon...
39.  Pennsylvania..
40.  Rhode Island.. . | For the security of policyholders. 1,501,352 1,501,352
41, South Carolin
42.  South Dakota.
43.
44.
45.
46.
47.  Virginia
48.  Washington
49.  West Virginia..
50.  Wisconsin..
51.  Wyoming....
52.  American Samoa.............c.co.eue AS| ..
53.
54.
55.  US Virgin Islands
56.  Northern Mariana Island:
57. Canada N .
58.  Aggregate Alien and Other.......... OT| XXX XXX 0 0 0 0
59.  Total XXX XXX 0 0 2,206,450 2,206,450
DETAILS OF WRITE-INS
5801.
5802.
5803.
5898. Summary of remaining write-ins for
line 58 from overflow page............... XXX XXX 0 0 0 0
5899. Total (Lines 5801 thru 5803+5898)
(Line 58 8hOVE)........cowurerrerirrerariirnas XXX XXX 0 0 0 0

E28




Supplement for the year 2015 of the COMPUTER |NSURANCE COMPANY

* 34711201546 0000O0O0O0 =

SUPPLEMENTAL COMPENSATION EXHIBIT
For the Year Ended December 31, 2015

PART 1 - INTERROGATORIES

(To be filed by March 1)

1. The reporting insurer is a member of a group of insurers or other holdN[@eN E

If yes, do the amounts below represent

1) total gross compensation paid each individual by or on behalf of all companies which are part of the group; or

2) allocation to each insurer?

Yes[ 1]

Yes[ ]
Yes[ ]

2. Did any person while an officer, director, or trustee of the reporting entity receive directly or indirectly, during the period covered by this statement any

commission on the business transactions of the reporting entity?

Yes[ ]

3. Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, other than contracts
with its agents for the payment of commissions whereby it agrees that for any service rendered or to be rendered, that he/she shall receive directly or

indirectly, any salary, compensation or emolument that will extend beyond a period of 12 months from the date of the agreement?

Yes[ ]

No[ 1]

No[ 1]
No[ 1]

No[ 1]

No[ 1]

PART 2 - OFFICERS AND EMPLOYEES COMPENSATION
1 2

Name and
Principal Position

Year

Annual Compensation

4 5 6
Stock Option
Bonus Awards Awards

7
Sign-on
Payments

8
Severance All Other
Payments | Compensation

1. Current: Principal Executive Officer

2015
2014
2013

2015
2014
2013

2015
2014
2013

2015
2014
2013

2015
2014
2013

2015
2014
2013

2015
2014
2013

2015
2014
2013

2015
2014
2013

2015
2014
2013

PART 3 - DIRECTOR COMPENSATION
1

Name and Principal Position
or Occupation
and Company (if Outside Director)

Paid or Deferred for Services as Director

2
Direct

Compensation

Directors

6 7
All Other
Compensation
Paid or Deferred Totals

PART 4 - NARRATIVE DESCRIPTION OF MATERIAL FACTORS

Provide a narrative description of any material factors necessary to gain an understanding of the information disclosed in the tables.

NONE

460
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NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS

SCHEDULE SIS

STOCKHOLDER INFORMATION SUPPLEMENT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

REQUIRED BY THE APPLICABLE QUESTION ON THE SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
FOR THE PROPERTY/CASUALTY, LIFE ACCIDENT AND HEALTH,
TITLE, AND HEALTH INSURANCE BLANKS

TO ANNUAL STATEMENT OF

COMPUTER INSURANCE COMPANY

COMPANY



Supplement for the year 2015 of the COMPUTER INSURANCE COMPANY

Sch. SIS-Page 2
NONE

Sch. SIS-Page 3
NONE

Sch. SIS-Page 4
NONE

420.2, 420.3, 420.4



Relief Related to the Five-Year Rotation Requirement for Lead Audit Partners

* 34711201522 400100 =*

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



Relief Related to the One-Year Cooling Off Period for Independent CPA

* 3471120152 25200100 =*

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



Relief Related to the Requirements for Audit Committees

* 347112015226 00100 =*

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.
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FINANCIAL GUARANTY INSURANCE EXHIBIT

FOR THE YEAR ENDED DECEMBER 31, 2015

NONE

(To Be Filed by March 1)

Of.....COMPUTER INSURANCE COMPANY

NAIC Group Code.....0 NAIC Company Code.....34711 Employer's ID Number.....05-0443418.....



Supplement for the year 2015 of the COMPUTER INSURANCE COMPANY
Financial Guaranty Ins. Ex. - Pt. 1

NONE

Financial Guaranty Ins. Ex. - Pt. 2
NONE

Financial Guaranty Ins. Ex. - Pt. 3A
NONE

Financial Guaranty Ins. Ex. - Pt. 3B
NONE

Financial Guaranty Ins. Ex. - Pt. 3C
NONE

Financial Guaranty Ins. Ex. - Pt. 3D
NONE

Financial Guaranty Ins. Ex. - Pt. 3E
NONE

Financial Guaranty Ins. Ex. - Pt. 3F
NONE

Financial Guaranty Ins. Ex. - Pt. 4A
NONE

Financial Guaranty Ins. Ex. - Pt. 4B
NONE

Financial Guaranty Ins. Ex. - Pt. 4C
NONE

Financial Guaranty Ins. Ex. - Pt. 4D
NONE

Financial Guaranty Ins. Ex. - Pt. 4E
NONE

Financial Guaranty Ins. Ex. - Pt. 4F
NONE

Financial Guaranty Ins. Ex. - Pt. 4G
NONE

Financial Guaranty Ins. Ex. - Pt. 4H
NONE

Financial Guaranty Ins. Ex. - Pt. 4i
NONE

Financial Guaranty Ins. Ex. - Pt. 5A
NONE

Financial Guaranty Ins. Ex. - Pt. 5B
NONE

Financial Guaranty Ins. Ex. - Pt. 5C
NONE

240.2, 240.3, 240.4, 240.5, 240.6, 240.7, 240.8, 240.9, 240.10, 240.11, 240.12, 240.13



Supplement for the year 2015 of the COMPUTER INSURANCE COMPANY

Financial Guaranty Ins. Ex. - Pt. 6A
NONE

Financial Guaranty Ins. Ex. - Pt. 6B
NONE

Financial Guaranty Ins. Ex. - Pt. 6C
NONE

Financial Guaranty Ins. Ex. - Pt. 7
NONE

240.14, 240.15



Supplement for the year 2015 of the COMPUTER INSURANCE COMPANY

Supp. Ato Sch. T
NONE

Supp. Ato Sch. T
NONE

Supp. Ato Sch. T
NONE

Supp. Ato Sch. T
NONE

Supp. A to Sch. T-Overflow Page
NONE

455.PH, 455.HS, 455.0P, 455.0F, 455.6



Supplement for the year 2015 of the U.S. Branch of the COMPUTER INSU RANCE COM PANY

*3 4711201549000 100 *

Trusteed Surplus Statement

AFFIDAVIT OF U.S. MANAGERS, GENERAL AGENTS OR ATTORNEYS

being duly sworn, says that he/she is the of the ,a
corporation organized under the laws of , entered to transact business in the United States through the State of , that this
trusteed surplus statement together with its related schedules appended hereto is a true statement of the trusteed surplus of said corporation, that the several items of
assets, as hereinafter enumerated, are the absolute property of said corporation, free and clear from any liens or claims thereon, except as hereinafter stated, and that
each and all of the hereinafter mentioned assets are held in the United States by Insurance Departments and Officers of the various States of the United States and
Trustees as hereinafter indicated, and that the assets, liabilities and deductions therefrom reported in this statement are in accordance with the instructions accompanying
this statement.

Subscribed and sworn to before me this day of AD. 2015

AFFIDAVIT OF TRUSTEE - SCHEDULE B

being sworn, say that it is the Trustee of the
, a corporation organized under the laws of

, entered to transact business in the United States through the State of , located at , that the
assets listed in Schedule B of the following statement are held by it as such Trustee within the United States, and that the said assets are subject to no other claims than
those of policyholders and creditors within the United States.

Subscribed and sworn to before me this day of AD., 2015

AFFIDAVIT OF TRUSTEE - SCHEDULE C

being sworn, say that it is the Trustee of the
, a corporation organized under the laws of

, entered to transact business in the United States through the State of , located at , that the
assets listed in Schedule C of the following statement are held by it as such Trustee within the United States, and that the said assets are subject to no other claims than
those of policyholders and creditors within the United States.

Subscribed and sworn to before me this day of AD. 2015

AFFIDAVIT OF TRUSTEE - SCHEDULE D

being sworn, say that it is the Trustee of the
, a corporation organized under the laws of

, entered to transact business in the United States through the State of , located at , that the
assets listed in Schedule D of the following statement are held by it as such Trustee within the United States, and that the said assets are subject to no other claims than
those of policyholders and creditors within the United States.

Subscribed and sworn to before me this day of AD. 2015

490.1



Supplement for the year 2015 of the U.S. Branch of the COM PUTER INSU RANCE COMPANY

Trusteed Surplus Statement Assets
NONE

Trusteed Surplus Statement Liabilities, Surplus and Other Funds
NONE

Trusteed Surplus Statement-Overflow Page
NONE

490.2, 490.3, 490.4
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Premiums Attributed to Protected Cells
NONE

Protected Cells Ex-Overflow Page
NONE

385.1, 385.2



Supplement for the year 2015 of the COMPUTER |NSURANCE COMPANY

0
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code....0 (To Be Filed By March 1) NAIC Company Code.....34711
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash

1. Premiums Collected:
1.1 Standard Coverage:
1.11  With Reinsurance COVErage........coveurumeeneeneerserneeneereneenas
1.12  Without Reinsurance COVErage.........cccoowereurrurrerneeneernernenes
1.13  Risk-Corridor Payment Adjustments..

1.2 Supplemental BENEiS..........ooererrerrenininrreieieesesese s
2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage:
211 With Reinsurance COVErage.........couurererreneereusnerneenneeennees
2.12  Without Reinsurance Coverage.

2.2 Supplemental BENEitS..........ovurererrrenrereirenrireieeeseeneeseeseseseeseeees
3. Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:
311 With Reinsurance COVErage.......c.cvvureernreneeeusnesnsenseeernnes
3.12  Without Reinsurance Coverage.

3.2 Supplemental BENEtS..........covrrrrrrnrinririninrireseiesesese s

4. Risk-Corridor Payment Adjustments-Change:
4.1 RECEIVADIE.......cooeverierieiciese sttt ssesssssssssessenses | sesssssessessssssessessasssnssnsss | sensseean ) 0.0 GOSN TR DS 99,0, GO IS ) .0, SR
4.2 Payable.......ccoiiii s | s | e ), 9,9 ORI DONTNOROTONS OO ) 0,9, SO IR ) .0 SO

5. Earned Premiums:
5.1 Standard Coverage:

511 With ReinSUrance COVEAQE. .........ceveveveerevreeereieeseesiensees | evesiesessesisssssssssenenn 0 [ XXX e | v 0 [ D.9,.%, TN BT )9
5.12  Without ReinsSurance COVEIAgE..........cccouevercvererceeesseiens | cevesiesesiesissessesss e 0 [ XXX e | e 0 [ D.9.%, TR BT )3
5.13  Risk-Corridor Payment Adjustments..........c.ccccouevveerrerrreenne. B O B an X0 W B 7, oo SRR ERRRURRTRRRRIN O N OTRRON D90, TR BT XXX

5.2 Supplemental Benefits... XXX

6. Total PremilmsS......ccceieieininrieisineisieissiessenessssssesssssssessessssesssssssesessssens | sossesssssssssessssssesseseld | oreennes XK Kunserssesneenaes

7. Claims Paid:
7.1 Standard Coverage:
7.11  With Reinsurance COVErage.........cccvuvvvereeveeervnrerernesnesienns
7.12  Without Reinsurance Coverage.
7.2 Supplemental BENEits............ccoveveveerieieicceeesee e
8.  Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:
8.11  With Reinsurance COVErage.........c.ccoeeveeverrererenreisrerennenens
8.12  Without Reinsurance Coverage.
8.2 Supplemental Benefits............ccoocveveeeiiicceccceee e
9.  Health Care Receivables-Change:
9.1 Standard Coverage:
9.11  With Reinsurance COVErage.........c.cooeevveevereerererreiererenennns
9.12  Without Reinsurance Coverage.
9.2 Supplemental BENESits.........ccccvvveieieiceeieiereese s
10.  Claims Incurred:
10.1 Standard Coverage:
10.11  With Reinsurance COVErage.........c.cocovueverereerersersersnerenns
10.12 Without Reinsurance Coverage.
10.2  Supplemental BENEFitS..........cccveurivercireieieseeeee s
11, TOtAl CIAIMS.....eeeieiiee ettt

12.  Reinsurance Coverage and Low Income Cost Sharing:

12.1 Claims Paid - Net of Reimbursements Applied.............ccooeverrees | cevreecee XXX [ e | v XXX....
12.2 Reimbursements Received but Not Applied-Change.... XXX
12.3 Reimbursements Receivable-Change..........ccccoeeerineeneirnencneenns XXX....

12.4 Health Care Receivables-Change.........c.cocoeuviriuneeneinnineneinsiininns XXX
13, Aggregate Policy RESEIVES-ChANGE..........ccoceiuruirriiniiriiriiineineinsiinesnnens | seesessessessssssessssesssssesss | sressssessssessnsssssesssssassns | sessessessssessssessnsssssnssnnes
14.  Expenses Paid
15.  Expenses Incurred...

16.  Underwriting Gain/LOSS........c.ruverrereeeeeerneeneereeesseeeseeseeeesssssessesssssensseens | sessssssesssssssenssssssesesssd | eoneennens XKKesreseesnnennens

17, Cash FIOW RESUIL.........civiieeieiiiiesesecieties st sssssiesesssssssenssssnnes | eesssenaes .00, S [ D00, S R XXX

365




Supplement for the year 2015 of the COMPUTER |NSURANCE COMPANY

ATTESTATION OF CHIEF EXECUTIVE OFFICER AND CHIEF FINANCIAL OFFICER

REGARDING REINSURANCE AGREEMENTS

* 34711201539 900100 =*

COMPUTER INSURANCE COMPANY

The Chief Executive Officer and Chief Financial Officer shall attest, under penalties of perjury, with respect to all
reinsurance contracts for which the reporting entity is taking credit on its current financial statement, that to the best of their
knowledge and belief after diligent inquiry:

(1)

(1)

(1)

(V)

Consistent with SSAP No. 62R, Property and Casualty Reinsurance, there are no separate written or oral
agreements between the reporting entity (or its affiliates or companies it controls) and the assuming reinsurer
that would under any circumstances, reduce, limit, mitigate or otherwise affect any actual or potential loss to
the parties under the reinsurance contract, other than inuring contracts that are explicitly defined in the
reinsurance contract except as disclosed herein;

For each such reinsurance contract entered into, renewed, or amended on or after January 1, 1994, for which
risk transfer is not reasonably considered to be self-evident, documentation concerning the economic intent of
the transaction and the risk transfer analysis evidencing the proper accounting treatment, as required by SSAP
No. 62R, Property and Casualty Reinsurance, is available for review;

The reporting entity complies with all the requirements set forth in SSAP No. 62R, Property and Casualty
Reinsurance; and

The reporting entity has appropriate controls in place to monitor the use of reinsurance and adhere to the
provisions of SSAP No. 62R, Property and Casualty Reinsurance.

If there are any exception(s), that fact should be noted in the Reinsurance Attestation Supplement filed electronically with
the NAIC and in hard copy with the domestic regulator (excluding the details of the exceptions). The details of the
exceptions shall be filed in a separate hard copy supplement (Exceptions to the Reinsurance Attestation Supplement) with
the domestic regulator.

For reporting period ended December 31, 2015

Signed:

Chief Executive Officer Date Chief Financial Officer Date

399
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EXCEPTIONS TO THE REINSURANCE ATTESTATION SUPPLEMENT

* 347112015400 U0O0 100 =*

COMPUTER INSURANCE COMPANY

400
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NAIC Group Code: 0

* 3 4711201540100 100 =

REINSURANCE SUMMARY SUPPLEMENTAL FILING

FOR GENERAL INTERROGATORY 9 (PART 2)

FOR THE YEAR ENDED DECEMBER 31, 2015
To Be Filed by March 1

NAIC Company Code: 34711....

(A) Financial Impact

1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
AT, ASSEES....ooeeieieeieese sttt | eeisess ettt 23,648,785 | oo ieniees | e 23,648,785
AD2. LIBDIHES. ... vevveeeeceeieeiieieeetiseteee ettt | sbsestssstes bbb (A32,054) [ ..o eeiesiseeiseeins | e (432,054)
A03. Surplus as regards to POICYNOIETS............cveiiuiiieieiceie e | e 24,080,839 | ..o | s 24,080,839
AD4. INCOME DEFOME HAXES . ...cviueieiriitsitiiits ettt sttt ettt sns s s sebntes | enssssssnsassesssssnsensessntensenas (292,130) [ 1.ovveereeieiereiesiesieseisissienesssiesens | eeresiesses s s esss s neenns (292,130)
B.  Summary of Reinsurance Contract Terms

Management's Objectives

If the response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.

401




ACTUARIAL OPINION

* 347112015 4400U0100 =*

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.
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Bail Bond Supp.
NONE

Director and Officer Ins. Coverage Supp.
NONE

500, 505



