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Annual Statement for the year 2017 of the COMPUTER |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0  NAIC Company Code....34711

* 3471120174300 3°000 =

Gross Premiums, nciuaing Polcy and 7 ) g TO TT TZ
Membership Fees, Less Keturn Premiums
and Premiums on Policies not 1aken | Dividends Paid or Direct Detense Direct Detense Direct Detense
T Z Credited to Direct Losses and Cost and Cost and Cost commissions 1axes,
Direct Premiums | Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line ot Business Written Earned Direct Business |Premium Keserves |(deducting salvage) Incurred Unpaid Expense Paid | Expense Incurred | Expense Unpaid Expenses Fees
1 R
2.1 Allied lines........
2.2 Multiple peril crop..
2.3 Federal flood.
2.4 Private crop..
2.5 Private flood.................

5.1
5.2

10.
1.
12.
13.
14.
15.1
16.2
15.3
15.4
15.5
15.6
16.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril.......

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

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

Financial guaranty........
Medical professional liability.
Earthquake...........ccoooeceenee
Group accident and health (b)......
Credit A&H (group and individual
Collectively renewable A&H (b)....
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b)..
Other accident Only..........cccvvicernniceerreeees

Medicare Title XVIII exempt from state taxes or fees................:.'

All other A&H (D)........coocviiiiciiiiciciee s
Federal employees health benefits plan premium... .
Workers' compensation...............ccccvreceennenns
Other liability-occurrence..

Other liability-ClaimS-Mage......c.....occreerecrserreerserreerserserre

Excess workers' COmpensation..............c.eeevvevereeiininssesieenenenas
Products iability............ccoriiceiniicencceee
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability

Commercial auto no-fault (personal injury protection)..................

Other commercial auto liability..............cccoeovrnniineincce,
Private passenger auto physical damage
Commercial auto physical damage......

Aircraft (all perils)........cccovvrvrrennne

Warranty
Aggregate write-ins for other lines of business....

TOTALS (8)-rvvrvrersereeseseoeseeseesseessereesseeeeeeeeeeee | o

340T.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

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

(a) Finance and service charges not included in Lines 1t0 35 §...............
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2017 of the COMPUTER |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0  NAIC Company Code....34711

* 347112017 430052000 =

Gross Premiums, nciuaing Polcy and ) g TO TT TZ
Membership Fees, Less Keturn Premiums
and Premiums on Policies not 1aken | Dividends Paid or Direct Detense Direct Detense Direct Detense
T Z Credited to Direct Losses and Cost and Cost and Cost commissions 1axes,
Direct Premiums | Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line ot Business Written Earned Direct Business |Premium Keserves |(deducting salvage) Incurred Unpaid Expense Paid | Expense Incurred | Expense Unpaid Expenses Fees
1 R
2.1 Allied lines........
2.2 Multiple peril crop..
2.3 Federal flood.
2.4 Private crop..
2.5 Private flood.................

5.1
5.2

10.
1.
12.
13.
14.
15.1
16.2
15.3
15.4
15.5
15.6
16.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril.......

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

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

Financial guaranty........
Medical professional liability.
Earthquake...........ccoooeceenee
Group accident and health (b)......
Credit A&H (group and individual
Collectively renewable A&H (b)....
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b)..
Other accident Only..........cccvvicernniceerreeees

Medicare Title XVIII exempt from state taxes or fees................:.'

All other A&H (D)........coocviiiiciiiiciciee s
Federal employees health benefits plan premium... .
Workers' compensation...............ccccvreceennenns
Other liability-occurrence..

Other liability-ClaimS-Mage......c.....occreerecrserreerserreerserserre

Excess workers' COmpensation..............c.eeevvevereeiininssesieenenenas
Products iability............ccoriiceiniicencceee
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability

Commercial auto no-fault (personal injury protection)..................

Other commercial auto liability..............cccoeovrnniineincce,
Private passenger auto physical damage
Commercial auto physical damage......

Aircraft (all perils)........cccovvrvrrennne

Warranty
Aggregate write-ins for other lines of business....

TOTALS (8)-rvvrvrersereeseseoeseeseesseessereesseeeeeeeeeeee | o

340T.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

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

(a) Finance and service charges not included in Lines 1t0 35 §...............
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 of the COMPUTER |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0  NAIC Company Code....34711

* 347112017 43007000 =

Gross Premiums, nciuaing Polcy and ) g TO TT TZ
Membership Fees, Less Keturn Premiums
and Premiums on Policies not 1aken | Dividends Paid or Direct Detense Direct Detense Direct Detense
T Z Credited to Direct Losses and Cost and Cost and Cost commissions 1axes,
Direct Premiums | Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line ot Business Written Earned Direct Business |Premium Keserves |(deducting salvage) Incurred Unpaid Expense Paid | Expense Incurred | Expense Unpaid Expenses Fees
1 R
2.1 Allied lines........
2.2 Multiple peril crop..
2.3 Federal flood.
2.4 Private crop..
2.5 Private flood.................

5.1
5.2

10.
1.
12.
13.
14.
15.1
16.2
15.3
15.4
15.5
15.6
16.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril.......

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

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

Financial guaranty........
Medical professional liability.
Earthquake...........ccoooeceenee
Group accident and health (b)......
Credit A&H (group and individual
Collectively renewable A&H (b)....
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b)..
Other accident Only..........cccvvicernniceerreeees

Medicare Title XVIII exempt from state taxes or fees................:.'

All other A&H (D)........coocviiiiciiiiciciee s
Federal employees health benefits plan premium... .
Workers' compensation...............ccccvreceennenns
Other liability-occurrence..

Other liability-ClaimS-Mage......c.....occreerecrserreerserreerserserre

Excess workers' COmpensation..............c.eeevvevereeiininssesieenenenas
Products iability............ccoriiceiniicencceee
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability

Commercial auto no-fault (personal injury protection)..................

Other commercial auto liability..............cccoeovrnniineincce,
Private passenger auto physical damage
Commercial auto physical damage......

Aircraft (all perils)........cccovvrvrrennne

Warranty
Aggregate write-ins for other lines of business....

TOTALS (8)-rvvrvrersereeseseoeseeseesseessereesseeeeeeeeeeee | o

340T.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

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

(a) Finance and service charges not included in Lines 1t0 35 §...............
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 of the COMPUTER |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0  NAIC Company Code....34711

* 347112017430 10000 =

Gross Premiums, nciuaing Polcy and 7 ) g TO TT TZ
Membership Fees, Less Keturn Premiums
and Premiums on Policies not 1aken | Dividends Paid or Direct Detense Direct Detense Direct Detense
T Z Credited to Direct Losses and Cost and Cost and Cost commissions 1axes,
Direct Premiums | Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line ot Business Written Earned Direct Business |Premium Keserves |(deducting salvage) Incurred Unpaid Expense Paid | Expense Incurred | Expense Unpaid Expenses Fees
1 R
2.1 Allied lines........
2.2 Multiple peril crop..
2.3 Federal flood.
2.4 Private crop..
2.5 Private flood.................

5.1
5.2

10.
1.
12.
13.
14.
15.1
16.2
15.3
15.4
15.5
15.6
16.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril.......

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

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

Financial guaranty........
Medical professional liability.
Earthquake...........ccoooeceenee
Group accident and health (b)......
Credit A&H (group and individual
Collectively renewable A&H (b)....
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b)..
Other accident Only..........cccvvicernniceerreeees

Medicare Title XVIII exempt from state taxes or fees................:.'

All other A&H (D)........coocviiiiciiiiciciee s
Federal employees health benefits plan premium... .
Workers' compensation...............ccccvreceennenns
Other liability-occurrence..

Other liability-ClaimS-Mage......c.....occreerecrserreerserreerserserre

Excess workers' COmpensation..............c.eeevvevereeiininssesieenenenas
Products iability............ccoriiceiniicencceee
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability

Commercial auto no-fault (personal injury protection)..................

Other commercial auto liability..............cccoeovrnniineincce,
Private passenger auto physical damage
Commercial auto physical damage......

Aircraft (all perils)........cccovvrvrrennne

Warranty
Aggregate write-ins for other lines of business....

TOTALS (8)-rvvrvrersereeseseoeseeseesseessereesseeeeeeeeeeee | o

340T.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

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

(a) Finance and service charges not included in Lines 1t0 35 §...............
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 of the COMPUTER |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0  NAIC Company Code....34711

* 3471120174301 1000 =

Gross Premiums, nciuaing Polcy and 7 ) g TO TT TZ
Membership Fees, Less Keturn Premiums
and Premiums on Policies not 1aken | Dividends Paid or Direct Detense Direct Detense Direct Detense
T Z Credited to Direct Losses and Cost and Cost and Cost commissions 1axes,
Direct Premiums | Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line ot Business Written Earned Direct Business |Premium Keserves |(deducting salvage) Incurred Unpaid Expense Paid | Expense Incurred | Expense Unpaid Expenses Fees
1 R
2.1 Allied lines........
2.2 Multiple peril crop..
2.3 Federal flood.
2.4 Private crop..
2.5 Private flood.................

5.1
5.2

10.
1.
12.
13.
14.
15.1
16.2
15.3
15.4
15.5
15.6
16.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril.......

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

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

Financial guaranty........
Medical professional liability.
Earthquake...........ccoooeceenee
Group accident and health (b)......
Credit A&H (group and individual
Collectively renewable A&H (b)....
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b)..
Other accident Only..........cccvvicernniceerreeees

Medicare Title XVIII exempt from state taxes or fees................:.'

All other A&H (D)........coocviiiiciiiiciciee s
Federal employees health benefits plan premium... .
Workers' compensation...............ccccvreceennenns
Other liability-occurrence..

Other liability-ClaimS-Mage......c.....occreerecrserreerserreerserserre

Excess workers' COmpensation..............c.eeevvevereeiininssesieenenenas
Products iability............ccoriiceiniicencceee
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability

Commercial auto no-fault (personal injury protection)..................

Other commercial auto liability..............cccoeovrnniineincce,
Private passenger auto physical damage
Commercial auto physical damage......

Aircraft (all perils)........cccovvrvrrennne

Warranty
Aggregate write-ins for other lines of business....

TOTALS (8)-rvvrvrersereeseseoeseeseesseessereesseeeeeeeeeeee | o

340T.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

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

(a) Finance and service charges not included in Lines 1t0 35 §...............
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2017 of the COMPUTER |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0  NAIC Company Code....34711

BUSINESS IN GRAND TOTAL DURING THE YEAR

* 3471120174305 9000 =

Gross Premiums, 1nciuaing Polcy and 7 B g TO TT TZ
Membership Fees, Less Return Fremiums
and Fremiums on Policies not laken | Dividends Faid or Direct Detense Direct Detense Direct Detense
T Z Credited to Direct Losses and Cost and Cost and Cost commissions 1axes,

Direct Premiums | Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business written Earned Direct Business |Premium Reserves |(deducting salvage) Incurred Unpaid Expense Paid | Expense Incurred | Expense Unpaid Expenses Fees

1. Fire......
2.1 Allied lines......

2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril........

5.1 Commercial multiple peril (non-liability portion)...............ccvee..
5.2 Commercial multiple peril (liability portion).............ccooceuriennnee

6. Mortgage guaranty..........c.cccccverereenee
8. Ocean marine.....

9. InIANA MAMNE......cveveieiiiiei e
10. Financial QuUaranty..........c.coceoeeeerininnnneeeieene s

11. Medical professional liability..
12. Earthquake.........cccocvvcunee
13. Group accident and health (b)...
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).....
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)...............
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident Only..........ccccoovirrnnnicnrnneenes
15.6 Medicare Title XVIII exempt from state taxes or fees.
15.7 All other A&H (B).......covvvviirirrieceieeeeenne

15.8 Federal employees health benefits plan premium....................
16. Workers' compensation.............ccccvrreecennererceneseees

17.1 Other liability-occurrence...
17.2 Other liability-claims-made....

17.3 Excess workers' compensation............ccccoevveeervririsreeeininnnnnns
18. Products liability............ccoorriieerirniennneeeeeeee
19.1 Private passenger auto no-fault (personal injury protection)...

19.2 Other private passenger auto liability............cc.ccccovereene

19.3 Commercial auto no-fault (personal injury protection)..............
19.4 Other commercial auto liability.............ccocoerririecnniiinn.

21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils).........cccocvvnne.
23. Fidelity.
24. Surety.............
26. Burglary and theft...
27. Boiler and machinery..
28. Credit.................
30. Warranty
34. Aggregate write-ins for other lines of business

35, TOTALS (@)-reerereesereerersereeesesseesesseesreessoeeeese e

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

3498. Summary of remaining write-ins for Line 34 from overflow page..

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




6l

Annual Statement for the year 2017 of the COMPUTER |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0  NAIC Company Code....34711

BUSINESS IN THE STATE OF

* 347112017430 14000 =

ILLINOIS DURING THE YEAR
T 5 ©

Gross Premiums, nciuaing Polcy and 7 ) g TO TT TZ
Membership Fees, Less Keturn Premiums
and Premiums on Policies not 1aken | Dividends Paid or Direct Detense Direct Detense Direct Detense
T Z Credited to Direct Losses and Cost and Cost and Cost commissions 1axes,
Direct Premiums | Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line ot Business Written Earned Direct Business |Premium Keserves |(deducting salvage) Incurred Unpaid Expense Paid | Expense Incurred | Expense Unpaid Expenses Fees
1 R
2.1 Allied lines........
2.2 Multiple peril crop..
2.3 Federal flood.
2.4 Private crop..
2.5 Private flood.................

5.1
5.2

10.
1.
12.
13.
14.
15.1
16.2
15.3
15.4
15.5
15.6
16.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril.......

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

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

Financial guaranty........
Medical professional liability.
Earthquake...........ccoooeceenee
Group accident and health (b)......
Credit A&H (group and individual
Collectively renewable A&H (b)....
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b)..
Other accident Only..........cccvvicernniceerreeees

Medicare Title XVIII exempt from state taxes or fees................:.'

All other A&H (D)........coocviiiiciiiiciciee s
Federal employees health benefits plan premium... .
Workers' compensation...............ccccvreceennenns
Other liability-occurrence..

Other liability-ClaimS-Mage......c.....occreerecrserreerserreerserserre

Excess workers' COmpensation..............c.eeevvevereeiininssesieenenenas
Products iability............ccoriiceiniicencceee
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability

Commercial auto no-fault (personal injury protection)..................

Other commercial auto liability..............cccoeovrnniineincce,
Private passenger auto physical damage
Commercial auto physical damage......

Aircraft (all perils)........cccovvrvrrennne

Warranty
Aggregate write-ins for other lines of business....

TOTALS (8)-rvvrvrersereeseseoeseeseesseessereesseeeeeeeeeeee | o

340T.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

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

(a) Finance and service charges not included in Lines 1t0 35 §...............
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2017 of the COMPUTER |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0  NAIC Company Code....34711

BUSINESS IN THE STATE OF

* 347112017430 152000 =

INDIANA DURING THE YEAR
T 5 ©

Gross Premiums, nciuaing Polcy and 7 ) g TO TT TZ
Membership Fees, Less Keturn Premiums
and Premiums on Policies not 1aken | Dividends Paid or Direct Detense Direct Detense Direct Detense
T Z Credited to Direct Losses and Cost and Cost and Cost commissions 1axes,
Direct Premiums | Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line ot Business Written Earned Direct Business |Premium Keserves |(deducting salvage) Incurred Unpaid Expense Paid | Expense Incurred | Expense Unpaid Expenses Fees
1 R
2.1 Allied lines........
2.2 Multiple peril crop..
2.3 Federal flood.
2.4 Private crop..
2.5 Private flood.................

5.1
5.2

10.
1.
12.
13.
14.
15.1
16.2
15.3
15.4
15.5
15.6
16.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril.......

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

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

Financial guaranty........
Medical professional liability.
Earthquake...........ccoooeceenee
Group accident and health (b)......
Credit A&H (group and individual
Collectively renewable A&H (b)....
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b)..
Other accident Only..........cccvvicernniceerreeees

Medicare Title XVIII exempt from state taxes or fees................:.'

All other A&H (D)........coocviiiiciiiiciciee s
Federal employees health benefits plan premium... .
Workers' compensation...............ccccvreceennenns
Other liability-occurrence..

Other liability-ClaimS-Mage......c.....occreerecrserreerserreerserserre

Excess workers' COmpensation..............c.eeevvevereeiininssesieenenenas
Products iability............ccoriiceiniicencceee
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability

Commercial auto no-fault (personal injury protection)..................

Other commercial auto liability..............cccoeovrnniineincce,
Private passenger auto physical damage
Commercial auto physical damage......

Aircraft (all perils)........cccovvrvrrennne

Warranty
Aggregate write-ins for other lines of business....

TOTALS (8)-rvvrvrersereeseseoeseeseesseessereesseeeeeeeeeeee | o

340T.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

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

(a) Finance and service charges not included in Lines 1t0 35 §...............
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2017 of the COMPUTER |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0  NAIC Company Code....34711

BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

* 3471120174302 22000 =

Gross Premiums, nciuaing Polcy and ) g TO TT TZ
Membership Fees, Less Keturn Premiums
and Premiums on Policies not 1aken | Dividends Paid or Direct Detense Direct Detense Direct Detense
T Z Credited to Direct Losses and Cost and Cost and Cost commissions 1axes,
Direct Premiums | Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line ot Business Written Earned Direct Business |Premium Keserves |(deducting salvage) Incurred Unpaid Expense Paid | Expense Incurred | Expense Unpaid Expenses Fees
1 R
2.1 Allied lines........
2.2 Multiple peril crop..
2.3 Federal flood.
2.4 Private crop..
2.5 Private flood.................

5.1
5.2

10.
1.
12.
13.
14.
15.1
16.2
15.3
15.4
15.5
15.6
16.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril.......

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

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

Financial guaranty........
Medical professional liability.
Earthquake...........ccoooeceenee
Group accident and health (b)......
Credit A&H (group and individual
Collectively renewable A&H (b)....
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b)..
Other accident Only..........cccvvicernniceerreeees

Medicare Title XVIII exempt from state taxes or fees................:.'

All other A&H (D)........coocviiiiciiiiciciee s
Federal employees health benefits plan premium... .
Workers' compensation...............ccccvreceennenns
Other liability-occurrence..

Other liability-ClaimS-Mage......c.....occreerecrserreerserreerserserre

Excess workers' COmpensation..............c.eeevvevereeiininssesieenenenas
Products iability............ccoriiceiniicencceee
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability

Commercial auto no-fault (personal injury protection)..................

Other commercial auto liability..............cccoeovrnniineincce,
Private passenger auto physical damage
Commercial auto physical damage......

Aircraft (all perils)........cccovvrvrrennne

Warranty
Aggregate write-ins for other lines of business....

TOTALS (8)-rvvrvrersereeseseoeseeseesseessereesseeeeeeeeeeee | o

340T.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

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

(a) Finance and service charges not included in Lines 1t0 35 §...............
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 of the COMPUTER |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0  NAIC Company Code....34711

BUSINESS IN THE STATE OF MISSOURI

DURING THE YEAR

* 3471120174340 262000 =

Gross Premiums, nciuaing Polcy and ) g TO TT TZ
Membership Fees, Less Keturn Premiums
and Premiums on Policies not 1aken | Dividends Paid or Direct Detense Direct Detense Direct Detense
T Z Credited to Direct Losses and Cost and Cost and Cost commissions 1axes,
Direct Premiums | Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line ot Business Written Earned Direct Business |Premium Keserves |(deducting salvage) Incurred Unpaid Expense Paid | Expense Incurred | Expense Unpaid Expenses Fees
1 R
2.1 Allied lines........
2.2 Multiple peril crop..
2.3 Federal flood.
2.4 Private crop..
2.5 Private flood.................

5.1
5.2

10.
1.
12.
13.
14.
15.1
16.2
15.3
15.4
15.5
15.6
16.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril.......

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

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

Financial guaranty........
Medical professional liability.
Earthquake...........ccoooeceenee
Group accident and health (b)......
Credit A&H (group and individual
Collectively renewable A&H (b)....
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b)..
Other accident Only..........cccvvicernniceerreeees

Medicare Title XVIII exempt from state taxes or fees................:.'

All other A&H (D)........coocviiiiciiiiciciee s
Federal employees health benefits plan premium... .
Workers' compensation...............ccccvreceennenns
Other liability-occurrence..

Other liability-ClaimS-Mage......c.....occreerecrserreerserreerserserre

Excess workers' COmpensation..............c.eeevvevereeiininssesieenenenas
Products iability............ccoriiceiniicencceee
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability

Commercial auto no-fault (personal injury protection)..................

Other commercial auto liability..............cccoeovrnniineincce,
Private passenger auto physical damage
Commercial auto physical damage......

Aircraft (all perils)........cccovvrvrrennne

Warranty
Aggregate write-ins for other lines of business....

TOTALS (8)-rvvrvrersereeseseoeseeseesseessereesseeeeeeeeeeee | o

340T.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

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

(a) Finance and service charges not included in Lines 1t0 35 §...............
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 of the COMPUTER |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0  NAIC Company Code....34711

BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

* 3471120174320 34000 =

Gross Premiums, nciuaing Polcy and ) g TO TT TZ
Membership Fees, Less Keturn Premiums
and Premiums on Policies not 1aken | Dividends Paid or Direct Detense Direct Detense Direct Detense
T Z Credited to Direct Losses and Cost and Cost and Cost commissions 1axes,
Direct Premiums | Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line ot Business Written Earned Direct Business |Premium Keserves |(deducting salvage) Incurred Unpaid Expense Paid | Expense Incurred | Expense Unpaid Expenses Fees
1 R
2.1 Allied lines........
2.2 Multiple peril crop..
2.3 Federal flood.
2.4 Private crop..
2.5 Private flood.................

5.1
5.2

10.
1.
12.
13.
14.
15.1
16.2
15.3
15.4
15.5
15.6
16.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril.......

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

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

Financial guaranty........
Medical professional liability.
Earthquake...........ccoooeceenee
Group accident and health (b)......
Credit A&H (group and individual
Collectively renewable A&H (b)....
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b)..
Other accident Only..........cccvvicernniceerreeees

Medicare Title XVIII exempt from state taxes or fees................:.'

All other A&H (D)........coocviiiiciiiiciciee s
Federal employees health benefits plan premium... .
Workers' compensation...............ccccvreceennenns
Other liability-occurrence..

Other liability-ClaimS-Mage......c.....occreerecrserreerserreerserserre

Excess workers' COmpensation..............c.eeevvevereeiininssesieenenenas
Products iability............ccoriiceiniicencceee
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability

Commercial auto no-fault (personal injury protection)..................

Other commercial auto liability..............cccoeovrnniineincce,
Private passenger auto physical damage
Commercial auto physical damage......

Aircraft (all perils)........cccovvrvrrennne

Warranty
Aggregate write-ins for other lines of business....

TOTALS (8)-rvvrvrersereeseseoeseeseesseessereesseeeeeeeeeeee | o

340T.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

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

(a) Finance and service charges not included in Lines 1t0 35 §...............
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 of the COMPUTER |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0  NAIC Company Code....34711

* 3471120174303 9000 =

Gross Premiums, nciuaing Polcy and ) g TO TT TZ
Membership Fees, Less Keturn Premiums
and Premiums on Policies not 1aken | Dividends Paid or Direct Detense Direct Detense Direct Detense
T Z Credited to Direct Losses and Cost and Cost and Cost commissions 1axes,
Direct Premiums | Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line ot Business Written Earned Direct Business |Premium Keserves |(deducting salvage) Incurred Unpaid Expense Paid | Expense Incurred | Expense Unpaid Expenses Fees
1 R
2.1 Allied lines........
2.2 Multiple peril crop..
2.3 Federal flood.
2.4 Private crop..
2.5 Private flood.................

5.1
5.2

10.
1.
12.
13.
14.
15.1
16.2
15.3
15.4
15.5
15.6
16.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril.......

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

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

Financial guaranty........
Medical professional liability.
Earthquake...........ccoooeceenee
Group accident and health (b)......
Credit A&H (group and individual
Collectively renewable A&H (b)....
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b)..
Other accident Only..........cccvvicernniceerreeees

Medicare Title XVIII exempt from state taxes or fees................:.'

All other A&H (D)........coocviiiiciiiiciciee s
Federal employees health benefits plan premium... .
Workers' compensation...............ccccvreceennenns
Other liability-occurrence..

Other liability-ClaimS-Mage......c.....occreerecrserreerserreerserserre

Excess workers' COmpensation..............c.eeevvevereeiininssesieenenenas
Products iability............ccoriiceiniicencceee
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability

Commercial auto no-fault (personal injury protection)..................

Other commercial auto liability..............cccoeovrnniineincce,
Private passenger auto physical damage
Commercial auto physical damage......

Aircraft (all perils)........cccovvrvrrennne

Warranty
Aggregate write-ins for other lines of business....

TOTALS (8)-rvvrvrersereeseseoeseeseesseessereesseeeeeeeeeeee | o

340T.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

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

(a) Finance and service charges not included in Lines 1t0 35 §...............
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 of the COM PUTER INSU RANCE COM PANY

Sch. F - Pt. 1
NONE

Sch. F - Pt. 2
NONE

Sch.F -Pt. 3
NONE

Sch.F -Pt. 4
NONE

Sch.F-Pt. 5
NONE

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

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

Sch. F -Pt. 7
NONE

Sch. F -Pt. 8
NONE

20, 21, 22, 23, 24, 25, 26, 27, 28



Annual Statement for the year 2017 of the COM PUTER INSU RANCE COM PANY

SCHEDULE F -

PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12).......ccveeeiiiiieesiierseeee et | sovesesesesssesesesssesees 8,183,193 [ .oeeeeceeeeereeeens [ 8,183,193
2. Premiums and considerations (LINE 15)........cueuiueuiiriiininiiinineinseissieesisesnesenessseisssennes | seieseissesisssssssensesensses | seesneieseissesesisensensenes | ot 0
3. Reinsurance recoverable on loss and loss adjustment expense payments (LiNE 16.1)........ccccvw. | reverrirrenieniinninirieies | | e 0
4. Funds held by or deposited with reinsured companies (LiNe 16.2)..........ccceeurrreeerenninnnenees [ o [ [ v 0
B OHREI @SSELS.......eiici e | e TT,285 | oo [t 77,245
6. Net amount recoverable from FBINSUETS. ..o | s | s | e 0
7. Protected Cell aSSetS (LINE 27).......cceuiriiiiieiiicieissieieisinenesisisssseseisesessssessnseesesessssssessnnens | sontsesiesseneenenseseesnnsesnses | atoteiesnnessssosesnmnsserernnns | oeoinnttesnssesseseesnenes 0
8. TOtAlS (LINE 28)....uieieeeeiiiicieieiceie sttt snnnnnes | srereseninnetnn e 8,260,438 | .coovvvveieee [0 8,260,438
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (LiNes 1 through 3)............coieiririnncninieies | e | e | ot 0
10. Taxes, expenses, and other obligations (Lines 4 through 8)............cceeeiirrrniiinnineesnncnees [ (568,231) | .o [ (568,231)
11, Unearned premiums (LINE 9).......vuivruririiieieieinieeieinitieieisine sttt nees | erebetenesesessssssesebesnnseeseaesensenes | ceebsenesesesssssssnesesassssesesessnseeses | sestesesessnnssesesseasssesesessesesees 0
12, Advance premiums (LINE 10).......c.ueeiriiiiiriicieisnieieis st esenenes | erebetenesesse st neies | cbebrent sttt enen | ettt 0
13.  Dividends declared and unpaid (Line 11.1 @Nd 11.2).......cceiiiniiiiiieininecessiees [ [ e | v 0
14, Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12)..........cceeevrrrreiens [ereeniimisinniicieeirieeeeiiees [ | covrereens s 0
15. Funds held by company under reinsurance treaties (LiNe 13).........ccoeviviireinicnienneiins | e | e | ot 0
16.  Amounts withheld or retained by company for account of others (LINE 14)..........ccvevicnicniins | o | | et 0
17, Provision for reiNSUIANCE (LINE 16).......c.curuririireieirireiririricieieisiseseeieisesseestssseseseisssesesesessssnsses | eretesesssesssssassesessssssssesssssasseses | eeetssnsesesssssssnssesssassssesssssssseses | seetossesessmnsesssssasssesasssassesees 0
18, Oher lIADILIES. ........cvvieiiiic it | ettt nsneenienes | etnisnni s | et 0
19.  Total liabilities excluding protected cell business (LINE 26)............cceevrereceeernereninenecsneiees [ (568,231) | v [ PR (568,231)
20.  Protected Cell abIlitIeS (LINE 27).......c.oriiiiueiiiiciririiceirneieieeis st nesessennes | et nsesees | eerentsies ettt seseiens | ctieben et 0
21. Surplus as regards policyholders (LiNE 37).........coivviriiiniieneiseseessieeiseeeseeeseesseses [ 8,828,669 |...........ooevnnn D o [T 8,828,669
22, TOAlS (LINE 38)...uveveiiircieieiieieieisierce sttt s e sesnnnnes | eretersnisesesesnnnereaenas 8,260,438 | ..oovvvvii e [0 8,260,438
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes [ | No[ X ]

If yes, give full explanation:

29




Annual Statement for the year 2017 of the COM PUTER INSU RANCE COM PANY

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE

30, 31, 32



Annual Statement for the year 2017 of the COM PUTER INSU RANCE COM PANY

Sch. P - Pt. 1A
NONE

Sch.P -Pt. 1B
NONE

Sch.P -Pt. 1C
NONE

Sch.P -Pt. 1D
NONE

Sch. P -Pt. 1E
NONE

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

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

Sch.P -Pt. 1G
NONE

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

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

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



Annual Statement for the year 2017 of the COMPUTER INSURANCE COMPANY
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1" Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols. 4-5+ [ Direct and
Incurred Assumed Ceded (Cols. 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received [ 6-7+8-9) [ Assumed
1. Prior...... | XXX | e XXX | XXX oo [ [ [ [ [ [ [ | e 0. XXX.......
2. 2016 | e e | [V SUSUUURUUURUPU SUUUIUPOVIORURRUUUR VUUPORUPORURURUR IUVURPOUUPRTORURIR DUUURPUUOPURPRIRPRN DUVURURRRURRRURRR DUVIPURTORURURERR ISVOOPRTTRRRO 0. XXX.......
30 2017 | e 0 oo | e Lo i oo | | e, 0. XXX.......
4. Totals.....|........ XXX f XXX | XXX i [V P [V I ()] [V [ I (U] P [ 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 PrOr. o | e [ | [ | Lo [ Lo [ L [ (01 IS
2. 2016 [ [ [ ] e L e [ [ e ] (V1 DT
30 2017 e | e L e L L e e L L (U PP
4. Totals.. [....ccccooe..... [V (U 0 [ (V] R [V P (U T (U 0 [ (V] R [V (U I (U 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..{........ XXX [ ).V, SO R XXX [ XXX [ XXX [ XXX oo e [ [ XXX | e (V1 T 0
2. 2016 | v [V [P [V PO (V1 DO 0.0 | 0.0 | 0.0 | | | | e (V1 0
3. 2017, o [V I [V I (V) 0.0 |, 0.0 |, 0.0 oo | L | e (U 0
4. Totals|........ XXXovovvs [ XXXovovos [ XXXovovves [ XXX [ XXX [ XXX i [V 0 ... XXX | i (U 0

45




Annual Statement for the year 2017 of the COM PUTER INSU RANCE COM PANY

Sch.P -Pt. 1J
NONE

Sch. P - Pt. 1K
NONE

Sch.P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P - Pt. 1N
NONE

Sch.P -Pt. 10
NONE

Sch.P -Pt. 1P
NONE

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

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

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

Sch. P - Pt. 2A
NONE

Sch. P - Pt. 2B
NONE

Sch. P - Pt. 2C
NONE

Sch. P - Pt. 2D
NONE

Sch. P - Pt. 2E
NONE

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



Annual Statement for the year 2017 of the COMPUTER INSURANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in

Which

Losses Were
Incurred

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

Development

1 2 3 4

2008 2009 2010 2011

5

2012

6

2013

1

One
Year

© © N o ok~ W~

2o

© © NS s W

2o

12. Totals

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS) BOILER & MACHINERY)

© © N s W

- o
3o

o o o ©o ©o o o o o

12. Totals

SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

© ©® N oA~ WD

-
3o

© ©® NS oA wDN

-
)

58

12. Totals




Annual Statement for the year 2017 of the COM PUTER INSU RANCE COM PANY

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

Years in
Which

Losses Were

Development

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
7 8

1

Incurred 2010 2011 2012 2014

1. Priore. | e XXX e XX [ ) 9,9 GRS PO ) 0.9, GO B )., SN IR0, SO O XXX

2. 2016 | oo XXX s [ ere e XXX s | e ). 9,9, GO B XXX e [ o ) 9.9, GO IUOD. 0.0, SO IV XXX

3. 2017 | e XX e [ oo XX i [ s .0, S DO, S DA, SN TR0, 0, SO XXX
4. Totals | (L) 0

SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Priore. e XXX [ eee XX [ ) 9.9, SO B XXX . R .0
2. 2016 | oo XXX s [ ere e XXX s | e ) 0.0, SO B OLONINOS B ' JI WO B OB\ B o o XXX evvvevins [ v [ | sevssnennsninen0 | e XXX
3. 2017 | e XX s | e XKX i [ s ) .0, S P XXX [eae XXK i | cee e RR K s | eere e KRR | s XXX [ eeeee XK e | e XX | e XXX..........
4. Totals | . 0 0
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Priofe.. | e XXX [ eeee XX [ ).0,% G B XXX [ o XX . TR e | e v | e | v (01 0
2. 2016 | oo XXX s [ eee e XXX s | e ).0,% N B ) .0, SO B XXE- QR XXN.- B SR ... | ... XXX ovtervres [ vevreienissiissinns | svessesesssssnses | eonesessessnnens 0 | XXX.ooveen.
3. 2017, | e XRX s | e XX [ s XXX [ e XXX [ o XXKeveven | oer e R K e | ereee KRR K verveas | eevens XXX XXX | e XXX..........
4. Totals | i (V] 0
SCHEDULE P - PART 2L - OTHER (IN
1. Prior.. e XXX [ eee XXX s [ ) 0.9, GO B ) 0,9, GO B XX .. .0
2. 2016 | oo XXX s [ e XXX s | e XXX | e )., SO B PO0 B VIR WO M OB Y B o oo N0 0 G BN DUSRRTTORR IUUPSRRRRRROON | N IO XXX.ovoee.
3. 2017 | e XX e | e XX [ XXX [ e XXX [ o XXK v | oare R K rirenns | erene R R vennviens | evree XX orvrerries [ eeree XK | eeriverisrssiienies | eeeeed XX | v XXX..........
4. Totals | 0 0
RT 2M - INTERNATIONAL

T PHIOT ot | ceeeieeiieiieiies | reieiieieiieiieniens | sersssssssssssesienss | siessesssssssssssnesies | sessesssssssssssssssess | ssssssessessessssssnsss | oesiessessessassassans | nessessessessessessanss | snsssessesseseseses | osssessesiesesesans | sesessesseseseses 0 .0
2. 2008..... [ covreeierisriienies | e | eesssesessiessessens | esssessessessssses | siesssessssessinnss | srsessiesssassessinnss | sessesssessassessinss | seessessessessnssins | sreesessiessnssnsss | ssnesessessessenss | sessesssessessienss 0 .0
3. 2009 ... | eere XXX eeries | cerrrerienieeiieniiens | rnsrsesssesesenins | sinsrinssnesnssenins | sssessssssssssssenss | sessssssensssssssssens | soessessenssensenses | ssesssessensensonss | ssssesssessensensianss | sesssesssssssssensons | soessssssessessnd 0 .0
4. 2010 | e XXX | eeeee XXX i [ rrireieireieiniees | sereesnsssesnsensennens | soessnssnssnsensennenns | sessessessassnsssnsnnes | sessssessassassassassns | neesesnssessassossans | sesssessesessesessenss | sensenssnsssesinsesses | sessesensesensens 0 .0
5. 2011 | et XXX s | eeee e XX e XK [ | v I I ™R B | I ... | ..o | s | e | et 0 .0
6. 2012 oo XXX e | e e XX s | e XX s [ eece XK [ IO B - B RE I | e | ceveineissinninnes | oevrnessneinsienns 0 .0
7. 20130 | e XKX s | e XX e XX [ XX s | XX N Y BN B | | s | e | s 0 .0
8. 2014 [ XXX e | e XXX e | eeee e XX s [ eece XK i e XX i | e e XXX s | it | renseississinsins | cvensnesesinssssis | eenesssesessnssnses | sessnsssssssesssnnes 0 .0
9. 2015 | e XXX s | e e XX e XX XK i e XX i | e XX i | eeree XX e XX K i [ | e | ceviesisnssssssssnne | oesesssessessan 0 .0
10, 2016..... | coeee XXX e [ e XXX | eeee XX K e XX i | e XK | enee XK K e XX K i [ et XX s | et | eevseienienisiinns | onsiesiensennan 0 | XXX
1. 2017 | e XX [neee XK K s .0, S XXX
12.Totals | i 0 0




Annual Statement for the year 2017 of the COM PUTER INSU RANCE COM PANY

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

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

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

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE

Sch. P - Pt. 3A
NONE

Sch. P - Pt. 3B
NONE

Sch.P -Pt. 3C
NONE

Sch. P - Pt. 3D
NONE

Sch. P - Pt. 3E
NONE

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

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

Sch. P - Pt. 3G
NONE

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

Sch. P - Pt. 3H - Sn. 2
NONE
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Annual Statement for the year 2017 of the COM PUTER INSU RANCE COM PANY

SCHEDULE P - PART 3I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed

Losses Were With Loss | Without Loss

Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
1. Prior..... | ....... XXX v [ v XXX v [ v XXX v [ eevenne XXX v [ cevenne D99 SO B )99 SO o ), 9.9 N I 000...cces | cererrrreresineeenes | eeeeeriseresnenes | ceveons XXX v [ eevenne XXX v
2. 2016..... e )99 SO U XXX v [ cvvenne XXX v [ cvvenne )99 SO B )99 SO o )99 SO o )99 SO BV XXX vvvine [ evrrimeerriseriiines | oveeerisesssnsesisen | oo XXX v [ cevenne 9.9 S
3. 2017 | e XXX evveenne | crveene XXX eovveoe | crvenne XXX eevvvoe | cevenne )39 S o )39 ST o )39 S ), 9.9 ST XXX evveenne | eerree KKK | cvvrerisenissssnines | e XXX eevvwoee | cevenne XXX

1. Prior.....
2. 2016.....
3. 2017.....
1. Prior.....
2. 2016.....
3. 2017.....
1. Prior.....
2. 2016.....
3. 2017.....
SCHEDULE P - PART 3M - INTERNATIONAL
1. Prior.... | ... 000......c. | corverrrerrerenrenns | erveessiessiesisiins . ey e | s | seressiessessssienss | sessessessesssssens | sonnees XXX [ XXX.ovvoe
2. 2008..... oo | e | eesreessnesesseniens | oesseessessessenses | sisssissssssssssensn | sssessssssesssssenss | sessessesssenssensens | sressessesssensenses | soessessesensens | sesiessiessessenssenss | soss XXX [ XXX.oovoone
3. 2009..... | ....... XXX ortrevin [ eorrerrernsiesiinnis | eevvsssssssssisssinses | sesssssssssssssnssens | sosssssssssssssssessns | ssomsssnsssnsssssnssss | sssssssesssosssasssnsss | sesssessesssesssasssnns | sosssessesssenssessns | sremsssessssssensiense | ssseees ). 0.% I P XXX.........
4. 2010..... | ....... ) .0 O B XXX oovtrrven [ eorrerneeeniieninsins | evrnessnssnssessienss | oessssssssssiscsesssnss | sonssasaicsensmzaies | sisssssissiisinsss | crnesesssesssnssinses | sesmesesssessnssinss | seessesssenssessessons | senses ). 0.% I B XXX.........
5. 2011 | ) .9 I B ).0.9 I B ) 0.0 R DR ps . W [N 4B W . N TS OO PSRRI ISR DOV ) 0.% I B XXX.........
6. 2012... ... ). 0,9 N B ). 0,9 I P XXX [ e OO G B (B 7 S B N USSR RN DU USRI IO ). 0,9 G B XXX,
7. 2013... . ) 0.9 I B ). 0,% I P XXX [ e XXX orieris [ raree XK [ e | ernsissinnsinninnens | revsessssssenssnsssnns | onsssesssessensensns | snessnessnsssensenses | seenees ). 0.% G B XXX
8. 2014.. ... ) 0,9 I PR ) ,9 U B XXX [ e XXX evivvis [ rnree XK [ eiere XXX | et | revienisssssiinsinns | veeiesssssessnnens | cnessnessssssessnnens | seenees ) .9 CRINN B XXX
9. 2015... ... ). 0,9 I PR ) 0,9 U B ) .9 IR B XXX [ orree XK [ eree XXX | ereee XX s e | v | cveeinensnessssinnen | seenees ) 0.9 G B XXX
10. 2016..... | ....... ) 0,9, I PR ) 9,9 I PR ) 9,9 RPN B ) 9.9, GO IS99, SRR IV, CHRIIN IRPPIOND 0.9, CHRUINN IUORPINY 0., CRFIIUR IFURORTURUSPRORR IVPOOROPTORORPOROORN DOV ) 9,9 U B XXX.vvonee
1. 2017 | P, S P D, S P 0.0, S P D, ST TR0, 0, ST VIO .0, TN IO 0.9, IR IRTND 0.0, SO INTRED. 0.0, SO ITORRRRRORN FOTOON DS ST P XXXoeveee
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Annual Statement for the year 2017 of the COM PUTER INSU RANCE COM PANY

Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

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

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

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE

Sch. P - Pt. 4A
NONE

Sch. P -Pt. 4B
NONE

Sch. P - Pt. 4C
NONE

Sch. P - Pt. 4D
NONE

Sch. P - Pt. 4E
NONE

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

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

Sch. P - Pt. 4G
NONE

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

Sch.P -Pt. 4H -Sn. 2
NONE
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Annual Statement for the year 2017 of the COM PUTER INSU RANCE COM PANY

SCHEDULE P - PART 4 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PrOr e | e )90 OIS B )90 OIS DR )90 OIS DR )90 GO DR )90 GO B )90 GO B )99 GO DU PR
2. 2016 | )90 OIS P ), 9.0 OIS DR )99 SO DR )99 SO B )99 OIS PR )99 ORI B )99 OIS PR ). 9.9 OIS B
3. 2017 [ e XXX v | o XXX vvvereenn | cernees XXX | e ), 3.0 SO P )30 ST P XXX evverrens | e )30 ST P ), S0 ST P XXX evvvirees | cevrnerssenesenesennens

SCHEDULE P - PART 4M - INTERNATIONAL

T PHIOT i | e [ et | eoessesssssssssssseseses | essessessssssssssssssnsns | sressessessassanssssnsnes | sriessessessessassssssnses | sessessessessessansssssnsns | oesessessessassassansiess | sriesens
2. 2008.....cciins [ | e | ey | essssssssssssssssiens | essessesssssssesenses | siessnssesssessessessns | ssseessesssessessessnnss | sesesssessessessnssens | sersenes
3. 2009 | e XXXrvrerirene | ervmresssissssnsssnsssnnss | sevesssssssssssssssssssens | siesssesssssssnsssssssssies | ssssssssssmssssssssssenss | sesssssssssssssasssnsssesss | sesssessonssanssesssesssnns | oessessenssanssessinssns | sssessns
4. 2010 [ e ) .0 CO XXX rvieriiene | ervreressssnssnesssessenns | oevssssssssssssszsssessess | soevssaaaicssenssssiensns | rrmssiiiisisinssinsins | srsesssesssssssessnssinsss | sessesssesssasssnssinssnns | serssenes
5. 201 | e ) .0, CO ) .0, CO )., % RN R " P ‘ R By [ | s | s
6. 2012 [ ) 0.0, CO ) 0.0, SO )., CO )Ood B B W M B I | | s | s
7. 2013 | e ) 0.0, CO ) 0.0, CO )., CO ) .0, CO XXX rvieriiene | cremrisssnssinsesnsisnses | oevessesssssnssssssssssnns | onssnssessssssssnsessns | sesssnns
8. 2014 [ ) 0.0, SO ) 0.0, SO ) 0.0, CO )., SO ) .0, SO XXX evvieviene | e | oevvessnsssnsssssnnssnens | eresenes
9. 2015, [ ) 0.0, O ) .0, O )., SO )., SO )., SO ) 0.0, CO ) 0., GO SOOI DO
10. 2016, | e ) .0, SO ) 0.0, CO )., CO )., CRT )., SO )., GO )., GO ) 0., SO IS
11, 2017 s | e D0, S . S D0, S DO, S DO, S D, S DO, S D0, S D S IR
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Annual Statement for the year 2017 of the COMPUTER INSURANCE COMPANY
Sch. P - Pt. 4N

NONE

Sch. P - Pt. 40

NONE

Sch. P - Pt. 4P

Sch.

Sch.

NONE

P -Pt. 4R - Sn.
NONE

P - Pt. 4R - Sn.
NONE

Sch. P - Pt. 4S

NONE

Sch. P - Pt. 4T

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P - Pt. 5A - Sn.
NONE

P - Pt. 5A - Sn.
NONE

P - Pt. 5A - Sn.
NONE

P - Pt. 5B - Sn.
NONE

P - Pt. 5B - Sn.
NONE

P - Pt. 5B - Sn.
NONE

P - Pt. 5C - Sn.
NONE

P - Pt. 5C - Sn.
NONE

P - Pt. 5C - Sn.
NONE

P - Pt. 5D - Sn.
NONE

P - Pt. 5D - Sn.
NONE

P - Pt. 5D - Sn.
NONE

70,71,72,73,74,75



Annual Statement for the year 2017 of the COMPUTER INSURANCE COMPANY
Sch. P -Pt. 5E - Sn. 1

NONE

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

NONE

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

NONE

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

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P - Pt. 5F - Sn.

NONE

P - Pt. 5F - Sn.

NONE

P - Pt. 5F - Sn.

NONE

P - Pt. 5F - Sn.

NONE

P - Pt. 5F - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5R - Sn.

NONE

P - Pt. 5R - Sn.

NONE

P - Pt. 5R - Sn.

NONE
76, 77, 78, 79, 80, 81
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Annual Statement for the year 2017 of the COMPUTER INSURANCE COMPANY
Sch.P-Pt. 5R-Sn. 1B

NONE

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

NONE

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

NONE

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

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P - Pt. 5T - Sn. 2

NONE

P-Pt.5T -Sn. 3

NONE

P -Pt.6C -Sn. 1

NONE

P -Pt. 6C - Sn. 2

NONE

P -Pt. 6D - Sn. 1

NONE

P - Pt. 6D - Sn. 2

NONE

P - Pt. 6E - Sn. 1

NONE

P - Pt. 6E - Sn. 2

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

82, 83, 84, 85, 86



Annual Statement for the year 2017 of the COMPUTER INSURANCE COMPANY
Sch. P -Pt. 6N - Sn. 1
NONE

Sch. P - Pt. 6N - Sn. 2
NONE

Sch. P - Pt. 60 - Sn. 1
NONE

Sch.P -Pt. 60 -Sn. 2
NONE

Sch. P -Pt. 6R - Sn. 1A
NONE

Sch. P - Pt. 6R - Sn. 2A
NONE

Sch.P -Pt. 6R -Sn. 1B
NONE

Sch. P - Pt. 6R - Sn. 2B
NONE

Sch.P -Pt. 7A -Sn. 1
NONE

Sch.P-Pt. 7A -Sn. 2
NONE

Sch.P-Pt. 7A -Sn. 3
NONE

Sch.P-Pt.7A -Sn. 4
NONE

Sch.P-Pt.7A-Sn. 5
NONE

Sch.P -Pt. 7B -Sn. 1
NONE

Sch.P -Pt. 7B -Sn. 2
NONE

Sch.P-Pt. 7B -Sn. 3
NONE

Sch.P -Pt. 7B -Sn. 4
NONE

Sch.P-Pt. 7B -Sn. 5
NONE

Sch.P-Pt. 7B -Sn. 6
NONE

Sch.P -Pt. 7B -Sn. 7

NONE
87, 88, 89, 90, 91, 92
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1.1

1.2
1.3
1.4
1.5

1.6

71

7.2

SCHEDULE P INTERROGATORIES

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

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ ] No [ X]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.
What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? e
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ ] No[X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ ] No [ X]
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment
Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ ] No[ ] N/AL X ]
If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:
Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional
Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1
Were Incurred Section 1: Occurrence Section 2: Claims-Made
1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612
The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes [ X] No[ 1]
The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of
claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the
Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting
and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in
those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method
determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X] No[ ]
Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ ] No [ X]
If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.
Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.
Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.
What were the net premiums in force at the end of the year for:  (in thousands of dollars)
54 Fidelity
52S8urety
Claim count information is reported per claim or per claimant. (Indicate which).
If not the same in all years, explain in Interrogatory 7.
The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among
other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered
when making such analyses? Yes[ ] No[X]

An extended statement may be attached.
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Annual Statement for the year 2017 of the COMPUTER INSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

7
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

© e N o kW=

o Ol gl gl ol gl A AR R R R R R R B WD DWW WWWRNRNDNDRNDRNNRNRNRNRNDRD S s s s s s
© ®o® N SN EODN 2O ©® N0k © 00 NS RO 2O © 00N R WODD 2RO ©® N RWDND 2O

Alabama..........ccccoeriviirininn

Arkansas.
California........cceeevreeeenenn
Colorado.......ccvvvecurerennn.
Connecticut.........ccccvrennee.
Delaware.........cccoevrivinennns
District of Columbia
Florida......coveevniceines

GeOrgia......cvvveveeeereiiicranns

Hawaii........ccoovveinniicnnns HI

Kentucky........cocvvviceinin
Louisiana....
Maing......c.coveveiircicirriies
Maryland...........cocovviicinne
Massachusetts.................. MA
Michigan..........ccccoeveririininnas
Minnesota... y
MiSSISSIPPI....vuvereerecericnane
MiSSOUI......cveeveecicieiiienne
Montana..........cocovvivinnnnns
Nebraska..........ccocvrninnnne
Nevada........coooeerrnicninnns NV
New Hampshire.................. NH
New Jersey........ccovevvnnenee NJ
New MeXico..........cccouvrunenes NM
New York.......coocevnninnnn NY
North Carolina..............c..... NC
North Dakota.........ccccoevennen ND
ORI0..cveeeee s OH
Oklahoma........ccccoveverinennne OK
Oregon.....cocuvveeerreeeienreens OR
Pennsylvania.............cc....... PA
Rhode Island..........cccccooecee. RI
South Carolina...........c........ SC
South Dakota..........cccueene SD
Tennessee........cccovvvvucveeene N
TeXaS. .o X
Utah...coccce uT
Vermont.......coooevececenennnnn VT
Virginia.....covveveecniriene VA
Washington...........cccceene. WA
West Virginia..........cc.ccon... wv
Wisconsin.........ccoeveieeenunnns Wi
Wyoming.......ccoevveecunnenns WYy
American Samoa................ AS

US Virgin Islands.................. VI
Northern Mariana Islands....MP
Canada.........oceerrvrnnnns

Aggregate Other Alien.
Totals...oveeecceccce
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Sch.Y -Pt. 1A
NONE
Sch.Y -Pt. 2
NONE
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Annual Statement for the year 2017 of the COM PUTER INSU RANCE COM PANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Fall A

10.

1.

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?7
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

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

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

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

AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of

business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.

26.

27.

28.

29.
30.
31
32.
33.

34.

35.

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

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

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

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

Will the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the
state of domicile and the NAIC by March 1?

APRIL FILING
Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?
Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

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

YES
YES
YES

NO

WAIVED
WAIVED

WAIVED

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO

NO

NO

NO

NO
NO
NO
NO

NO
NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

EXPLANATION:

1.

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.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

The data for this supplement is not required to be filed.
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Overflow Page
NONE

Overflow Page
NONE
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Supplement for the year 2017 of the COMPUTER |NSURANCE COMPANY

* 34711 201740100100 =

REINSURANCE SUMMARY SUPPLEMENTAL FILING

FOR GENERAL INTERROGATORY 9 (PART 2)
FOR THE YEAR ENDED DECEMBER 31, 2017

To Be Filed by March 1
NAIC Group Code: 0 NAIC Company Code: 34711...
(A) Financial Impact
1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
ADT. ASSEES...eueeeicicii ettt | et 8,260,438 [.....oovoveieeecrrneernns [ s 8,260,438
A02. LIGDIIES. ...ttt | e (568,231) | ceuveneereerrieieineineineineineeseeeins | vt (568,231)
A03. Surplus as regards to policyhOIders...........cocrreerinicernicerceeeines | e 8,828,669 [....cvovivriieirrieitierrneeeees [ s 8,828,669
A4, INCOME DEFOTE tAXES. ... cvevviiicieieiciceir et | e (178,589) | v | et (178,589)
B.  Summary of Reinsurance Contract Terms

Management's Objectives

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

401




2017 ALPHABETICAL INDEX -- PROPERTY & CASUALTY ANNUAL STATEMENT BLANK

Assets Schedule P-Part 2G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 58
Cash Flow 5 Schedule P-Part 2H-Section 1-Other Liability-Occurrence 58
Exhibit of Capital Gains (Losses) 12 | Schedule P-Part 2H-Section 2-Other Liability-Claims-Made 58
Exhibit of Net Investment Income 12 | Schedule P-Part 2I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 59
Exhibit of Nonadmitted Assets 13 | Schedule P-Part 2J-Auto Physical Damage 59
Exhibit of Premiums and Losses (State Page) 19 | Schedule P-Part 2K-Fidelity, Surety 59
Five-Year Historical Data 17 | Schedule P-Part 2L-Other (Including Credit, Accident and Health) 59
General Interrogatories 15 | Schedule P-Part 2M-International 59
Jurat Page 1 | Schedule P-Part 2N-Reinsurance — Nonproportional Assumed Property 60
Liabilities, Surplus and Other Funds 3 | Schedule P-Part 20-Reinsurance — Nonproportional Assumed Liability 60
Notes To Financial Statements 14 | Schedule P-Part 2P-Reinsurance — Nonproportional Assumed Financial Lines 60
Overflow Page For Write-ins 100 | Schedule P-Part 2R-Section 1-Products Liability-Occurrence 61
Schedule A-Part 1 E01 | Schedule P-Part 2R-Section 2-Products Liability—Claims-Made 61
Schedule A-Part 2 E02 | Schedule P-Part 2S-Financial Guaranty/Mortgage Guaranty 61
Schedule A-Part 3 E03 | Schedule P-Part 2T-Warranty 61
Schedule A-Verification Between Years SI02 | Schedule P-Part 3A-Homeowners/Farmowners 62
Schedule B-Part 1 E04 | Schedule P-Part 3B-Private Passenger Auto Liability/Medical 62
Schedule B-Part 2 E05 | Schedule P-Part 3C-Commercial Auto/Truck Liability/Medical 62
Schedule B-Part 3 E06 | Schedule P-Part 3D-Workers’ Compensation (Excluding Excess Workers Compensation) 62
Schedule B-Verification Between Years SI02 | Schedule P-Part 3E-Commercial Multiple Peril 62
Schedule BA-Part 1 E07 | Schedule P-Part 3F-Section 1 -Medical Professional Liability-Occurrence 63
Schedule BA-Part 2 E08 | Schedule P-Part 3F-Section 2-Medical Professional Liability-Claims-Made 63
Schedule BA-Part 3 E09 | Schedule P-Part 3G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 63
Schedule BA-Verification Between Years SI03 | Schedule P-Part 3H-Section 1-Other Liability-Occurrence 63
Schedule D-Part 1 E10 | Schedule P-Part 3H-Section 2-Other Liability-Claims-Made 63
Schedule D-Part 1A-Section 1 SI05 | Schedule P-Part 31-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 64
Schedule D-Part 1A-Section 2 SI08 | Schedule P-Part 3J-Auto Physical Damage 64
Schedule D-Part 2-Section 1 E11 | Schedule P-Part 3K-Fidelity/Surety 64
Schedule D-Part 2-Section 2 E12 | Schedule P-Part 3L-Other (Including Credit, Accident and Health) 64
Schedule D-Part 3 E13 | Schedule P-Part 3M-International 64
Schedule D-Part 4 E14 | Schedule P-Part 3N-Reinsurance — Nonproportional Assumed Property 65
Schedule D-Part 5 E15 | Schedule P-Part 30-Reinsurance — Nonproportional Assumed Liability 65
Schedule D-Part 6-Section 1 E16 | Schedule P-Part 3P-Reinsurance — Nonproportional Assumed Financial Lines 65
Schedule D-Part 6-Section 2 E16 | Schedule P-Part 3R-Section 1-Products Liability-Occurrence 66
Schedule D-Summary By Country SI04 | Schedule P-Part 3R-Section 2-Products Liability—Claims-Made 66
Schedule D-Verification Between Years SI03 | Schedule P-Part 38-Financial Guaranty/Mortgage Guaranty 66
Schedule DA-Part 1 E17 | Schedule P-Part 3T-Warranty 66
Schedule DA-Verification Between Years S0 | Schedule P-Part 4A-Homeowners/Farmowners 67
Schedule DB—Part A-Section 1 E18 | Schedule P-Part 4B—Private Passenger Auto Liability/Medical 67
Schedule DB-Part A-Section 2 E19 | Schedule P-Part 4C-Commercial Auto/Truck Liability/Medical 67
Schedule DB-Part A-Verification Between Years SI11 | Schedule P-Part 4D-Workers’ Compensation (Excluding Excess Workers Compensation) 67
Schedule DB-Part B-Section 1 E20 | Schedule P-Part 4E-Commercial Muttiple Peril 67
Schedule DB-Part B-Section 2 E21 | Schedule P-Part 4F-Section 1-Medical Professional Liability-Occurrence 68
Schedule DB-Part B-Verification Between Years SI11 | Schedule P-Part 4F-Section 2-Medical Professional Liability-Claims-Made 68
Schedule DB-Part C-Section 1 SI12 | Schedule P-Part 4G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 68
Schedule DB-Part C-Section 2 SI13 | Schedule P-Part 4H-Section 1-Other Liability-Occurrence 68
Schedule DB-Part D-Section 1 E22 | Schedule P-Part 4H-Section 2-Other Liability-Claims-Made 68
Schedule DB-Part D-Section 2 E23 | Schedule P-Part 4I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 69
Schedule DB-Verification SI14 | Schedule P-Part 4J-Auto Physical Damage 69
Schedule DL-Part 1 E24 | Schedule P-Part 4K-Fidelity/Surety 69
Schedule DL-Part 2 E25 | Schedule P-Part 4L-Other (Including Credit, Accident and Health) 69
Schedule E-Part 1-Cash E26 | Schedule P-Part 4M-International 69
Schedule E-Part 2-Cash Equivalents E27 | Schedule P-Part 4N-Reinsurance — Nonproportional Assumed Property 70
Schedule E-Part 3-Special Deposits E28 | Schedule P-Part 40-Reinsurance — Nonproportional Assumed Liability 70
Schedule E-Verification Between Years SI15 | Schedule P-Part 4P-Reinsurance — Nonproportional Assumed Financial Lines 70
Schedule F-Part 1 20 | Schedule P-Part 4R-Section 1-Products Liability-Occurrence 7
Schedule F-Part 2 21 | Schedule P-Part 4R-Section 2-Products Liability—Claims-Made 7
Schedule F-Part 3 22 | Schedule P-Part 4S-Financial Guaranty/Mortgage Guaranty 7
Schedule F-Part 4 23 | Schedule P-Part 4T-Warranty 71
Schedule F-Part 5 24 | Schedule P-Part 5A-Homeowners/Farmowners 72
Schedule F-Part 6-Section 1 25 | Schedule P-Part 5B—Private Passenger Auto Liability/Medical 73
Schedule F-Part 6-Section 2 26 | Schedule P-Part 5C-Commercial Auto/Truck Liability/Medical 74
Schedule F-Part 7 27 | Schedule P-Part 5D-Workers’ Compensation (Excluding Excess Workers Compensation) 75
Schedule F-Part 8 28 | Schedule P-Part SE-Commercial Multiple Peril 76
Schedule F-Part 9 29 | Schedule P-Part 5F-Medical Professional Liability-Claims-Made 78
Schedule H-Accident and Health Exhibit-Part 1 30 | Schedule P-Part 5F-Medical Professional Liability-Occurrence 77
Schedule H-Part 2, Part 3 and Part 4 31 | Schedule P-Part 5H-Other Liability—Claims-Made 80
Schedule H-Part 5-Health Claims 32 | Schedule P-Part 5H-Other Liability-Occurrence 79
Schedule P-Part 1-Summary 33 | Schedule P-Part 5R-Products Liability-Claims-Made 82
Schedule P-Part 1A-Homeowners/Farmowners 35 | Schedule P-Part 5R-Products Liability-Occurrence 81
Schedule P—Part 1B—Private Passenger Auto Liability/Medical 36 | Schedule P-Part 5T-Warranty 83
Schedule P-Part 1C-Commercial Auto/Truck Liability/Medical 37 | Schedule P-Part 6C-Commercial Auto/Truck Liability/Medical 84
Schedule P-Part 1D-Workers’ Compensation (Excluding Excess Workers Compensation) 38 | Schedule P-Part 6D-Workers’ Compensation (Excluding Excess Workers Compensation) 84
Schedule P-Part 1E-Commercial Multiple Peril 39 | Schedule P-Part 6E-Commercial Muttiple Peril 85
Schedule P-Part 1F-Section 1-Medical Professional Liability-Occurrence 40 | Schedule P-Part 6H-Other Liability-Claims-Made 86
Schedule P-Part 1F-Section 2-Medical Professional Liability—Claims-Made 41 | Schedule P-Part 6H-Other Liability-Occurrence 85
Schedule P-Part 1G-Special Liability (Ocean, Marine, Aircraft (All Perils), Boiler & Machinery) 42 | Schedule P-Part 6M-International 86
Schedule P-Part 1H-Section 1-Other Liability-Occurrence 43 | Schedule P-Part 6N-Reinsurance — Nonproportional Assumed Property 87
Schedule P-Part 1H-Section 2-Other Liability-Claims-Made 44 | Schedule P-Part 60-Reinsurance — Nonproportional Assumed Liability 87
Schedule P-Part 11-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 45 | Schedule P-Part 6R—Products Liability-Claims-Made 88
Schedule P-Part 1J-Auto Physical Damage 46 | Schedule P-Part 6R-Products Liability-Occurrence 88
Schedule P-Part 1K-Fidelity/Surety 47 | Schedule P-Part 7A-Primary Loss Sensitive Contracts 89
Schedule P-Part 1L-Other (Including Credit, Accident and Health) 48 | Schedule P-Part 7B-Reinsurance Loss Sensitive Contracts 9
Schedule P-Part 1M-International 49 | Schedule P Interrogatories 93
Schedule P-Part 1N-Reinsurance — Nonproportional Assumed Property 50 | Schedule T-Exhibit of Premiums Written 94
Schedule P-Part 10-Reinsurance — Nonproportional Assumed Liability 51 | Schedule T-Part 2-Interstate Compact 95
Schedule P-Part 1P-Reinsurance — Nonproportional Assumed Financial Lines 52 | Schedule Y-Information Concerning Activities of Insurer Members of a Holding Company Group 96
Schedule P-Part 1R-Section 1-Products Liability-Occurrence 53 | Schedule Y-Detail of Insurance Holding Company System 97
Schedule P-Part 1R-Section 2-Products Liability-Claims-Made 54 | Schedule Y-Part 2-Summary of Insurer’s Transactions With Any Affiliates 98
Schedule P-Part 1S-Financial Guaranty/Mortgage Guaranty 55 | Statement of Income 4
Schedule P-Part 1T-Warranty 56 | Summary Investment Schedule SIo1
Schedule P-Part 2, Part 3 and Part 4 - Summary 34 | Supplemental Exhibits and Schedules Interrogatories 99
Schedule P-Part 2A-Homeowners/Farmowners 57 | Underwriting and Investment Exhibit Part 1 6
Schedule P-Part 2B—Private Passenger Auto Liability/Medical 57 | Underwriting and Investment Exhibit Part 1A 7
Schedule P-Part 2C-Commercial Auto/Truck Liability/Medical 57 | Underwriting and Investment Exhibit Part 1B 8
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Schedule P-Part 2E-Commercial Multiple Peril 57 | Underwriting and Investment Exhibit Part 2A 10
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Schedule P-Part 2F-Section 2-Medical Professional Liability—Claims-Made 58
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2018 SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 " 12 13 14 15 17 18
Net Amount
Recoverable | Funds Held by
Domi- Amount in from Company
NAIC ciliary Reinsurance Dispute Ceded Other Amounts| Reinsurers Under
Compan Juris- | Special]  Premiums Known Case | Known Case | IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14|  Include in Balances Due to (Cols. 15-[17 | Reinsurance
ID Number | y Code Name of Reinsurer diction| Code Ceded Paid Losses Paid LAE | Loss Reserves| LAE Reserves |  Reserves Reserves Premiums | Commissions Totals Column 15 Payable Reinsurers +18]) Treaties
............................................................................................... 0 .0
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2018 SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year (000 Omitted)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Total Funds Held Recoverables | Recoverables
& Collateral Reinsurance (Col. 32 * Factor| (Col. 33 * Factor
Issuing or Single (Cols. 17 + 18 + Total Amount Payable & Funds Total Collateral | Stressed Net Applicable to Applicable to
Confirmin|  Beneficiary 20 +21+ 22+ | Net Recoverable Recoverable Held (Cols. 17 + (Cols. 21 + 22 + | Recoverable Net | Reinsurer Reinsurer Reinsurer
Multiple g Bank | Trusts & Other | 24; but not in Net of Funds | Applicable Sch. | from Reinsurers Stressed 18 + 20; but not Stressed 24; but not in of Collateral | Designatio | Designation Designation
ID Number Beneficiary Referenc Allowable Excess of Col. | Held & Collateral| F Penalty (Col. | Less Penalty Recoverable | in Excess of Col.| Recoverable Excess of Col. |Offsets (Cols. 31 n Equivalentin | Equivalent in Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit|{ e Number Collateral 15) (Cols. 15 - 25) 78) (Cols. 15-27) | (Col. 28 * 120%) 29) (Cols. 29 - 30) 31) -32) Equivalent Col. 34) 34)

€¢
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2018 SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Percentage of Amount
Recoverable on| LAE Over 90 Total Paid Losses & Amounts More in Col. | Amounts in Col.
Total Due Cols. | Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Than 90 Days | Percentage |50 Less 47 for
37+42(In | LAE Amounts | Amountsin | Paid Losses & | Days Past Due Overdue Not in [ More Than 120| than | Reinsurers with
Total Overdue | Total Should in Dispute Dispute LAE Amounts | Amounts Notin[  Amounts Percentage | Dispute (Col. | Days Overdue [ 20%? | Values Less
ID Number Cols. 38 + 39 +| Equal Cols. 7 +| Included in Col.| Included in | Notin Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | 47 / [Cols. 46 +| (Col. 41/ Col. | (Yesor | Than 20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1t029 Days | 30-90Days | 91-120 Days | Over 120 Days 40 +41 8) 43 Cols. 40 & 41 | (Cols. 43 - 44) | 40 + 41 - 45) 90 Days 42/ Col. 43) 48)) 43) No) Col. 50
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2018 SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of
Collateral
Provided for Provision for
Net Percent Credit Overdue
Recoverables | Allowed on Net 20% of 20% of Reinsurance
Net Subject to Recoverables | Recoverable on Provision for | Recoverable on Ceded to
Recoverables Collateral Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Percent Catastrophe Subject to Requirements Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. | Net Unsecured Reinsurers
Certified Date of Collateral Recoverables Collateral Dollar Amount of | ([Col. 20 + Col. | Requirements | Days Past Due | Allowed for Net | Reinsurers Due | Days Past Due | 20 + Col. 21 + | Recoverable for (Greater of
Reinsurer | Certified | Required for Full| Qualifying for | Requirements Collateral 21+ Col. 22 + | (Col. 60/ Col. Amounts in Recoverables to Collateral [ Amounts Not in | Col. 22 + Col. 24| Which Credit is [Cols. 62 + 65] or
ID Number Rating (1 | Reinsurer Credit (0% Collateral for Full Credit | Required (Col. | Col. 24]/ Col. | 56, but Not to | Dispute (Col. 45 | (Col. 57 + [Col. | Deficiency (Cols. | Dispute (Col. 47 | Not to Exceed |Allowed (Cols. 63| 20% of Amount | Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating through 100%) Deferral (Cols. 19 - 57) 56 * Col. 58) 58) Exceed 100%) *20%) 58 * Col. 61]) 19 - 63) *20%) Col. 63) - 66) in Col. 67 Exceed Col. 63)

Provision for Certified Reinsurance




9¢

Annual Statement for the year 2017 of the COM PUT E R |N S U RAN C E CO M PANY

2018 SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

ID Number
from Col. 1

Name of Reinsurer from Col. 3

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due Amounts Not in
Dispute (Col. 47 * 20%)

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

7

Provision for Reinsurance
with Unauthorized Reinsurers
Due to Collateral Deficiency
(Col. 26)

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and
Amounts in Dispute (Col. 70 +
20% of the Amount in Col 16)

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses
& LAE Over 90 Days Past
Due Amounts Not in Dispute
+20% of Recoverable on
Paid Losses and LAE Over
90 Days Past Due Amounts in
Dispute ([Col. 47 * 20%] +
[Col. 45 * 20%])

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater
of 20% of Net Recoverable
Net of Funds Held &
Collateral, or 20% of
Recoverable on Paid Losses
& LAE Over 90 Days Past
Due (Greater of Col. 2620 or
Cols. [40 + 411*20%)

75

Provision for Amounts Ceded
to Authorized Reinsurers
(Cols. 73 +74)

76

Provision for Amounts Ceded

to Unauthorized Reinsurers

(Cols. 71 + 72 Not in Excess
of Col. 15)

7

Provision for Amounts Ceded
to Certified Reinsurers (Cols.
64 +69)

78

Total Provision for
Reinsurance (Cols. 75 + 76 +
77)
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