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Annual Statement for the year 2016 of the COMPUTER INSURANCE COMPANY
ASSETS

Current Year

Prior Year

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

1

Net
Admitted Assets

18.1
18.2
19.
20.
21.
22.
23.
24,
25.
26.

27.
28.

BoNds (SChEAUIE D)......c.evriiciiriiciciree s
Stocks (Schedule D):

2.1 Preferred StOCKS........cviiece s
2.2 COMMON SEOCKS. ...c.vrvusirieecicieiiiei ettt
Mortgage loans on real estate (Schedule B):

3.1

3.2 Other than first IENS..........ocooveviviieieiciccccc e

FIESt NS ...ttt

Real estate (Schedule A):

4.1 Properties occupied by the company (less $

ENCUMDIANCES)...... sttt

4.2 Properties held for the production of income (less §.......... 0

ENCUMDIANCES).....cvuvvrsrsiiecisree ettt

4.3  Properties held for sale (less §.......... 0 encumbrances).........ocveerrrrererrnreneenns

Securities lending reinvested collateral assets (Schedule DL)..........c.cccovvvivceveninnne.

. Aggregate write-ins for invested aSSets..........coovriicinnc e

Subtotals, cash and invested assets (LINES 110 11)......covcvvnnieinnniiniciennne
Title plants less §......... 0 charged off (for Title insurers only)..........cccevvrvreererieennnnns
Investment income due and aCCrUE............covvrerrerrrireirncccer s
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection...........

15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums).................

15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (3.......... 0): it

Reinsurance:
16.1 Amounts recoverable from FEINSUTErS..........c.veeeerrreeiniieeeeissse e
16.2 Funds held by or deposited with reinsured companies.............c.ccceeveerreinnens

16.3 Other amounts receivable under reinsurance contracts............cccceveveveveveeennnn.

. Amounts receivable relating to uninsured plans.............c.cocccerreennecnneene

Current federal and foreign income tax recoverable and interest thereon..................
Net deferred taxX @SSEL......cruriirirriee e
Guaranty funds receivable or on depoSit.............cccerereriirririniierieseeee e
Electronic data processing equipment and SOftware............c.cooeeerniennicecnsnens
Fumiture and equipment, including health care delivery assets (§.......... [0) ISP
Net adjustment in assets and liabilities due to foreign exchange rates............c.ccc.....
Receivables from parent, subsidiaries and affiliates............cccovrvvvvnniiiscennns
Health care (§.......... 0) and other amounts receivable..........cccccoreereriiessiiccennns
Aggregate write-ins for other-than-invested assets.............cccocovrrencnicnennns

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 120 25).......ceuuiurieiiniiirieiniiineiniicssie et

From Separate Accounts, Segregated Accounts and Protected Cell Accounts..........

TOTAL (Lines 26 @nd 27).......cccururiiiniiniiiniisisisssssssssssssssssss s

............... 23,439,027

DETAILS O

F WRITE-INS

1101

T102. e
T103, e
1198. Summary of remaining write-ins for Line 11 from overflow page...........cccccoevivvvnnnee
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)...........oovvrvevrevenrennee.

2501.

Miscellaneous RECEIVADIES............cccveeirieiriiiieieeeee e

2502, e
2503, e
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccoovvuvnennne
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)...........cccccevvecvverennee.




Annual Statement for the year 2016 of the COMPUTER INSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Curre;t Year PriorzYear
1. L0sSes (Part 2A, LN 35, COIUMN 8)........cuiuiiiiiieiriieietetse ettt ts bbbt sttt s bbb st enessstebets | nebebetassssebebasansebebebnnesesans | chebetatssetessnsseseeenanserebanas
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)..........cccoceernnicrnniies [ o e
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN 9)........ciiiiiiiiririiiniiccieis s ssnnnes | rneseisssssserssenessesnsenes | eeeieisne s
4. Commissions payable, contingent commissions and other SIMilar Charges.............cooviiiiicincesrecesrneienes | e [ et
5. Other expenses (excluding taxes, lICENSES ANM fEES)..........cviurimiiriiiiiiiiiiicie et ssenees | e 4,058 | oo 4,450
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........ccuvuririireieniiieieiiee e essssesssssssssens | crnseresessssssessssssesesesssnses | eorsreessnsssesesessseesesssnsees
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))........c.cvevreriierrrirninnirenienies | e (509,782) [ ..vecvvverieernens (436,504)
7.2 Net deferred tax aDIlIY...........cciriiie bbbttt | ettt | ettt
8.  Borrowed money §.......... 0 and interest thereon §.......... ettt ettt ettt ettt neee e e seneteteneneneerensneseeeeens | ereereeeeeeeeeneneeeeerereres | e et
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
R 0 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
10.
11.  Dividends declared and unpaid:
11.1 Stockholders...
11.2 POlICYNOIAES. ...
12.  Ceded reinsurance premiums payable (net of ceding commissions)............c....c.....
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 19).
14, Amounts withheld or retained by company for account of others..
15.  Remittances and items not allocated.............cccoeeurrniecinniceseceens
16.  Provision for reinsurance (including §........... 0 certified) (Schedule F, Part 8)..
17.  Net adjustments in assets and liabilities due to foreign exchange rates
18.  Drafts outstanding..........cccovvvevcevirinnne
19. Payable to parent, subsidiaries and affiliates.
20. Derivatives..............
21.  Payable for securities.........
22.  Payable for securities lending.............ccocoeuenee.
23.  Liability for amounts held under uninsured plans...
24, Capital notes §........... 0 and iNtEreSt thErBON $.......c.0ueeeeeeceeeeeeeeeeeee et eene s e e enesseenenes | eeeee oo ee e
25.  Aggregate Write-inS fOr HADIIES. ..... ... .rviueereeiiicietss ettt s s sssenensnsenes | eteseistanenseieieeneeereeeneeas ....0
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25).. (432,054)
27, Protected Cell HADIIES. ..o |ttt |
28. Total liabilities (Lines 26 and 27)............... (432,054)
29.  Aggregate write-ins for SPecial SUMPIUS fUNDS..........ccriiiiiiiiiiccircce s nnies | ettt ...0
30. Common capital Stock..........cccvverrrrinnen.
31, Preferred CapItal STOCK..........iiirieeeeccee sttt sttt nsnretens | neretetennrete et snse et n e setens | sresesetanretetet e st en et tenas
32.  Aggregate write-ins for other-than-special surplus funds...
33, SUIPIUS NOLES......c.ueriicceee s
34.  Gross paid in and contributed surplus ..7,500,000
35, UNasSIGNEd fUNAS (SUFPIUS). ......c.curveiiriieieieieiete sttt ettt s et es s bt n e sesesensnnenns | ceeen .14,080,839
36. Less treasury stock, at cost:
36.1 .o 0.000 shares common (value included in Line 30 §.......... 0) ettt | et | et
37. .24,080,839
38. .23,648,785
200, ettt R R R R et £ £ £ AR E RS R e AR AR AR £ £ £ R R R b e R e R e R e R e R e R e R e R et aene e st sesesenenesenes | eteteserenenerereree et nennenenans | erererererenee et nees
OO oSO PP T P T TP OTURTTTRN ST
£ OSSOSO PP TSP PPOTURTUTR ST
2598.
2599.
2901.
2902.
2903.
2998.
2999.
3201.
3202.
3203.
3298.
3299. Totals (Lines 3201 through 3203 plus 3298) (Line 32 above)....




Annual Statement for the year 2016 of the COMPUTER INSURANCE COMPANY
STATEMENT OF INCOME

® N kw0

10.
1.

12.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

UNDERWRITING INCOME

Premiums earned (Part 1, Line 35, Column 4)..........c.cc.cc.c..

DEDUCTIONS:

Losses incurred (Part 2, Line 35, Column 7).........c.ocvuvunnee.

Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).......c.cviimiiiiniiieeesces e

Other underwriting expenses incurred (Part 3, Line 25, Column 2)....

Aggregate write-ins for underwriting deductions...................

Total underwriting deductions (Lines 2 through 5).................

Net income of protected Cells..........ccovirrrrierereenes

Net underwriting gain (loss) (Line 1 Minus Ling 6 PIUS LiNE 7).........coveuiiiiiiiiieeieceseeeeieenesee e
INVESTMENT INCOME

Net investment income earned (Exhibit of Net Investment Income, Line 17)..........cccvieiiiiininincsicncceieene

Net realized capital gains (losses) less capital gains tax of $
Net investment gain (loss) (Lines 9 + 10).........cceovveirerrnenes

OTHER|

NCOME

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

amount charged off §.......... 1) IS
Finance and service charges not included in premiums........

Aggregate write-ins for miscellaneous income......................

Total other income (Lines 12 through 14)

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.............ccccooieenniinnniicinn
Net income, after dividends to policyholders, after capital gai

income taxes (Line 16 minus Lin€ 17)........cccccovveienrnicnne
Federal and foreign income taxes incurred...........cccoevevennne
Net income (Line 18 minus Line 19) (to Line 22)...................

ins tax and before all other federal and foreign

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2).........cccccvrrniriennncinsncns

Net income (from Line 20)..........ccouueuvrnirinnieisnnicieinns

Net transfers (to) from Protected Cell accounts....................
Change in net unrealized capital gains or (losses) less capital gains tax of $

Change in net unrealized foreign exchange capital gain (I0SS).........ceuvi e

Change in net deferred iNCOME taX..........cccvverieereeririnennne

Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)..........ccccorioiirrnnienncceeeeeees
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COolUMN 1)........cooviiiririrninnirniciee e

Change in surplus NOtes...........ccceerrreeerinineecreens
Surplus (contributed to) withdrawn from Protected Cells
Cumulative effect of changes in accounting principles..........
Capital changes:

32,1 Paid iNe.veece s
32.2 Transferred from surplus (Stock Dividend).

32.3 Transferred to SUMPIUS.........ccovereeeiiririi e

Surplus adjustments:
331 Paid iN.cececeeiccescce s

33.2 Transferred to capital (Stock Dividend).............cccc.ue.

33.3. Transferred from capital............

Net remittances from or (to) Home Office..........c.ccovcuvicuneae
Dividends to stockholders.............cccovueuririniniinnciineie

Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)..........ccocrrrnniinnecernnceeiens

Aggregate write-ins for gains and losses in surplus..............

Change in surplus as regards policyholders for the year (Lines 22 through 37)........ccccovvvicivninnnee.
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)......c.cccocovrneiunne

1
Current Year

2
Prior Year

.243,566

...295,097

.......................... (209,366)
............................ (73,278)

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

.......................... (136,088)

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

....................... 24,080,839
.......................... (136,088)

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

....(136,088) | .

...... (189,883)

....................... 24,080,839

DETAILS OF WRITE-INS

0598. Summary of remaining write-ins for Line 5 from OVErloW PAGE..........coveuiieiriieiiieieiierei e
0599. Totals (Lines 0501 through 0503 plus 0598) (LINE 5 @DOVE)...........cvuevveeeieiiiiiriiiiiei ettt

1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from OVErflow Page...........ccceuriririieriniicieieeicieie et
1499. Totals (Lines 1401 through 1403 plus 1498) (LiNE 14 @DOVE)........c.vvuiveiieiiiiiiiiieieieiei et

3701.
3702.
B703. s
3798. Summary of remaining write-ins for Line 37 from overflow Page..........c.cooviiiniiiciicccec s
3799. Totals (Lines 3701 through 3703 plus 3798) (LiINE 37 @DOVE)...........vuvvreeieiiiiiiiii et
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CASH FLOW

1
Current Year

2
Prior Year

© o N o g K~ WD =

-
- o

s
N

13.

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected net of reinsurance
NEE INVESIMENT INCOME. ...ttt bbb bbb bbbttt
MiISCEIIANEOUS INCOME.......vueeiiiti ittt bbb
Total (LINES 1 HrOUGN 3).....oieieiiciieeiiei bbb
Benefit and 10SS related PAYMENES. ..ot
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ceveveiireeriereineesireeinenns
Commissions, expenses paid and aggregate write-ing for dedUCtioNS............veurvririrririeerrrere s
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of $
Total (LINES 5 ThTOUGN 9)....ecieiiise ettt bbbt bbbt
Net cash from operations (Lin€ 4 MINUS LINE 10).......c.cuiiiiiririiricceeis et

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
121
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
13.5
13.6
13.7

Net increase (decrease) in contract loans and premium notes

Bonds
Stocks
MOMGAGE I0BNS ...ttt ettt bbb s et s e e bbbt s e s st et ne et e
REAIBSTALE. ...ttt en
OthEr INVESIEA @SSEES. ... eeiiecieeeisi ettt b et ss et ee st e b s e
Net gains or (losses) on cash, cash equivalents and short-term investments.............cccooeirriinnrncessnces
MiISCEIANEOUS PIOCEEAS. ......eveeececitiicteieie ettt b et s ettt ettt et es

Total investment proceeds (LINES 12.1 10 12.7)....cou ittt

Bonds
SHOCKS. .1ttt £ AR R ettt b

MOMJAGE I0BNS. ...t

REAIESTALE. ...
Other INVESIE @SSELS.........ucecvuieiiiiciici ittt
MiSCEllanEOoUS PPIICAIONS. ..........c.ruviicieierce s
Total investments acquired (LINES 13.1 10 13.6)........cvviuriiiniciiciiieeicecc e

Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNe 14)........cccciiiiirniienceseeeess 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).
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

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

SUIPIUS NOES, CAPItAl NOES......cviviriiiiiiiitcieis ettt bbbttt
Capital and paid in SUrpIUS, €SS trEASUNY SLOCK..........ceuirririiiiririieisi e
BOMTOWED fUNGS.....v.veee sttt s bbbttt senas
Net deposits on deposit-type contracts and other insurance liabilities. .............vovvverirrrrseccee e
Dividends t0 STOCKNOIAETS.........cuuimiririiiiess ettt
Other cash provided (BPPIEA)..........cu i

Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of VBN ...ttt bbbt bbbttt

19.2 End of year (LIN€ 18 PIUS LINE 19.1)......c.cviiiiiiiiiiiiiiciit ettt

......................... 243,958
........................ (209,793)

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

........................ (209,793)

..................... 23,646,698
..................... 23,436,905

........................ (341,477)

..................... 23,988,175
..................... 23,646,698

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 2016 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:
1T DIFBCE ettt | s
1.2 ReiNSUranCe asSUME..........ocuuurermmrmmmmeresneriieeieneesaeesssisessiseeees
1.3 ReinSUrance CEABG.........ccruiiriiriciseeee e
1.4 Netclaim adjustment services (1.1 + 1.2 - 1.3)....ccconvvvnrvrinrrennenne
2. Commission and brokerage:
2.1 Direct, eXCIUdING CONINGENT.........corurirririciecireireireireiseeeiessessss st sseseeseessees | cressessessessassassssssssessessessess | sssessesssssssssesessessns
2.2 Reinsurance assumed, excluding contingent.............c.cce....
2.3 Reinsurance ceded, excluding contingent...........c.cocoverenenereereinnenns
2.4 CONtINGENt = AINECL........vuivrieriecie st es
2.5 Contingent - reinSUrance asSUMEd...........c..evvevrrirnrernrenienesinenseisesisnes
2.6 Contingent - reiNSUrANCE CEAEM...........evmiirririeiieiineireiesissiessessesssesssssesienes | eerses
2.7 Policy and membership fEes..........cvuerreenreniinneiierreniieinnes
2.8  Net commission and brokerage (2.1 +2.2-2.3+24+25-2.6+2.7).ccccccvvire | ceerrvernrrnnnnrineninennennnen0 | e
3. Allowances t0 Manager and @JENLS............cocwuurvirirrerriieiceissesssessses s | sressasssssssssessssesssesssssssnns | sesesssesssessinssiees
O N T (15 To O OO IO PO PPUPUR EOOPOT TN 0
5. Boards, bureaus and @SSOCIAHONS............ciiuiieiicreeiees et sseseessssssesssssses | etetesessesesssssesssssstesesssesees | oressesesesesssssssssstesssssessssnss | seetesessssssssssssessssesessssnsnsns | sesesesesessssssssssssstesessnsesas 0
6. SUrVEYS and UNAEIWIILING FEPOMS. ......ceureurerrereerrereeseesesneesseeeseeeeseesessessessssessssseseeseesessess | sressessessassassassansssensssessnssass | sssessassssssssssssessessessassassassns | oessessessessassassassassssnnsnnssnss | sssessassassassnssnssnnssessessessn 0
7. AUGIt OF @SSUMEAS' TECOTTS........oururreriisiiciiriecietiseseseeie bbb | eesseessessaesbesssesse b enisens | fiesbsessnsse bt esssesbesbsentnes | botbsesssessaesbeestnessnessnsnenises | sboessestsessnessnssesssenssesia 0
8.  Salary and related items:
BT SAIAMES. ..cvoucvereie ettt | Shbeeeeb ettt | enst et enst s | eerisens ettt enns | ettt 0
8.2 PAYIOI FAXES...uurvuereriiiriiiiieiisiasie sttt | ess ettt ettt rene | fiesbest sttt estes | Hhebssti sttt eest e tentes | siestenst sttt 0
9. EmPlOYEE relations and WEITATE............ccuuiiiiiiiieiieicss st ssssssssses | setsessssssssssssssssssssssesssesssssss | sessssssssssesssessessssssssasssanss | nesssesssessasssssssasssnsssesssessnns | eessasssssssessnssessesssssnes 0
10, INSUFANCE. ....eoveerriereiieiis ettt | feeeesenebessb e ss s ensses | ersbsesssseess s es s ssb st enes | Horeesssenss e nes et st eenin | eesiesestenes et 0
T4, DITECIOIS' FEES ... vureurereisiieii bbbt | Sebsess s bs st esb s eessens | fietbenb e ns ettt entes | sttt | ettt 0
12, Travel @Nd rAVE] IHEIMS. ...ttt | ebsessesssesb st st eetsens | foetbsestessse st ssesseesbnentnes | soessesssesssesbestsestsessntnentes | sioestestness et 0
13, RENEANA TENEIEMS. ...ttt | esseessssss st st st st eessens | foetbesbesse st ssesbeesbentnes | soessesssesssesbesbsestsensnesenses | seoestestnessnesssesesssenssense 0
T = U701 o O OO PP OO 0
15, Cost or depreciation of EDP €qUIPMENt @Nd SOMWAIE............ccuurvrririririiiniiiniieiieiesiiens | ereserssssssesssssssssssssssessesssess | onssssssssssssssesssesssssssssssnssans | iesssesssssssssssnssasssasssessnssns | ssomssosssasssesssnsssesssesssnssons 0
16, PrintiNG @GN STAHONEIY........cvuiieiieieciciciicie ettt enes | £bsessessess st st st b et bessesies | £osbaststetebsebsessessestestantanes | chsetsessessesses b st st es bbb ntns | esbentent sttt 0
17.  Postage, telephone and telegraph, eXchange and EXPrESS.........ccuriiiriieieeiiniiiies | ceeresssssssessessiseiseseeesenes | rsesssssssssesessesseses 14,413 | e | e 14,413
18, Legal @Nd QUAIING.......cuierieirreecieieieci bbbt | shsens sttt enes | fanenb st 4179 | 4,179
19, TOtalS (LINES 310 18)..cuvuuiiriiriiciiciiiiissieiee sttt essees | eessesssesssst st s ssenes (1 18,592 | ovvveveeveesieeireeieeeeend0 | e 18,592
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
(oL T ettt Rttt | Sessees R st s ettt eenns | ieest st et s s nstns | sessieess sttt ensteessnnns | Srieessanst st 0
20.2 Insurance department liCENSES AN fEES..........vuuiueriririiriiriiesierieciseeineninerees | erseeisesssssssssess e essesies | sonsssessessensessessees 7,459 | ..o, ....1,459
20.3 Gross guaranty assOCIation @SSESSMENTS...........cuuiurrirriuericiieeinereeiesiesiesiees | eresesssesesessnessessesessenses | ceneseneesessessesssesees 80,605 | ... | e 60,605
20.4 All other (excluding federal and foreign income and real €State).............ouuuerurere | covrineiineminmmnmesnenssreines | s 6,910 |..oovrrnnnn ...6,910
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).......ovreerrnenrnerenenees | oreeereernesnseneeneeneeneeneenees [ T4974 | o0 | e 74,974
21, REAIESIALE EXPENSES.......eiecicicicieie ettt nn | eesess st st bbb et e nsenee | SEesbnb bbbt e s s st st ns | nebsetes st es st st st nebetenns | srestesteneent ettt 0
22, REAIESIAE TAXES. ... | s | et | s | e 0
23, Reimbursements bY UNINSUIEA PIANS.........cc.uiuriiriiriiriinriiieiesiessssssssssssssssssessenss | sosssssssssssssssssnssessssssssses | sesmssessessesssssesssesssassnsss | sesesssssosssasssessnsssnssanssonss | srssasssessssssssssssesssesssesees 0
24.  Aggregate write-ins for MiSCEllanEouS EXPENSES..........viuierrrirrrerrrirnsirsrisssesssensenns | srisrsssssssessssssssesssssssssan {1 [P 150,000 | ..ovvvvirnne 150,000
25, Total @XPENSES INCUITEM........ouiieiieiiiieiiei sttt ensnnns | sbsessessssssssssessensensense (1 243,566 | ......coo..... (a) ..243,566
26.  Less unpaid XPENSES - CUMTENE YEAT.........cc.rurmimrrieseriiceiieesseessses s ssssssessssesssnsesas | sosessssssssssssesssessssssssnssses | corssssssssessssnesssnsssens 4,058 |....cccooeeee. ....4,058
27, Add UNPaid EXPENSES = PHIOT YT ........cuucrerrererreririrerisrieesiessessessessessssssssssessessensns | sesesssesssesssessnssssssessessesss | cesnessnssnssesssessessed 4450 | ..o ...4,450
28.  Amounts receivable relating to UNINSUrEd PIANS, PrIOT YT .........cririrrierrirrireinireieiees | seesessessessesssssssessesessesssesss | sesssssssssssssessssessessassassassans | seesessessessessassassasssssssssessnsse | sessessessassnssnsssesssssessessons 0
29.  Amounts receivable relating to uninSUred plans, CUMTENT YEAT.............ovriuriurrirrerrieirirees | cereesersassessassssesssssessesesesss | cessesssssssessessessssessassassansans | sessesssssessassassassasssnsssssnssnsss | sessossassassssssesessssssssassans 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29).........ccccvvremeeermerernerirnens | crvrrerirnecerneesneesnenieenenns (V1 [P 243,958 | .....coovvvne 243,958
DETAILS OF WRITE-INS
2401, MaANAGEMENT FEES.......cuuivuiirieiicicicieeie ettt | Hreesess st st st ensensens | anbesiesensensseeenaees 150,000 |.....ceoueee. 150,000
2402, bRt | SeeRR Rttt ene | Sef et bRttt ennes | nes ettt | eesten et 0
2403, Rt | SeeRR bR Rt | £efeeR bRttt ennen | neb ettt | ereteset e 0
2498. Summary of remaining write-ins for Line 24 from overflow Page...........cocwrrerinciins | vevvierivereineeinesniesnieenss 0 | e |0 | 0
2499. Totals (Lines 2401 through 2403 plus 2498) (LIN€ 24 @DOVE)........ccvienirinmiimressmsisssssnens | iovesssssssssssssssssssssssssenes {1 I 150,000 | ..ovvvcrrnn 150,000
(a) Includes management fees of §.......... 0 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the year 2016 of the COM PUTER INSU RANCE COM PANY

EXHIBIT OF NET INVESTMENT INCOME
1

Collected
During Year

2
Earned
During Year

U.S. GOVEIMMENT DONGAS.......cuetiiieiiciiic ittt bbbttt
Bonds eXEMPt fIOM ULS. 18X.....cucuiieieiieiiiiiti ettt bbbt
Other bonds (UNAFfIIATEA)...........c.eviiie it
BONAS OF @ffIlIAIES. ...ttt
Preferred Stocks (UNAFFIlIALEA). ...
Preferred Stocks of @ffllates...........cviiieriiiiicici s
Common StOCKS (UNAFFIIALEA). ........cevuierieieiei e
Common StOCKS O AffIlIALES...........cvivieieiii ettt
MOMGAGE I0BNS.........oiiii s
REAIESIALE. ...ttt b et b a bbbt b bbbt a et aee
CONFACE IOBNS........evtetctcecectce ettt ettt ettt et et b bbbt s s s et b s e s e b b et et b eses s e s e s e s s e s e s s s s s s besas
Cash, cash equivalents and Short-term iNVESIMENTS............ceriiiiceree e
DErIVAtIVE INSEIUMENES. ...ttt bbbt bbb sttt s bbbt et s e e s
Ot INVESEA @SSELS.........cvveeiecicictctiieee ettt bbb st et b bbb s s s e s et et se e s s s e
Aggregate write-ins for INVESIMENT INCOME. ........viiiiiiii e

Total GroSs INVESIMENT INCOME. ...ttt ettt ceenena

[NV ESEMENE EXPENSES. ...ttt ettt e et s bbb bR s s e 803 et e 44 b E AR R R R Rttt E AR R ettt ettt st renn
Investment taxes, licenses and fees, excluding federal INCOME tAXES..........c.oriiiiiiiiciic b
I EIESE EXPENSE. ... vttt ettt ettt ettt et ek E R R Rttt AR R R R AR AR AR £ e R R R R R R R R R e R Rttt sttt r e
Depreciation on real estate and Other INVESTEA @SSES.............ciueiiiii ettt
Aggregate write-ins for deductions from INVESTMENT INCOME............c.cuuiuiiiiiieiie bbbt
Total deductions (LINES 11 thrOUGN 15)........cuuiuiriuiuiiiiriiiriei ettt
Net investment income (LiNe 10 MINUS LINE 16)..........c.oviuiieiiiiiiiieiciiiciteitiet ettt

. Summary of remaining write-ins for Line 9 from overflow page.
. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)...

. Summary of remaining write-ins for Line 15 from overflow page...

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

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

Realized
Gain (Loss)

4
Other Total Realized
on Sales Realized Capital Gain (Loss)
or Maturity Adjustments (Columns 1 + 2)

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
1.3

2.1

U.S. government boNdS...........ccevvvrercvrininisecrenneccieseecnns 0
Bonds exempt from U.S. tax...
Other bonds (unaffiliated)....
Bonds of affiliates...............
Preferred stocks (unaffiliated).
Preferred stocks of affiliates....
Common stocks (unaffiliated)..
Common stocks of affiliates....
Mortgage loans...................

Real estate......
Contract 10ans..........oovveerernecierrccesr e

Cash, cash equivalents and short-term investments..
Derivative instruments............cccovvcvnrinennicnns

Other invested assets............ccocvvrricenenn.

Aggregate write-ins for capital gains (losses).

cCooo0oo0ooooooooooo

Total capital gains (I0SSES)..........ccuvriurierriirririeiieiisiiens 0

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page..
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)......
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Annual Statement for the year 2016 of the COM PUTER INSU RANCE COM PANY

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)

18.1
18.2

20.
21.
22.
23.
24.
25.
26.

21.
28.

BONAS (SChEAUIE D).ttt
Stocks (Schedule D):

2.1 Preferred SOCKS.........ciiiic s
2.2 COMMON SEOCKS. .....eueuieieiririciee s
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than first IENS........c.cvieiiriiiecc e
Real estate (Schedule A):

4.1

FIFSTIIBNS ...ttt rene e

Properties occupied by the Company..........cccoerniiine s
4.2 Properties held for the production of INCOME..........c.oveviviieeeiiicecee e
4.3 Properties held for SAle.............cviiieieieiccce s

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedule DA).........ccoieieiicce e

CONTACE I0ANS........ceoceeeeicec s
Derivatives (SCheAUIE DB)..........ciuiiiirieiiiiieesece e
Other invested assets (Schedule BA)..........coceieiiniccee e
ReCEIVADIES fOr SECUIHIES. .....vuveeiceciiicie e

Securities lending reinvested collateral assets (Schedule DL).........ccccovuevicnicrinieiniein.

. Aggregate write-ins for iNVESIEd SSELS........cerurriieriiiiirrrseee e

Subtotals, cash and invested assets (LINES 110 11)......cvviieiinniiecereee s
Title plants (for Title iINSUIErS ONIY).......c.ciriiiirriiceireee e
Investment income due and @CCrUed..............cooiuriiiniiicinics e
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection................cccou....

15.2 Deferred premiums, agents' balances and installments booked but
deferred and not Yet dUe...........ccrieriinicinicic s

15.3 Accrued retrospective premiums and contracts subject to redetermination.....................
Reinsurance:

16.1 Amounts recoverable from reinsurers.......................
16.2 Funds held by or deposited with reinsured companies..

16.3 Other amounts receivable under reinsurance contracts.

. Amounts receivable relating to uninsured plans.............c.coocoevrniinine

Current federal and foreign income tax recoverable and interest thereon...
Net deferred tax asset..........coooevrnee.
Guaranty funds receivable or on deposit.............

Electronic data processing equipment and software...............

Fumiture and equipment, including health care delivery assets..........
Net adjustment in assets and liabilities due to foreign exchange rates...
Receivables from parent, subsidiaries and affiliates....
Health care and other amounts receivable..........
Aggregate write-ins for other-than-invested assets...........c.coovienicnnnieeee

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).........ccciuriiiriiinieiieeieeeieieesese e

From Separate Accounts, Segregated Accounts and Protected Cell Accounts............ccccvee...
TOTALS (LINES 26 8N 27).......ceveeieciiieiriieieieieie et

DETAILS OF WRITE-INS

1101.

T102, s
1103, s

1198. Summary of remaining write-ins for Line 11 from overflow page...........cccoceueervirrnnicicnnnne.
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @DOVE)..........cowvvveiviviriiiaiice

2501.

Prepaid State TAXES.....ccueveieieieieieieieiie e

2502, s
2503, s

2598. Summary of remaining write-ins for Line 25 from overflow page...........cccouveriviiniincnncnines
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 8DOVE).............evveevieieiiiiiierciniciees
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Annual Statement for the year 2016 of the COMPUTER INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

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, Compaq entered into a
merger agreement with the Parent. As a result of the merger, Compagq 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.

| SSAP# | FISPage | F/SLine# | 2016 | 2015

NET INCOME

(1) COMPUTER INSURANCE COMPANY state basis
(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ (136,088)($ (189,883)
(2) State Prescribed Practices that increase/decrease NAIC SAP

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

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ (136,088)|$ (189,883)

SURPLUS

(5) COMPUTER INSURANCE COMPANY state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX $ 23,944,751|$ 24,080,839

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

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

(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 23,944,751|$ 24,080,839

B. Use of Estimates in the Preparation of the Financial Statement
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.

C. Accounting Policy

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 has short-term investments at market value.

2. The Company has no long-term investments.

3. The Company has no investments in common stocks.

4. The Company has no investments in preferred stocks.

5. The Company has no investments in mortgage loans.

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

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

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

9. The Company has no investments in derivative instruments.

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

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.
D. Going Concern

Management has evaluated the going concern assumption for the Company through the date of this report, and has determined that the company is a going
concern.
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Annual Statement for the year 2016 of the COM PUTER INSU RANCE COM PANY

NOTES TO FINANCIAL STATEMENTS

Note 2 - Accounting Changes and Corrections of Errors
A There were no accounting changes in 2016 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.
Note 3 - Business Combinations and Goodwill
The Company did not enter into any business combinations during the year.
Note 4 — Discontinued Operations

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.

Note 5 - Investments
The Company’s investments were limited to cash, repurchase agreements, and short term investments.
A Mortgage Loans, including Mezzanine Real Estate Loans
The Company has 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 has no investments in reverse mortgages.
D. Loan-Backed Securities
The Company has no investments in loan-backed securities.
E. Repurchase Agreements and/or Securities Lending Transactions
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. Investments in Low-Income Housing Trade Credits (LIHTC)
The Company did not participate in low-income housing tax credits during the period.
H. Restricted Assets

(1) Restricted Assets (Including Pledged)

Gross (Admitted & Nonadmitted) Restricted Current Year

Current Year Percentage

1 2 3 4 5 6 7 8 9 10 1"

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

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

b. Collateral held
under security
lending
arrangements

c. Subject to
repurchase
agreements 4,552,982 4,552,982 4,788,444 (235,462) 4,552,982 19.425

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 -
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Annual Statement for the year 2016 of the COM PUTER INSU RANCE COM PANY

NOTES TO FINANCIAL STATEMENTS

excluding
FHLB capital
stock

i.  FHLB capital
stock

j.  On deposit with

states 2,205,966 2,205,966 2,206,450 (484 2,205,966 9.412

k. On deposit with
other regulatory
bodies

| Pledged as
collateral to
FHLB
(including
assets backing
funding
agreements)

m. Pledged as
collateral not
captured in
other
categories

n. Other restricted
assets

0. Total
Restricted
Assets $ 6,758,948 |$ $ $ $ 6,758,948 |[$ 6,994,894 |$ (235,946) 6,758,948 |$ 28.836

(@) Subset of column 1
(b) Subset of column 3
(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

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

Not Applicable.
(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)
Not Applicable.
(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements
Not Applicable.
Working Capital Finance Investments
The Company does not have any working capital finance investments.
J. Offsetting and Netting of Assets and Liabilities
The Company does not have any offsetting and netting of assets and liabilities.
K. Structured Notes
The Company does not have any structured notes.
L. 5* Securities
Not Applicable.
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
A Detail for Those Greater than 10% of Admitted Assets
The Company has 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.
Note 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, 2016 and 2015.
Note 8 - Derivative Instruments
The Company does not invest in derivative instruments.
Note 9 - Income Taxes
The Company’s taxable income is included in the consolidated tax returns of the Parent, Hewlett-Packard Company.

A Deferred Tax Assets/(Liabilities)
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Annual Statement for the year 2016 of the COMPUTER INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

The Company does not have any deferred tax assets as of December 31, 2016 and 2015.

The Company did not elect to admit DTAs pursuant to SSAP No. 10R, Income Taxes-Revised.
B. Deferred Tax Liabilities Not Recognized

The Company does not have any temporary differences for which a deferred tax liability has not been recognized at December 31, 2016 and 2015.
C. Current and Deferred Income Taxes

1. Current Income Tax

1 2 3
(Col 1-2)
2016 2015 Change
a. Federal $ (73,278) |$ (102,246) |$ 28,968
b. Foreign
c. Subtotal $ (73,278) |$ (102,246) |$ 28,968
d. Federal income tax on net capital gains
e. Utilization of capital loss carry-forwards
f. Other
g. Federal and Foreign income taxes incurred $ (73,278) |$ (102,246) |$ 28,968
2. Deferred Tax Assets
The Company does not have any deferred tax assets.
3.  Deferred Tax Liabilities
The Company does not have any deferred tax liabilities.
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

The provision for Federal income taxes incurred is no different from that which would be obtained by applying the statutory Federal income tax rate to income
before taxes.

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits
At December 31, 2016, the Company had $509,782 of unused operating loss carry-forwards available to offset against future taxable income.

The following income tax expense is available for recoupment in the event of future net losses:

Year Amount

2016 $ (73,278)
2015 $ (102,246)
2014 $ (103,384)
2013 $ (97,202)
2012 $ (127,307)
2011 $ (6,365)

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
F. Consolidated Federal Income Tax Return
1. The Company’s federal income tax return is consolidated with the following entities:
Hewlett-Packard Company
2. The method of allocation among companies is subject to a written agreement, approved by the Board of Directors, whereby allocation is made primarily
on a separate return basis with current credit for any net operating losses or other items utilized in the consolidated tax return. Intercompany tax
balances are settled monthly.

G. Federal or Foreign Federal Income Tax Loss Contingencies

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

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A All capital stock of Computer Insurance Company is owned by Hewlett-Packard Company.

B.-C.  Change in Terms of Intercompany Arrangements

None.
D. Amounts Due to or from Related Parties
None.
E. Guarantees or Contingencies for Related Parties

The Company has no undisclosed guarantees or undertakings for the benefit of an affiliate.
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Annual Statement for the year 2016 of the COM PUTER INSU RANCE COM PANY

NOTES TO FINANCIAL STATEMENTS

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

G. Nature of Relationships that Could Affect Operations
None.

H. 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.

Detail of Investments in Affiliates Greater than 10% of Admitted Assets
The Company has no investments in affiliates.
J. Write-down for Impairments of Investments in Subsidiary, Controlled or Affiliated Companies
The Company has no subsidiaries and holds no investments in affiliates.
K.-N.  Not Applicable
Note 11 - Debt
The Company has no capital notes or other debt obligations outstanding.
Note 12 — Retirement Plans, Deferred Compensation, Postemployment 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.
Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
(1 Outstanding Shares
Computer Insurance Company has 25,000 shares of $100 par value stock outstanding to its parent Hewlett Packard Company.
(2) Dividend Rate of Preferred Stock
The Company has no preferred stock.
(3)-(6) 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.
(7) Mutual Surplus Advances
The Company is a stock company. It does not have any surplus advances.
(8) Company Stock Held for Special Purposes
The Company has no stock held for special purposes.
9) Changes in Special Surplus Funds
There were no changes in special surplus funds during the year.
(10) 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.
(11) Surplus Notes
The Company has no surplus debentures or surplus notes outstanding.

(12) - (13) Quasi-Reorganizations
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Annual Statement for the year 2016 of the COM PUTER INSU RANCE COM PANY

NOTES TO FINANCIAL STATEMENTS

The Company did not enter into any quasi-reorganization arrangements during the year.

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments

The Company has no commitments or contingent commitments to affiliates or other entities.

Guaranty Fund and Other Assessments

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

The Company has no gain contingencies to disclose.

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

The Company does not have any claims related to extra contractual obligation and bath faith losses stemming from lawsuits.

Product Warranties

The Company does not have any disclosures relating to product warranties.
Joint and Several Liabilities

The Company does not have any joint or several liabilities.

All Other Contingencies

The Company does not have any other contingencies.

Note 15 - Leases

The Company has not entered into any leasing arrangements.

Note 16 — 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.

Note 17 — 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.

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

The Company does not have uninsured or partially insured accident and health plans.

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

The Company did not use a managing general agent or third party administrator.

Note 20 - Fair Value Measurements

A

(1) Fair Value Measurements at Reporting Date

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 12/31/16 are:

Assets at Fair Value Level 1 Level 2 Level 3 Total
Short-term Investments $ 23,436,905| $ $ $ 23,436,905
Total $ 23,436,905| $ $ $ 23,436,905

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

The Company does not have any fair value measurements categorized within Level 3.

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

2016 and December 31, 2015.
The Company has no fair value measurements categorized within Level 2 or 3.
Not Applicable

Other Fair Value Measurements

The Company has no further information to disclose in regards to fair value measurement.
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D.

Type of Financial Aggregate Fair Not Practicable
Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Short-term Investments $ 23,436,905 $ 23,436,905| $ 23,436,905| $ $ $

Not Practicable to Estimate Fair Value

Not applicable, all financial instruments have disclosed estimated fair values.

Note 21 - Other ltems

A

Unusual or Infrequent Items

The Company has no extraordinary items to disclose.

Troubled Debt Restructuring Debtors

The Company did not enter into any troubled debt restructurings for debtors during the year.

Other Disclosures

There are no other events that merit disclosure.

Business Interruption Insurance Recoveries

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

State Transferable and Non-Transferable Tax Credits

The Company did not receive any state transferable or non-transferable tax credits.

Subprime Mortgage Related Risk Exposure

The Company has no subprime mortgage related risk exposure to disclose.

Insurance-Linked Securities (ILS) Contracts

The Company has no insurance-linked securities contracts to disclose.

Note 22 - Events Subsequent

There were no events occurring subsequent to December 31, 2016 through the date of this filing meriting disclosure.

Note 23 - 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.

Reinsurance Recoverable 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.

Reinsurance Assumed and Ceded

(1)  The following table summarizes ceded and assumed unearned premiums and the related commission equity at December 31, 2016:

Assumed Reinsurance

Ceded Reinsurance

Net

Premium Reserve | Commission Equity | Premium Reserve | Commission Equity| Premium Reserve | Commission Equity
a. |Affiliates $ 0% 0% 0% 0% 0% 0
b. |All Other 0 0 0 0 0 0
c. |Total $ 0% 0% 0 |$ 0% 0% 0
d. |Direct Unearned Premium Reserves $

()

The Company has no agency agreements or ceded reinsurance contracts that provide for additional or return commissions based on loss experience.

(3)

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

Uncollectible Reinsurance

The Company had no uncollectible reinsurance at December 31, 2016.

Commutation of Ceded Reinsurance

The Company did not commute any ceded reinsurance during the year.

Retroactive Reinsurance

The Company has not entered into any retroactive reinsurance arrangements.
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G. Reinsurance Accounted for as a Deposit

The Company has not entered into any reinsurance arrangements requiring the deposit method of accounting.
H. Disclosures for the Transfer of Property and Casualty Run-off Agreements

The Company does not have any run-off agreements, nor were any such agreements transferred during 2016 or 2015.
Certified Reinsurer Rating Downgraded or Status Subject to Revocation
The Company does not have any reinsurers whose rating was downgraded or whose status was subject to revocation.
J. Reinsurance Agreements Qualifying for Reinsurer Aggregation
The Company does not have any reinsurance agreements qualifying for reinsurance aggregation.
Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination
The Company has no retrospectively rated contracts or other contracts subject to redetermination.

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

Description 2016

2015

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

oo o o

Underwriting exhibits paid amounts

Unpaid losses and LAE at end of year

o|lo|lo o

oo o

Note 26 — Intercompany Pooling Arrangements

The Company does not have any intercompany pooling arrangements.

Note 27 - Structured Settlements

The Company has not entered into any structured settlements.

Note 28 — Health Care Receivables

The Company has no health care receivables.

Note 29 - Participating Policies

The Company does not have any participating accident and health policies.
Note 30 — Premium Deficiency Reserves

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

Note 31 — High Deductibles

The Company has no high deductible policies.

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
The Company does not discount its liabilities for unpaid losses or unpaid LAE.
Note 33 — Ashestos/Environmental Reserves

The Company does not write asbestos/environmental coverage.

Note 34 — Subscriber Savings Accounts

The Company is not a reciprocal exchange and, therefore, does not have subscriber savings accounts.
Note 35 — Multiple Peril Crop Insurance

The Company does not write multiple peril crop insurance coverage.

Note 36 — Financial Guaranty Insurance

The Company does not write financial Guaranty Insurance.
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1.1

1.2

1.3
21

2.2
3.1
32

33

34

3.5

3.6
4.1

4.2

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? Yes[X] Nof ]
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] No[ ] NAJ[]
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? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2014
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2014
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). 10/02/2015
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
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control %
7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
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? Yes[ ] No[X]
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? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ ] No[ ] NA[X]

If the response to 10.5 is no or n/a, please explain:
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12.2

13.
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16.
17.
18.
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20.1

20.2

211

21.2

221

22.2

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]

1211 Name of real estate holding company

1212 Number of parcels involved

0
1213 Total book/adjusted carrying value
0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] 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.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
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] No[ ]
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  Todirectors or other officers $ 0

20.22  To stockholders not officers $ 0

20.23  Trustees, supreme or grand (Fraternal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

2121 Rented from others $

21.22  Borrowed from others $

21.23  Leased from others $

21.24  Other $
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 $

22.22  Amount paid as expenses $

22.23  Other amounts paid $
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

Were all of 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)?

If no, give full and complete information, relating thereto:

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).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?

Yes[ ] No[X]
$ 0
Yes[X] No[ ]

Yes[ ] No[] NA[X]

If answer to 24.04 is yes, report amount of collateral for conforming programs. $
If answer to 24.04 is no, report amount of collateral for other programs $
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24102 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
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] No[ ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 4,552,982
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
25.27  FHLB Capital Stock $ 0
25.28  On deposit with states $ 2,205,996
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
2532  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $
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] No[ ]
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's Address
Bank of America PO BOX 2010, Lakewood, NJ 08701
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 I yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
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28.05

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,

note as such. ["...that have access to the investment accounts”, "... handle securities"].

1 2
Name of Firm or Individual Affiliation

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] Nof ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying Value

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 Holding Date of Valuation

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

1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 23,438,205 23,438,205 0
30.2 Preferred Stocks 0 0 0
30.3 Totals 23,438,205 23,438,205 0
Describe the sources or methods utilized in determining the fair values:
Custodian Issed 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] No[ ]
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] No[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] 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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6.5

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

2.1 Premium Numerator $ 0 $ 0
2.2 Premium Denominator $ 0 $ 0
23 Premium Ratio (2.1/2.2)
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 0 $ 0
2.6 Reserve Ratio (2.4/2.5)
Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
If yes, state the amount of calendar year premiums written on:
3.21  Participating policies 0
3.22  Non-participating policies 0
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
41 Does the reporting entity issue assessable policies? Yes[ ] No[ ]
42 Does the reporting entity issue non-assessable policies? Yes[ ] No[ ]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
FOR RECIPROCAL EXCHANGES ONLY:
5.1 Does the exchange appoint local agents? Yes[ ] No[ ]
5.2 If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation Yes[ ] No[ ] NAJ[]

522  Asadirect expense of the exchange Yes[ ] No[ ] NAJ[]
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 fulfillment of certain conditions, been deferred? Yes[ ] NoJ[ ]
55 If yes, give full information:
What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?
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:
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?
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]

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:
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PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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]
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[ ] NoJ[ ]
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 (i) 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
(f) 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 (ii) 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.
9.4 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? Yes[ ] No[ ] NA[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
122 Of the 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? Yes[ ] No[ ] NA[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 %
125 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]
12.6 If yes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit 0
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13.1
13.2

13.3

14.1
14.2

14.3
14.4
14.5

15.1
15.2

16.1

17.1

18.1
18.2
18.3
18.4

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

12.62 Collateral and other funds $ 0
Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 0
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]
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. 0
Is the reporting entity 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[ ] No[ ]
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] NoJ[ ]
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 Unearned Earned
1611 Home $ 0% 0% 0% 0% 0
16.12  Products $ 0% 0% 0% 0% 0
16.13  Automobile $ 09 0% 0% 0% 0
16.14 Other* $ 0% 09 0% 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
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
17.14 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
17.17 Contingent commission portion of Interrogatory 17.11 $ 0
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
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FIVE-YEAR HISTORICAL DATA

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

1
2016

2
2015

3
2014

4
2013

2012

ok wbh =

~

10.
1.
12.

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

19.
20.

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

21.

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).........cevueerriiieiiricnecese e
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)........ccccvvvvicvnniiicnnienne
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)..
Nonproportional reinsurance lines (Lines 31, 32 & 33).......cccviviniiniireerreee
TOAl (LINE 35)....ieeecicie 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)......ccccveuvriirieinieiiciiececseseeee s
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)..
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......ccvvvvrvrrvivrriirrrireins
Nonproportional reinsurance lines (Lines 31, 32 & 33)
Total (Line 35)
Statement of Income (Page 4)

Net underwriting gain (10SS) (LINE 8)........ceurvriiriieiiriiceiciee e
Net investment gain (loss) (Line 11).
Total other INCOME (LINE 15)........vucuiiiiiiriiirieie e
Dividends to policyholders (LiNE 17).........ccrivrirriniiriricnieeeeecs e
Federal and foreign income taxes incurred (Line 19)...

NEt iNCOME (LINE 20)......eiuereiiiieie ettt
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 In course of collection (LINE 15.1).....c.cvriiririniceniceei e
20.2 Deferred and not yet due (Line 15.2).
20.3 Accrued retrospective premiums (LiNg 15.3)........coviriemninninninenesesens
Total liabilities excluding protected cell business (Page 3, Line 26)..........ccccccovrnierunnnee
LosSses (Page 3, LINE 1)....cceriirreiisieieriieeeesises s

Loss adjustment expenses (Page 3, Line 3)
Uneamed premiums (Page 3, LN 9)........ccouvuirriniininicinieeeeecencsesn e
Capital paid up (Page 3, Lines 30 & 31).......covuemierieicricriin e
Surplus as regards policyholders (Page 3, LiNe 37)........ccceueurrnieirnineesnseeeies s
Cash Flow (Page 5)

Net cash from operations (LINE 11).........ceururiieurininieirreneeieie e eses e
Risk-Based Capital Analysis

Total adjusted CAPITAl........c.crviirceeccei
Authorized control level risk-based Capital..........cccovrvririiieiereeieeeeeee 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)..vuveiecieieiriercieise ettt
StOCKS (LINES 2.1 & 2.2) ...t
Mortgage loans on real estate (LINeS 3.1 & 3.2).......ccouvrirnirrininencreneeeees
Real estate (LiNes 4.1, 4.2 & 4.3)........coveiiriiriiiecsce e
Cash, cash equivalents and short-term investments (Line 5).........ccccovviernniinnnccnene
CoNtract 10ANS (LINE B).......c.cviiuiereeiririeieieieccie sttt
DErIVALIVES (LINE 7)..vueiieeieiiiecieieic et
Other invested aSSets (LINE 8)........cuueuiriiiiriiieeieeer s
Receivables for SeCurities (LINE 9)........cvrirruriieirricieieseee s

Securities lending reinvested collateral assets (Line 10)...........cccurrireiienncennneeene

Aggregate write-ins for invested assets (LINE 11)......ccccovvveeeiiiinniieiesesses s
Cash, cash equivalents and invested assets (LiN 12)........ccccovereniiniencninncscns
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1).....c.cccerivinriiiiccnieneereenes
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1).......cccovvvvivvrivinicrinnes
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1).......ccoveivincninenes
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10)........ccccovrevirnnnenes
Affiliated mortgage 10ans on real eState..........cccovierrriiiree s
All Other @ffiliated..........oceieiriie e
Total 0f abOVE lINES 4210 47 .......ooviiiciricc s
Total investment in parent included in Lines 42 t0 47 @bOVe.........ccccecvvvrerirerivieniiiririieinns
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).........

............ (243,566)
...34.200

...2,968

............ (694,688)
...33,557

.......... 2,500,000
........ 23,944,751

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

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

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

v {73,278) ... (102,246) | ... .(89,589)]...........(231,396)
............ (136,088) (189,883) (166,378) ............(429,735)
........ 23,439,027 |.......23,648,785 | ......23,990,915 | ........24,205,156 |........24,519,875

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

Capital and Surplus Accounts (Page 4)

Net unrealized capital gains (10SS€S) (LINE 24).........coviviuiirriiiiiccrrcce e
Dividends to stockholders (LINE 35).........ccoviiireenriiierieicee e
Change in surplus as regards policyholders for the year (Ling 38)..........cccoceveninnirnnnnn
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 lines (Lines 1,2, 9, 12, 21 & 26)......cccoeuvrerieiricrieiececsescsee s
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)......ccccceviirernicieene
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......covvvvrvrrvivrriiirrireins
Nonproportional reinsurance lines (Lines 31, 32 & 33)......coveennirieninerreeeeae
TOtAl (LINE 35).....euieeiiieieieie sttt
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)......cccrvurreriirienicieeesceissseseseeenees
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......cccecvvvrvevrrirnernrnnenns
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......cvvvvvveverncrcrrirneines
Nonproportional reinsurance lines (Lines 31, 32 & 33).......cccvimiineninrerinreeene
TOAl (LINE 35)....eeeicc e

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

Premiums €ared (LINE 1)......c.criururirieeirr et
LOSSES INCUITEA (LINE 2)......vuiveiiicieiirieei ettt
Loss expenses iNCUMTEd (LINE 3).........cucuvriiieiririieieiieei e s
Other underwriting expenses iNCUrred (LINE 4).........ccoovieeviiieiieeeeesee e
Net underwriting gain (loss) (Line 8)
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)........ccovvrrmrrrreerereenrereseeeeierenens

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

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)......cceurvrrrrireirriieisinrcene

One Year Loss Development (000 omitted)

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

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)..........ccovrvunnee

Two Year Loss Development (000 omitted)

76. Development in estimated losses and loss expenses incurred 2 years before the

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......cccoccvvevns [ errvveninencinns [ [ [ (V1)) I (67)
77. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior-year end

(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0).........ecevevrerreereriinininrininins [ evnereneneneseenns [ ennnnnnnninnnnnnonns | ooronnenienienenennnes | avonnnninniennnns (U510 I (0.3)
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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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+ | Direct and
Incurred Assumed Ceded (Cols. 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior...... [ v XKoo | e XXX eovos | e XXX oo e [ Lo L [ [ [ [ 0. XXX.......
2. 2007 oo [ e e [ 0 [ [ L [ [ [ [ [ 0. XXX.......
3. 2008.....c. | | e [ e 0 [ [ Lo [ [ [ [ [ 0] XXX.......
4. 2009........ [ cereeeeene e [ 0 [ [ Lo [ [ [ [ [ 0. XXX.......
5. 2010. it | | e [ e 0 [ [ Lo [ [ [ [ [ 0] XXX.......
B. 201 | | e [ e 0 [ [ Lo [ [ [ [ [ 0 ] XXX.......
7o 20120t | | oo [ e 0 [ [ Lo [ [ [ [ [ 0 e XXX.......
8. 2013t | | e [ 0 [ [ Lo [ [ [ [ [ 0 e XXX.......
9. 2014 | | e [ 0 [ [ L [ [ [ [ [ 0 e XXX.......
10, 2015, i | oo e [ e 0 [ e [ Lo [ [ [ [ [ 0. XXX.......
11, 2016 | e Lo L 0 oo L L L L L L L 0 ... XXX.......
12. Totals...... | ......... XXXoooos | XXXoooos | v XXKeovoon | e [V P [V I ()] (U] (U] [ (U [P (U I 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 Prior..c. | e [ | [ e A R P B B B [ L L ] 0f... XXX......
2. 2007 . [ [ f e e e A O R B B R B ] 0. XXX......
3. 2008.... | | e e [ [ | e [ e e [ | 0. XXX......
4. 2009.... [ [ [ e e L e [ [ e e 0. XXX......
5. 2010, | | e e [ [ | e Lo Lo e L | 0. XXX......
B. 201 | | e e [ [ | e Lo Lo [ [ | 0. XXX......
7o 20120 | e e [ [ | L Lo Lo [ [ | 0. XXX......
8. 2013, | oo e e [ [ e e L Lo [ L 0. XXX......
9. 2014, | | e e [ [ | e L Lo [ L 0. XXX......
10. 2015, | eeereeeeens [ [ [ | e e Lo Lo [ [ | | 0. XXX......
11, 2016, | e Lo Lo L L L i L L L ] 0]... XXX......
12. Totals.. |..cce........ [ P 0 i, (V] (V] (V] [ PO (U PR 0 (V)] (U P (U I 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 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 XXXeovoi | e XXXeovoi | e ) 0.0, S IS ) 0.0, S IS XXXovoee | evenieneeseenes | eveseeieeieens | e XXXeovvon [ e (V1 R 0
2. 2007 | oo, [V [P [V [P (1N I (VX0 0.0 [ 0.0 [ [ [ [ (V1 0
3. 2008. | .o [V [P [V PO (1N IO 0.0 [ 0.0 [ 0.0 [ [ [ [ (V1 0
4. 2009. | oo [ [P [V [P (1N IO 0.0 [ 0.0 [ 0.0 [ [ [ [ (V1 0
5. 2010. | covoereeriene [ [P [ [P (1N IO 0.0 [ 0.0 [ 0.0 [ [ [ [ (V1 0
6. 2011, | oo [V [P [V [P (1N IO 0.0 [ 0.0 [ 0.0 [ [ [ [ (V1 0
7. 2012, | o [ [ [ [P (1N IO 0.0 [ 0.0 [ 0.0 [ [ [ [ (V1 R 0
8. 2013. | . [ [V [P (1 IO 0.0 [ (U0 0.0 [ [ [ [ (V1 I 0
9. 2014, | o [ [ [P (1N IO 0.0 [ (V0 0.0 [ [ [ [ (V1 IO 0
10. 2015, | oo [ [P [V [P (/1N IO (VKO 0.0 [ 0.0 [ [ [ [ (V1 IR 0
11, 2016, | oo (U I [V I (U] I 0.0 [, 0.0 [, 0.0 [ooooveveeiceeee Lo [ [ (U] 0
12. Totals| ........ XXX.ovo | XXX.oooo | XKoo f . XXX [ . XXXoovvoos [, XKoo | v (U 0 ... ) .0, GO [ (U] 0

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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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 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Year Year
To PHIOT it [ o | eorreieeniesiinees | coeresesssesnieens | soesssesssesssneens | oesssessssssssnnees | reerssessssensssesses | coeessseesssesssesses | soeesseessssssessins | sorsssesssenssennins | sesssesssnessnensens | sereens 0
2. 2007..... | v 337 .151 151 | e 151 |l 151 |l 151 15T 15T 15T 15T [ 0.
3. 2008.....|........ XXX 119 51 51 | e 51 | e 51 | e 51 .51 51 | ... 51 | [V 0
4, 2009..... | ... XXXovvee | veverne ) .0, I 100 | oo 45 | A5 | A5 | 45 |, 45 | A5 | A5 | (1 0
5. 2010.... | .. )., I )., R I ). 9.0, O DR 2 I 15 [ 15 [ 15 [ 15 | 15 | s LT I (1 0
6. 2011....| oo XXXt | e XXX | vevenne XXXoovver | e ) 0,0 T I 72 | e Y 72 I B4 |, A4 | A4 | A4 | (1 0
7. 2012.c. | XXXvvee | e )., S I XXX.ovvven | e XXXoovven | e ) 9.0, S I (1722 ] SSTURTTIRS [RSTRTRURIIRS VSRR IO IO (1 0
8. 2013.... .. XXXt | e XXX | e XXXoovven | e XXXoovven | e ) 9.9, S I XXX eoreee | ererreeernerenneeens | sneeesensneeinenins | sevesseessssssnessnns | seeessssssssesssessnns | seveens (1 0
9. 2014.... ... XXXt | vevvene XXX | e XXX | e XXXovvven | e ) 9.9, S I ) 9,9, I XXX it | cvevermerieerinenis | ceveenesssnessieenns | sevessessssesssnessns | seveons [V 0
10. 2015..... ...coo.. ) 9,9, I XXX | e XXXovvven | e XXXoveven | v ) 9.9, I ) 9,9, I XXX vt | e XXX v | cevvreenineenineenns | cevenessnessneenns | veveone 0 | XXX oo
11. 2016..... | .ceee. XXX.vvee | cevvenen XXX.vvee | ceveene XXXovver | cevenne XXX ooreee | e XXXeveee | v XXXvvee | v XXX | cevvene XXX.vvee | cevenne ), 0.9, TS FPTRRTRTINY OV XXX v | v XXX
12. Totals...... | oo O 0
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Payment Payment
1. Prior.... [ 000..0u0 | cerverrrireerireriies | sereerenmiesniesns | sereenessnessnnsi | sesssesssssssnnsses | eerenssesssessies | e | e | s | e | s ). 9,9, S I XXX oo
2. 2007 ... | o | e | e | e | e | s | s | s | e | e | s ). 9,9, ST I XXX oo
3. 2008.....|........ XXX otreee | cevvererireeninnesins | covesnsssssssnsessns | sevssssssssssssessens | sosesssssssssesns | - RTINSO DU SR ) 0.0, I XXX.ooonn
4. 2009..... | ... XXX e | vevenne XXX ooreee | cevernneeeneninenins | ceveeseessesensesins | sevesssessseens N NE ..................... ) 9.0, I XXX oo
5. 2010..... | .. ) 0., I XXX e | cevenne XXX orvee | cevereeemmennnnenns | sevinessssesnessns | eevneeessssssssssnns | eevnsessssssssssssnns | eesmesssmessnnesssnes | sesmessesssnsssnes | seseesssassssssssnnnes | seneees ) 9.9, I XXX oo
6. 2011.... oo XXX e | e XXX e | vevenne XXXovvee | e XXX ovvee | serermeeinneesnnennnns | eermeeesssesssennes | eevneesnesesnesssnes | eenneessssssessnes | sernssssnssssesssens | seonesssnessssessnees | seneeees ) 9.9, I XXX oo
7. 2012... .. XXX ooreee | e XXXoveee | vevvnne XXXovvee | vevenne XXXovvee | e XXX voreer | overreeineninneeenn | seeeisesissessnnessns | seesseessesssssssns | sessssessssssnessnns | sessssssssssnsssnns | seesnees ) 9.9, I XXX oo
8. 2013.... .. ) 9,9, IS XXX e | v XXX | e XXX | v ). 9,9, S I XXX vorees | cervrrerirnerinneeinn | vevveeesieesisssins | sevssnesssnessessns | sevsssssssssnsssenes | sessees ). 9,9, ST I XXX oo
9. 2014.... ... ) 9,9, I XXX et | oo XXXovvee | e XXXovvee | e ). 9,9, N I ) 9,9, S IR XXX vorees | cevvereerieeniesiis | vevvinessnessnssns | sevessssssesessenes | sevsens ). 9,9, S IR XXX oo
10. 2015..... ........ XXX e | vevvine XXX v | e XXX v | e XXX oo | v ). 9,9, S I ) 9,9, S IR )9, I XXX veee | ceveerermmnennneenns | eeviseeisseensesines | eeviens ). 9,9, S I XXX oo
11. 2016..... | ... 0.8, S XXX | ceveene XXX vevee | e XXX oo | e XXXvoeee | v D 9.%, ST XXX.oorere | cevvene XXXvvee | ceveene XXX e | ovrerneeseneenennes | covveeas XXXvoeee | v XXX oo
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1o PHOM e [ e [ [ | e Lo [ e [ [ [
2. 2007.ciiis | e | s | s [ e [ s [ e [ | e | s | s
3. 2008........ [ ) 9,9, GO [FURRIRIRIORRTRRIIY ISUROORURRIPIRRTRURTY PUPPRIOROR o B ‘ R B e L [ L [
4. 2009........ [ ) 9,9, P [N ) 9,9, CHPUTN IFIURRIRIUIPRRTRIRIRY INURPOTOR PP V- B N B oo | oo e Lo L
5. 2010 [rrinne ) 9,9, CHPITS [N ) 9,9, P [N XXX evovvs | eeererninneennnes [ [ [ [ L Lo
6. 2011 | ) 9,9, CHPITS [N ) 9,9, CHPITN N ) 9,9, GOV U XXX ecoeves oo [ e [ [ [
7. 2012 e ) 9,9, G IR ) 9,9, CHPITS IR ) 9,9, GV [N ) 9,9, GRS [N XXX evoeras Lo [ e [ [ [
8. 2013 | ) 0.9 G IR ) 0.9 G IS ) 0.9 G IR ) 0.9 G IS ) .9 G IS ) 0,9, NI SRRV NSRRI DOTUTPITIRTTRRRY DTSRRI
9. 2014 v ) 0.9 G IR ) 0,9 G IR ) 0,9 G IR ) 0,9 G ISR ) 0,9 G IR ) 0,9 G IS XXX eeveveee [ [ e e
10. 2015, oo ) 9,9, NI [N ) 9,9 N IS ) 9,9, G [N ) 9,9, NI IS 99,9 CHN R ) 9,9, NI IS ), 9.9 CHNI R XXX vivioe [ [
1. 2016....c. oo XXKeoovores | e D 9,% ST [P XXX e XXKevves | e 0,0, ST R 0,0, ST R 0,0 ST R 0,0, ST R ., % S
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Annual Statement for the year 2016 of the COMPUTER INSURANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums | Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 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......cccoovveeee AL N.....
2. Alaska........ccooeeeeeeenn  AK L N |
3. Arizona.... SO IR I
4.  Arkansas. N
5. California..........cccccou.........CA | ... L.
6. Colorado...........................CO | ... N.....
7. Connecticut. I I
8. Delaware..........ccccoeu.... . DE .. N.....
9. District of Columbia........... DCJ...L.....
10.  Florida.....ccccoovveevnneee FL o L
11, Georgia......cooeevvevevnnenen. GA | oo L
12.  Hawai.. weNe ]
13. Idaho... N
14, lllinois.. L1 OV SOOI D
15.  Indiana.........cococeeevceeennn N | o Lo
16, 1OWa..coieeeceeecee A N.....
17.  Kansas.... N
18.  Kentucky. N
19.  Louisiana. N
20. Maine........coeovvveevnnee. . ME] ... L
21, Maryland..........ccooevveee..MD] .o N.....
22. Massachusetts MAJ...L...
23.  Michigan...... ML
24, Minnesota MNT...L..
25, MisSiSSippi........cccovvrrraan. MS|...N.....
26.  Missouri........c.ccccceeeeee.. MO ... L.
27.  Montana.. N
28. Nebraska. ..NE|...N.... | ..
29. Nevada........ N
30. New Hampshire................. NH|....L......
31, New Jersey.....ccoovveeee. NJ | [
32.  New Mexico. N
33, New York.....ooooooevveeen . NY | L Lo
34.  North Carolina................... NC|....L......
35. N
36. B
37. N
38. N
39. O I
40. O I
41. N
42. N
43. O SO
44, O I
45. N
46. B T
47.  Virginia.... N
48.  Washington................WA | ... N.....
49.  West Virginia...........c... WV | ... N.....
50.  Wisconsin............cccooeeeee . WI L. L.
51, Wyoming.......cocoevrnne WY | N.....
52.  American Samoa. .N.....
53. Guam.......ccoceveeeeeen. GU o N.....
54.  Puerto Rico.......ccccoeruren . PR | oo Novio e [ [ [ [ [ v [
55.  US Virgin Islands............VI | .... Neoros [ [ [ | e [ Lo [
56.  Northern Mariana IsIands..MP [...N..... | ccooiieeecneieieies e e Lo | | | oo,
57. Canada
58.  Aggregate Other Alien
59.  Totals....ccoevviiiiiii
58001.
58002. .
58003.
58998.
Line 58 from overflow page XXX oo, 0 | (V1 TR (1 TR 0 oo 0 oo (O TR 0 | oo 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) DA%, S ISR [ SRR [0 SR 0] i (U I 0] e, 0 | U RN 0
Insert the number of "L" responses except for Canada and Other Alien.

(a
(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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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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