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Annual Statement for the year 2014 of the COMPUTER INSURANCE COMPANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).....ovvveririrericirieissessiseiesssissises s sessssessssssssssssssssssssssssssssssssessans | nsssessssssnssnssessesssssessesses | senmssnsssssssssmssessansssssessnnss | sessesssssessessanssnssessansans (0
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......cvuuieericeiciccre ettt esse s enseesnins | cetstesient sttt | crieni et nes | s (U1 OO
2.2 COMMON SHOCKS.......ourermreerrrirriiserissessesssesssessesssssesssssssesssesssesssesssesssssessnns. | sessssesssesssesssessssesssnensss | sreessssesssnssssnesssnnsssnenssns | sneessnsessesssnsssenssnens (U RN
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | s | s LU R
3.2 Other than first IENS.........cc.eiueivriiririrrrrrses e esiesiens | ressessensessessessessenses | seesssnssnssnssssensssessnees | s (U1 O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvorverisciseissiessesestess st ess s s ssssss e ssess s s sssssssssessassesssssesss | srssssessessssssssessssssssnssesss | sessessesssssssssessassssssesassens | sesssssssssssssssssessessonsas (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA).........ccccuureerrrereeieresseessseesssssesssssssssssssss | seessssssssssssesssnssssssssssnns | eresmmesssnesessnssssssnesssnns | sessonsessmnssesnsesssnnesensQ | oonmeesennessssssessnessssnnens
9. RECEIVADIES fOr SECUMHIES. .. .vvvuvvrrererreerreeirerneeeseeeseesssseesse st sssssssssssssssssssssssssssssssnsssas | svsssssssssmssssssssssssassssnnses | wesmesssasssmmsssnssssmnssssnsssns | sesmeessssessmmsssnnsssnssseessQ | ooveesseesmmesssssssnssesnesssnes
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........c.cuveveieiirieiiiniies | ereireiseieseisissssesesssens | ervesesiessesesssssesssssens | vevvssesesissssssse e (1 U
11, Aggregate Write-ins for INVESIEA @SSELS........c.rrrreririrrirrireierisrireiessssesseesssessesessesssnsees | essssssssssnssssssssssssssssesns (O (O [ {01 PO 0
12.  Subtotals, cash and invested assets (LINES 110 11)....c..ocueveeciereerieesesesesessssiens | e 23,988,832 | ..o (1] IS 23,988,832 |..ccvvernne 24,202,552
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccorvrrrrerrerrirenrreieeees [ o [ e | v (0 R
14, Investmentincome due and aCCIUEM............cccoruririiriiiniiniiereeesessrssseseeesines | e 1] [ e I I 2
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON. .............. [ oeererreieiieieiiseieieiies [ | e (1 R
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........ccocveecees | eovrerreisieeseieiesseieiiens [ v | e (1 R
15.3  Accrued retroSpective PrEMIUMS...........ocereeuriereeeireesreeeesesssseesessessssssessesssssesees | ressessssssssneessssssnsssnssessns | crsessessnssssessssessnssnssessnnes | sessessssssssessnssnssssnsens 0 [
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS...........c.eiuirireiieiierierisrississnssisssneins [ ereriesiesssssssssssnssseees | orernesnesnesesesesennes | sereesnsenssnseneensenees (U OO
16.2 Funds held by or deposited with reinsured COMPANIES...........covvevererirereissieerenes [ correisrseeissesnssenns [ e | v (01
16.3 Other amounts receivable under reinSUranCe CONTACES..........c..ocuruncenerineinniines e | | e LU OO
17.  Amounts receivable relating to UNINSUIEA PIANS..........ccoveieiicveeeie e ieeresenes | ceeviesissesssessesssssessssssens | ervesessinsssssssssesessssessens | oeveesesssissesssssssssssenens (0 U
18.1 Current federal and foreign income tax recoverable and interest thereon............ccceveees [ oveievisiieeseecccecees [ [ e, 0 [
18.2 Net defermed taX @SSEL........c.rverrirrieereese et esssssssssessenes | eesssessssseesssssssesssssssensss | wrsessssesssensssnessnessesssns | seeeessererneessnsse s (U
19.  Guaranty funds receivable OF ON BPOSIL........c.cccucieiiiveeieieseese st ssessssens | ertesessesssssesesessesssesaes | ereessesessessissesesssssessesss | seviesssssissessssseesessessns (01 RN
20. Electronic data processing equipment and software
21. Furniture and equipment, including health care delivery assets (§.......... 0)eereriereriernens | errrerreissiesie e sessesesens e | e (1 R
22. Net adjustment in assets and liabilities due to foreign €XChange rates.........ccvvrrrrenrns [ ronrerrinenrnrnninsinsnniees | ernrisensnsiesssssnsens | conennessesnsssessessssessnnens (01
23. Receivables from parent, subsidiaries and affiliates............ccccceveieieeieieisiicieieiciieis [ | e sssesesiens | e (1 R
24. Health care ($.......... 0) and other amouNts FECEIVADIE...........ccrvrerrerririneinrireesiensissienes [ cereenssnssnsesssnssnsssessnssnnes | seernssessssssssesssssssssesssssens | sessesssssnssssssssnssessenens (0
25. Aggregate write-ins for other than invested assets..........ccvceieiviiciisiseieisiesseseiens [eresssieiessseenaas 2,082 | .o (] I 2,082 | .o, 3,261
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AccouNts (LINES 1210 25).......vurieerereieeineire sttt sssssesens
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
28. TOTALS (LINES 26 NG 27)......oouverrrererereerieeeinerineesssssessessseessssesssessssessssssssesssssssssses | sevsssessassenns 23,990,915 | oo (V) 23,990,915 |, 24,205,815
DETAILS OF WRITE-INS
1101. ..
1102, ettt eeess st ees RS
1103, ettt eets st ees e
1198. Summary of remaining write-ins for Line 11 from overflow page.........cocoevenneureereinneenee
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe)......ccocvviiiiiiciiiicinne,
2501. Miscellaneous Receivables..
2502, ..ottt et
2503, .ottt Rttt | rinestt s nes st nennttnens | srenesssnnesss st sssstenenes | eeessssnsset s s (U
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccoeeveerenieviens | coeiveiseieiieeesseeenan (01 SRR (01 TR {1 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE).......cccimrrrerisieeensssreisnsriesssnenns | soveerssssessssieesens 2,082 [ 0], 2,082 | .o 3,261




Annual Statement for the year 2014 of the COMPUTER INSU RANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2Year
1. L0SSES (Part 2A, LINE 35, COIUMN 8).......oucveeeeeeeesete sttt s e s sess s sses st ses s sssssssssessssssenes | stessssssssssssessessssessesssessessess | eesessesinsssessessssessssssssssssseses
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B)........cc.ocveueierrnenrnnenreneenenns [ enrereensinsinsisessssssssssssssssnes [ ensessessssesssssssssessssssssssssessens
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN 9)........viurieiirrurineiirireiecississ ettt ssssssessessessssssssssssessessssssessessssssessessas | steesessessessssssssessasssnssnssassans | stesssssmssessssssnssessasssssnssassens
4. Commissions payable, contingent commissions and Other SIMIIAr CRATGES..........cvruririririnrirn e sssessssssessens | sesessesssssssssssssessessssssessessanes | sessssssessessesssnssessesssnssessessanes
5. Other expenses (excluding taxes, lICENSES AN FEES).........rurrrurirriirrireieieeieeieetseese ettt ss st ssssesssssessessessnssessas | sesessessssssessessnsssnenns 54,450 | coveveeeieein 3,908
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES).........vuururrrerrurrirrinrinriei st iseesssessesesssssseessessessssssessessnes | wtsssessessessssssssessssssssssssessns | stessssssmssesssssnssessasssssessessene
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES)).......rrrrerrerrerrrerrernernrrmresrrersnreenees | ceereeeseneereeessesens (K7 9711:) ] — (241,353)
7.2 NEEAEIEITEA tAX HIADIIY..... . eeveureeeieecece ettt ettt s s £ s b e st st e ssnes | retsesseesantnssessensenssnssessansnes | retnssseesssasssesessensesssnesessnen
8. Borrowed money §.......... 0 and interest thereon §.......... 0ttt | stestenst sttt ns st st | sessenss st sttt ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting uneamed premiums for ceded reinsurance of
N 0 and including warranty reserves of $.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErvICE ACE).........cvieriririrreereireresetseieiseieissieessies [ et ssessssssaes [ steeeeeestasssesessessssssssesseseans
10, AQVANCE PIEMIUM. ...eueeceretseiseeseeseeseeseseseesesseesseesesseeseseeesseese st eessessesseeseebseesesEeeE e eEEeeE e b e Es e e R4S b S seE s e S b e s R s e e b eeE et see e sEeeb et entens e ssessessants | 2bsessnssstssnnssessestantssssestantans | sbetssesestasssssessessastessnssentas
11.  Dividends declared and unpaid:
111 SHOCKNOIAELS....... oo bbb | enbseni st | retb et
T2 POlCYNOIAEIS. ...ttt bbb bbb s e bbb bbb st tes st s s s bn s b snsesaes | oebastessesastesses e sensessessesensesses | besbessessnsnsesse st entes et et en s
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS)..........cccvueuiirieiriieieieieesie et ssnsenas | sesessessessssessesssssssssessessssesses | eetessessssssssssessssssesessntessesas
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19).........ciirineicncieiecneieseieisseseses [ ceseeeesessssesessessesssssessessessens | seeeesessssesssssessesssssssssessessass
14.  Amounts withheld or retained by company for aCCOUNE Of OTETS...........ciuiieiiiicccee et | sessssessessssesses s ssss s sssesses | esbessesssssssss s st es et tensenas
15.  Remittances and items NOL AlIOCALEM. ..o [ bbb ersb bbb | srbenib s
16.  Provision for reinsurance (including §........... 0 certified) (Schedule F, Part 8)...........ccociiieiisieieceiseessie et ssssessesens | coieissiesesssiese s ssssessssssssssens | sesessessssssessesssssssssesssssssesses
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES.........cc.ccuueiuiieieisce ettt stessssaens [ sbesessessessssssessessss b ssesssstans | sbesssssessesssssessessesbs s saestens
18, DIAftS OULSTANGING. ....cuvecveiiieece ettt bbb s bbb bbb a s bbbttt s s bt nsensesntas | netstessesetenses e snses s st entenses | eebensessetens sttt
19.  Payable to parent, subsidiaries and AffiliALES............ccceceieiriicicisee sttt ents | sbesesiesten s es bbb stestans | sbesbssiestes bbb aentens
20, DBIIVALIVES.......oouriiiiiiiii ittt | eeb ettt | et
271, PAYADIE fOF SECUMEIES........uiveiecieeiecic ettt bbbt bbb s bbbt s s bbb st b saebasssentanns | sesasssessessssaessessestnsessessensas | eobessiessessss bt et s b st s b s
22, Payable fOr SECUMEES IBNAING........cciiveieieriee ettt et b b st st st ensntaens | sessssessessesssessessessssessessansas | eosissssssessssssss e s st st st s eas
23, Liability for amounts held Under UNINSUTEA PIANS...........cc.euiueiicieieiieieissiesssess ettt s st es st esssssssssessnss | snssssessessssssessesssssssessesssssns | svssssisssesssssssssssessessssssessesens
24. Capital notes §........... 0 and interest thereon §.......... Db bbb bs ettt st s sanns | ebtiessiest st s st s st en e | ceebaes s bbbt
25, Aggregate Write-inS fOr HADIIIES...........coveveirriceie ettt bbb st n s s s s s ntensns | erssessessansessesssns s st ens e 0 | 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUgh 25)...........ciieieiceersees e ssessssssens | oevisssssesssessssesens (279,808)( ..o (237,445)
27, Protected Cell HADIIIES. .........ovuiiii bbbt ab bbb | enten s | e
28.  Total abilitIeS (LINES 26 @NA 27)........vueveicveeeiceteieee ettt st s st s sttt st s s s s st aess st s s st et bessesansnsnssens | ssesssssssessesnsensesas (279,808) ...ovveiiinn (237,445)
29. Aggregate Write-ins for SPECIAl SUMPIUS FUNTS...........cvcvieeierceis sttt sttt et s s ns et sssses s sansnes | susssessnssssessesnsessesssansesens 0 [ 0
30, COMMON CAPIAI STOCK........cveveevecreeieteiee ettt sttt sse s st st n s st s s s sasssnssssssnssastessnsnnsessesnss | sessessessesnssssesens 2,500,000 | ..ooererrrrenee 2,500,000
31, PrEfErrEd CAPILAl SIOCK. ........ccveveeicveieeietcteie ettt ettt bt es st ae st s sttt st s besbensesssssnsessessssessnsnnss | stenssssessnssstessesissessesssensessess | eevessesesssessesebeneesee s s s nntenans
32.  Aggregate write-ins for other than SPecial SUIPIUS fUNGAS............ccevciieicieese ettt ssesssessssntes | sesesssissesesssesssssssssssssenees (0 N 0
33, SUIPIUS NOLES... ..ottt ettt ettt st s bbb ss st b st b bbbt n s s st s et st st et s st essesantessesastnsssessssnsessns | stensessessnsnssessessnsessesantnsessess | eebestessesssessesasteneeseesns s tenas
34, Gross paid in and CONHDUIEA SUIPIUS........c.ccveveveieieeie ettt s st bt s s ss s ssesssssssensesssstessessnsns | sessessssssssssssesens 7,500,000 | oovvveevrrrieirennns 7,500,000
35, UNGSSIGNEA fUNAS (SUPIUS)......cvurervrrerrireiseissreeieisssisssse st st sses st st ess s ess st st ess s st sss s ssessansanssessessansessanssnssessansns | esssssssssensnnsnnes 14,270,723 [ oo 14,443,260
36. Less treasury stock, at cost:
36.1 oo 0.000 shares common (value included in Line 30 §.......... 0) ettt ettt ns s ssensnsses | snsessestensnn s essentnsnstentensas | srsessess sttt eneas
36.2 ... 0.000 shares preferred (value included in Line 31 §......... 0)rtrrereerneereesress et s s st s sensensns | ensnssessensenssns st enssnsesentanes | enessssesenssns s st ens e st ensanes
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........c.ccieirieieiieiieeece et sessese s sssssseenes | srissesssssessssneas 24270723 | ... 24,443,260
38, TOTALS (Page 2, LINE 28, COL. 3)....couverureerreerreeeseeinseeseeesssesssesessssesssesssssssassssassssssssssessssssssasssssssssssssassssassssasssssssssssssassssassssassssns | snsesssesssssesssnes 23,990,915 [ oo, 24,205,815
DETAILS OF WRITE-INS
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEITIOW PAGE........cuuriieriricinrireie ettt ssesssssssssssssssssnsnns | eessssessessssssssessssssnssnsseseas (0 TN 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE)......c.iuiiiiciiiiiisiiisit sttt sessssssees s sssessessssssssesesssssssesssssnses | snsesessssessesssonsessessessnseneesd | evessissossessessssssesssssnsessesas 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIfIOW PAGE........cuuuririuririinereie ettt sttt esees | eeessestesssessessessssssssessenenns 0 [ 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @D0VE).......iueieiciiieisiiisits ettt st snsss s sssessessssssnsessssssssnsesasssnses | ansesessssensesssensesessessnsensesd | eressisssssassessssssesssssnsessesas 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVEIfIOW PAGE..........ccoveiciiieiccccsie ettt ssssnss | srtesesissesse s s sessssenea 0 [ oo 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 8DOVE). ... | oo (01 OO 0




Annual Statement for the year 2014 of the COMPUTER INSURANCE COMPANY

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LINE 35, COIUMN 4)........ccrrirrinineineieissisiseisstesssssssssessss s ssessssssessesssssssssessassessesssssessesssssnsss | sssesssssssssessnssssssnssassssessessanssns | sesssessessessssssnssessasssnssnssesssnssnses
DEDUCTIONS
2. Losses incurred (Part 2, LiNg 35, COUMN 7).......cvvururiiinririseisesessseesssssssssesessessssssessesssssssssesssssssessessessssssessessssssssessessasssnsses | sessesssessessassssesnssasssssssessessansss | ssesssessessassssssessassnsssssassansnnssees
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2)
5. Aggregate write-ins for underwriting deductions
6.  Total underwriting deductions (Lines 2 through 5).
7. Netincome of protected cells
8. Netunderwriting gain (10ss) (Line 1 MIiNUS LiNE 6 PIUS LINE 7)......vururerirreeriereieeeeineireeeeieeeseeseessesssesesseessssesssesssssessssssssssssesses | seesessessssssssessnssnenns (266,487) | ..oeoveeeeeieeeene (256,922)
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment Income, Line 17)
10. Net realized capital gains (losses) less capital gains tax of $ ..0 (Exhibit of Capital Gains (Losses))
11. Netinvestment gain (I0SS) (LINES 9 F 10).......c.u ittt ees sttt st st ettt
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §......... 0
amount charged off §$.......... [0)
13.  Finance and service charges not included in premiums....
14.  Aggregate write-ins for miscellaneous income
15.  Total other income (Lines 12 through 14)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11 F 15) ...ttt ettt st sttt s s sse s ssnsansens | sbssessessessssssessesneas (265,443)| ...ovvveeie, (255,968)
17, Dividends t0 POICYNOIABTS.........cuiveiieiciiie ettt bbb s s bbb st s s s s s sssessesesbessessnssstenses | cbssiessesassessassessssansessessnsensesnsas | essessessnsassessnssnsessesnssnsessessnsans
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOmMe taxes (LINE 16 MINUS LINE 17).......vueieicieiieieieisee ettt sttt s st ss e sss s ssesssssstessesssssassenes | evessessessesssessesansnes (265,443) .oovvvrrereie, (255,968)
19. Federal and foreign income taxes incurred (92,905) ] e (89,589)
20. Netincome (Line 18 minus Line 19) (to Line 22) (172,538)| ..o (166,379)
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2) 24,443,260 | ..ooovverrrrrireinnn 24,609,639
22.  Netincome (from Line 20) (25 | [ — (166,379)
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of
25. Change in net unrealized foreign exchange capital Gain (0SS).........vwurerirrrenreriminrinnirissrsseseesssessssssessessssssessssesssssessessassees
26. Change in net deferred income tax
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29. Change in SUrPIUS NOES.........ccerereerererereeeireeeseeseiseenes
30. Surplus (contributed to) withdrawn from protected cells
31.  Cumulative effect of changes in aCCOUNtING PHNCIPIES. .........cuu ettt ssees st e essessenesess st esssessessnens | eessstssesessssseseessessessssssessessnsns | stsessessesssssnsessssantanssessessessnnsnnes
32. Capital changes:
32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus
33.  Surplus adjustments:
331 P IN.e ettt R SRR R SRR RS RS E R E R R E R bbbt | £hiee b et ee bbbttt | Shbeebt Rt R bbbttt
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital.......
34. Net remittances from or (to) Home Office
35. Dividends to stockholders
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)....... (172,538)] oo (166,379)
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37 24,270,722 24,443,260
DETAILS OF WRITE-INS
0507, ettt SRR E RS E £ £ R AR R R R AR E R bbb e bbbt | £hetbees ettt | Shbebt Rt ettt
0502. ...
0503. ...
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)
1401. ...
1402. ...
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
3701.
3702. ...
3703. ...
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)




Annual Statement for the year 2014 of the COMPUTER INSURANCE COMPANY

CASH FLOW

1
Current Year

2
Prior Year

© © N o gk~ w b=

_
- o

—
o

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance....
Net investment income....
Miscellaneous income
TOtal (LINES T ThTOUGN 3)...vvveiecerciieiis ettt sttt
Benefit and 108S related PAYMENES.........c..cccveiiiicieicce ettt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccoveverveerivererereieeie e
Commissions, expenses paid and aggregate write-ins for dedUCHIONS............c.oeeveieriiiiseice e
Dividends paid 10 POCYNOIAETS. .........c. vttt sttt een
Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........cccrvrvrrrrrrrrreerrrrrrerrersrninns
Total (Lines 5 through 9)
Net cash from operations (Line 4 minus Line 10)....
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12.1
12.2
12.3
124
125
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 10ans and PremiUmM NOLES...........ccucieiviveieiieeies s

BOMAS....eete e
SHOCKS. ... veveeveseeseses s
MOTEGAGE T0BNS.......cooceiiece ettt bbbt s ettt en
REEIBSIAE ...
Other invested assets
Net gains or (losses) on cash, cash equivalents and short-term investments.
MISCEIIANEOUS PrOCEEAS. ........vuiviitiieictesie ettt ettt bbb bbb s bbbt as

Total investment proCeeds (LINES 12.1 10 12.7) ...ttt sss s sssssesssssessssssessessssssessesens

MOMGAGE I0BNS......ceererecetieiieeieeee ettt sttt
Real estate
Other invested assets....
Miscellaneous applications
Total investments acquired (LINES 13.110 13.6). ...ttt ettt snsnes

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........c.ccoimiiuiieiiirieieeceee e nan
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 Ling 16.6)..........cccccevvverernnnee.
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

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

SUIPIUS NOLES, CAPILAI NOLES.......vucvecveiecieice ettt et s ettt es st en s st s s et enes
Capital and paid in SUPIUS, €SS trEASUNY STOCK..........cuurveiereririireire ettt
BOMOWEH fUNDS.......oovevirceisiisceie e st
Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders
Other cash provided (applied)

Cash, cash equivalents and short-term investments:

19,1 BEOINNING OF YT .......veeceeieiteeise ettt sttt sttt een
19.2  End of year (LINe 18 PIUS LINE 19.1)........vuieieeiieieeitceeee ettt sees st sssssensensac

215,925
(214,900)

.315,671
(314,537)

........................... (213,721)

....................... 24,201,896
....................... 23,988,175

........................... (299,426)

....................... 24,501,322
....................... 24,201,896

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

[ 20.0001




Annual Statement for the year 2014 of the CO M PUTE R IN S U RAN C E COM PANY

Pt. 1-Premiums Earned
NONE

Pt. 1A-Recapitulation of All Premiums
NONE

Pt. 1B-Premiums Written
NONE

Pt. 2-Losses Paid & Incurred
NONE

Pt. 2A-Unpaid Losses & LAE
NONE

6,7,8,9,10



Annual Statement for the year 2014 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:
T DOttt sttt tnsns | stessessentensansestenssnsessestans | nriessessantnsestensansessessants | srtnsenssestensnnssestensnnsnsentes | saeseeesessestensansestensansanes 0
1.2 REINSUIANCE SSUMEM.........criuriimieerieieineeineieseessessessesiessessessssssssssssesssessnessns | stssesssesssesssessssssnsssnsssnnsis | seeseenesnesnesesesesesne | sememsesssesenesesens | s 0
1.3 REINSUIANCE CEABT. ... rvureriereeieieeees i eesessseeeeessessssesessesssssssssessenssns | sssssssssssssnsssssssensssssssessans | osssssssssnssnsssssenssnsssssessanes | snsssssssessonsssssessensansnssssses | soossssssessossonssnsssssanssnsanes 0
1.4 Net claim adjustment SErVICES (1.1 + 1.2 = 1.3).u.cuiieirreerrrereeereseieerssesens | coveereeesssssssessssessessssanens (U1 TR (0 (01 R 0
2. Commission and brokerage:
2.1 Direct, excluding CONNGENT..........ccuriuririeriereire ettt seesessssssssseesesses | sesseessssesssssessessssssssessasss | stseesssessssensssessnsssssessassans | eeeerseessessnssessessnsssnssnssenss | sesesesssessessnsssssessssssenns 0
2.2 Reinsurance assumed, eXcluding CONtINGENT..........covvrrririnrireirnineinrsnsinennenes | seereeneenssssesssessssessesssnes | eessessssessssensssesssssnssssssnssens | eeeessssessesssssessessnsssnssnssenss | seseressssssessnssssssessasssenns 0
2.3 Reinsurance ceded, eXcluding CONTINGENT..........ccriuririierrrnieeineirsieeneiseireennines | revreeneinsiseiesiessssesssessnnes | eeseessssessssessssessssssssssssssans | eeesseessnssnssessessnssssesnssenss | seseesssssssnssnsssssessssssenns 0
2.4 CONHNGENT = QIMECE......ceieeeieiieeee ettt ettt ess s ssssesssnsses | setesssstessssssessesssstsssessantas | stsessessessssssssesssssnsssnssastans | eesssssessessnssessessnsssnsnssenss | sesessssssessnssnssssssesssssnens 0
2.5  Contingent - reiNSUrANCE ASSUMEM.........cuueirierieiirerreieeseesseseesessssssessessessssssssns | sessessssssssssesessesssssssssessasss | stseessssesssssssssessnssnssnssassans | eeeesssessessnsssessessnsssnssnssenss | seseeessssssassnsssssessasssenns 0
26 Contingent - reiNSUFANCE CEABT. ........vuiuieririeecireieeeeesetsee et issssesssstsessssssstns | setseessssesssssessessssssssessansns | seseesssesssssssssesssssnsssnssassans | eeesseessessnssessessnsssnssnssenss | setesessssssessnsssssesssssnenns 0
2.7 Policy and membership fEES.........cccuviueiiiiieieieiesie ettt sssssseses [ essesssssssesesssssessesesssssasseses | ossessessesosssssessessssensessssanse | sosssssssassessssssessessnsensessnss | srossessssssessesssensasssssnsans 0
2.8 Net commission and brokerage (2.1+2.2-2.3+24+25-26+2.7).cccceveeccce| covererieriseresseenad 0 | oo (01 OO (0 TR 0
3. Allowances to manager and agents...
4. AQVEIHSING....cuiveciecteicicic ettt sttt
5. Boards, bureaus and @SSOCIALIONS.............ccuiiiiirriiiiineinesresesesiesiesiesiessiens | seveesinesiessessessesisssnsies | eresenssnnsinnssnnssnsnss s | seinesnesnssns s | st 0
6. Surveys and UNAEIWIIHING FEPOMS. ........cccvueiuericieiesie et sessessss st sesssssssssssens | sevessessessssisssesssssssssssssses | sressiessesssssessessssssssssssssens | sessessessesssssssssessssssssessesss | sssesssssisssesssssesssesssssssans 0
7. Audit Of @SSUMEAS' FECOTTS........couviriirririiciieii ettt stessesias | sevtesiesiestsstestestessnstes | srsbenssnnssnnsssnsssnsssnsssnssnnsins | sevsnessnsssnsssnesnessnesinessnesins | aressissssssssssssssssenssee 0
8.  Salary and related items:
B0 SAIAMES. ..ot ensies | st | retes et | ettt | e 0
8.2 POl HXES.....cuevcviiiiicieisie ettt sttt sens | enresissentes s tenessssnsensenns | vesessesiessssensesessssesesesents | sresiesssssnsesssnssesesnssensesiens | sesesiesistene e sssns 0
9. Employee relations @nd WEIAIE...........cc.euiueieieiieeieeceeee ettt ssessssssessenss | eesssiessssssssesssssesssessessenss | sesiesiessssssssessssessssessesss | sessisssessssssssssessessesssessens | sessessiesessessssssessesseses 0
10, INSUFANGCE......cvvuiiiiiiiiriri s | ensinss sttt sienes | resiesse st ess s esbestenns | orsbenssnss st sssnssnnns | st 0
11 DIMECIOIS' FEES.....uurveeerirceeicriresi sttt ses sttt ensenstes | wesseestsnssesssssesssensienstsens | eeesseenssnnessesssnsssensssensinns | seesssnesssssssnesssesssessssessins | oneessesssesssesssesssssessnas 0
12, Travel and traVel IEMS.........coiiiiii s | eresrsiesi et siesienes | resiesie st essessenes | orsesssnsssss s nssnsssssnnns | o 0
13, ReNtaNd reNtIHEMS......ouiiiiiici s nsies | eres s esienes | resiesiess st esienns | ersrnss e | e 0
14.  Equipment,
15.  Cost or depreciation of EDP equipment and software.. .0
16.  Printing and stationery........ ...0
17. Postage, telephone and telegraph, eXChange and EXPrESS........ccvueurrrnrrersrnineerssees | sersereesesssssessssssesessssnses | ressesssseseessnsesenns TA39 | | v 7,439
18, Legal and QUAIING.......ccceveevcreeeeieiceeee ettt ssssesssssses s sssessesnns | anssssessssnsesssssessssssssnssnes | sessensssssssessnssnsesnnas 5449 | | s 5,449
19, TOtals (LINES 310 18)...cuurerreurrrierrieriresiesieesisei s sesssesssssssssssssessssensnes | ereesessessssesssesssessssnness (U 12,888 | oo (U O 12,888
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §....cc 0ttt ns s nessnnns | reertene st enstennes [ sreens et ennsees | cerseesseens st enessnnnsnns | seessenss st 0
20.2 Insurance department liCENSES AN fEES.........ccveuivrieeieiiereeeeeeeeeeeesesssesessens | et | coesesessessesenseseenes 14,947 [ oo [ e, 14,947
20.3  Gross guaranty assOCIation aSSESSIMENES.........uurvrrrerrerernenirersnrieensssssssessssesssness | sessesssssnssnssssessssssssssssssnsses | sessessessssssessessassns 31,225 | oo | e 31,225
20.4 All other (excluding federal and foreign income and real €state)...........ocevveveeevies oo [ 400 | | e 400
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).
21.  Real eState EXPENSES......ccvvvrrerrireirerneireieeesesseseesessssssesessesens
22, Real ESIAE TAXES......cveiriciiie s
23, Reimbursements bY UNINSUTEA PIANS...........ccereririinrereirineirsieessessessssessssssssssesssssesssnes | eessssesssssssssssnssssssssssssonssns | crnssessmsssssssssssssssssssnssessanes | sessssssssssssssssssessesssnsessessns | sessssssesssssssssnssessesssnsanes 0
24.  Aggregate write-ins for miSCEllaNEOUS EXPENSES........cvuverurrerrrerrerrerneereereesnssseeseesessssnnes | ssssssssssssssssssssssssssssssseans (O 207,007 | oo [V I 207,007
25, Total EXPENSES INCUITEH..........orereerceereeirecencieisessetseeessetsse st sssssssesssesesssnssessessesssssessas | sesessssessssessssssnssessassnenn (U1 266,467 | oo (U I ) - 266,467
26.  LeSS Unpaid EXPENSES = CUITENE YEAT........ovrurrrrreeesresessessesesssssssssessssssssssssssssssssessessns | sesessessssssessessassssssessassonsns | eressesssssssssesssssssssnssnssessanes | sesssssessmssssssnssessesssnssnssessns | ssessssssessssssssnssessassnssnes 0
27, Add UNPAIA EXPENSES = PHHOT YEAI.......couveeerrerreriereeeseisessssessesessssssessssesssssssssessassssssessasses | sesessessssssessessnsssssessassansns | ersssesssssssssnssessssssssssssessanes | sessessessssssssssssessesssssessessns | seessssssesssssssssssessessnssanes 0
28.  Amounts receivable relating to uninsured plans, PrIOT YEAT..........c.cerrrerenrenrnirnrnees | eerrereeeneiresesnsessesssnssnsenes | crrseeseesnssssssssnsessessssessnnes | seesssnssnssnsessssessessssssessessns | sesenssessnsssssnsssessessnssnes 0
29.  Amounts receivable relating to uninsured plans, CUMTENT YEAT...........oorerurieureereiineins | erssmesessessesnsmessessssssssnsses | eonmssssssssssssssessessessssenssses | seessssssssmssssssssesssnsssssssenses | soomsssssssssssssssnssssssssssssees 0
30. TOTAL EXPENSES PAID (Lines 25-26 + 27 - 28 +29).......ccccoovvcvsninnnrcnnninsnees | e [V 266,467 | ..o (O IS 266,467
DETAILS OF WRITE-INS
24071, MaANAGEMENE FEES.......c.ovviiciiteiectete ettt sssnns | sresesssssessssssessssssssssssesnns | osvessesissessessesanes 200,000 [ ceovererirrererieeeeeeennens | e 200,000
2402. BANKI CRAIQES.......cvucveviieicvciie ettt sttt ssenaes | enbessesssesssssessssssessssstenas | essesissessesssessessesanes 7,007 | oo | e 7,007
2403, Rkttt | st bttt ettt | srienes sttt ees st s | cesseess st ensniensnns | seesieses st 0
2498. Summary of remaining write-ins for Line 24 from overflow page..........coceeneenenenenncens | sevveereinsencneseeeseineenn (U1 TN (01 (0 OO 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 @bOVE).......ccouvvvniieisccrnssinsiisnsiiscins | o0 o, 207,007 [ i O ISR 207,007
(@) Includes management fees of $.......... 0 to affiliates and $
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Annual Statement for the year 2014 of the COMPUTER INSURANCE COMPANY
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates

3. MOMGAGE I0BNS........eeeecerieie ittt ARttt

4. Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. DErVALIVE INSITUMENES ...ttt sttt e s sttt nt s

8. OMNEI INVESIEA BSSEES. ... vvureuieuiiaiiiiiieeieet sttt

9. Aggregate write-ins for investment income

10, Total groSs INVESIMENT INCOME. ..ottt es st es b s st s s ses st s s s st ensesses et snses et snsensss et st snssnsssss

11, INVESIMENE EXPENSES. ...vueeiecereereeseieeeere sttt ettt ees et s e s8££ e b s 8288 E o284 E o284 E 828R eEE 28R L2 E eSS b AR s e bbbt
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........cueiriuieieiinriee sttt e (<) RPN
13, INEETESE BXPENSE. .. .euveiececieees ettt ettt s s s s E e E £ s8££ E eS8 E R R84SR AR E R R R R £ R4 E RS E e E ARkt een

14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income

16.  Total deductions (Lines 11 through 15)

17.  Netinvestmentincome (Line 10 minus Line 16)

DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Line 9 from OVEMIOW PAGE.........vireririierirrieisissisese st ssssesssssssssssesssssssssesss | sesessssssssssssnssesssssessesssssssssnssassa 0
0999. Totals (Lines 0901 thru 0903 Plus 0998) (LINE 9 @DOVE).........oieiieiiieiieieeiceeeesisesesssseseesesseesessessessssssensssssessssssssnsssssssnssnses | cosssesnssmsesssssesssssssnsssssssnsnsssens 0

)
(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONGS..........ccccevvvrieerevrerevsieeieee e

1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....

3. Mortgage loans...

4. Realestate..........

5. Contract loans..........cccoveveverniereirereeeeeesese s

6. Cash, cash equivalents and short-term investments

7. Derivative instruments

8.  Other invested assets

9. Aggregate write-ins for capital gains (I0SSES)........ovueurerrrurrerrenees | enressessisisssessieessessenas (] 0 o0 |0 [ 0
10.  Total capital gains (I0SSES)..........cuevreverrrerereerirererrersereneserserenns | evvereiieresssiesisesesenenns (] 0

0998. Summary of remaining write-ins for Line 9 from overflow page.....| ...ccooveeveieerierccinnnnn 0 [ 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).....c.ccevee | coveiiiriiiiciiesins 0 s 0
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

© ® N o

1.
12.
13.
14,
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24.
25.
26.

BONAS (SCREAUIE D).ttt sssssssessnsnns
Stocks (Schedule D):

2.1 Prefermed StOCKS.......c.ucviricricriceirtcsi ettt s
2.2 COMMON SIOCKS.......cveurerrerreseeseeseesees sttt
Mortgage loans on real estate (Schedule B):

31
3.2 Other than first IENS..........c.ucvicvicricriecriesiee s
Real estate (Schedule A):

4.1

FIFSEHIBNS ...ttt bbbt

Properties occupied by the COMPaNY..........ccocririnereeecee e
4.2 Properties held for the production of INCOME.........c.cvvierrerririnrnreersee e
4.3 Properties held for SAlE............oriiee et

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

CONrACT IDANS........oovveerieiirciiriitr et
Derivatives (SChedule DB).........c.cueiiieieiieieetssie ettt
Other invested assets (SChedUIE BA)...........ouriirieiieneireieceeeise et ssseseees
ReCeIVADIES fOr SECUMHES...........rveuiiiiiriiiirirr s
Securities lending reinvested collateral assets (Schedule DL).........c.cccoeeveieeneiveicieeieeieenes
Aggregate write-ins for iNVESted @SSELS...........ccivieiiiiirieee e
Subtotals, cash and invested assets (LINES 110 11)......cccuirerereieeieieeseee e
Title plants (for Title INSUIEIS ONIY).........ccrvueiriieieieeiee et aes
Investment income due and @CCIUE.............c.uiiiiiiiiis 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 YEE AUE........ocu vt

15.3  Accrued retroSpective PremMilUMS...........ccoveeuereeeereseeseeneeeeseessessesseesessseseesessessssssessesens
Reinsurance:

16.1  Amounts recoverable from FEINSUIETS..........ccviviviinirniireierieseeseesieseesseeeees
16.2 Funds held by or deposited with reinsured companies............ccceveveveverveieereeercieenns
16.3 Other amounts receivable under reinsurance CoNtracts..............coovverevvereeesiersnieneens
Amounts receivable relating to uninsured plans.............coveeirnesinneneeee s
Current federal and foreign income tax recoverable and interest thereon............cc.cccccovvveenene
Net deferred tax @SSEL.........c.iiii e
Guaranty funds receivable or 0N dePOSit...........coceveicviieieieiese e
Electronic data processing equipment and SOftWare...........cccoueveveeeieesesieceseese s
Furniture and equipment, including health care delivery assets...........cccoocviverricineisieneinenns
Net adjustment in assets and liabilities due to foreign exchange rates..........cccoovevvviveirinnnnne
Receivables from parent, subsidiaries and affiliates...........cccccovveveieeisiecesicceeee s
Health care and other amounts receivable............c.coociinincincsceene
Aggregate write-ins for other than invested assets.........cccccviviecicsiececeee s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25)........c.ceucueieiieieieiesisee st ssssans

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................
TOTALS (LINES 26 NG 27).....cuurveicieiieeieie ettt sss s nee

1103 s

1198. Summary of remaining write-ins for Line 11 from overflow page.........cc.ccovvvevrerrerenerrererennnn.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @bOVE).......ccevviercriiiisiscrsisseeeneee

2501.

Prepaid State TAXES......cccveueiierieiciesiseieiss sttt

2502, ..o
2803, s

2598. Summary of remaining write-ins for Line 25 from overflow page............cccocvvevverresiereciriennnns
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE)........ccevviviieiieiecieiese e
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NOTES TO FINANCIAL STATEMENTS

1 Summary of Significant Accounting Policies

Computer Insurance Company (the Company), domiciled in the State of Rhode Island, is a wholly owned subsidiary
of Hewlett-Packard Company (the Parent) and islicensed 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 Compaqg
Financial Services, which was wholly owned by Compagq Computer Corporation (Compag). On May 3, 2002,
Compag entered into a merger agreement with the Parent. As a result of the merger, Compaq Financial Services
became known as Hewl ett-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 Idand.
State of Rhode Island Domicile
Net Income 2014 2013

1) Company State of Domicile - RI $ (172538) $ (166,378)
2) State Prescribed Practices: NONE - -
3) State Permitted Practices: NONE - -
4) NAIC SAP $ (172538 $  (166,378)

Surplus

5) Company State of Domicile - RI $24,270,723 $24,443 261
6) State Prescribed Practices: NONE - -
7) State Permitted Practices: NONE - -
8) NAIC SAP $24,270,723 $ 24,443,261

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

C. Accounting Policies

The Company is currently not writing or renewing any types of policies. It is however licensed to write
primarily Inland Marine business in the 25 statesin which it is licensed.

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

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

In addition, the Company uses the following accounting policies:

1 The Company holds no short-term investments.

2. The Company holds no long-term investments.

3. The Company holds no investmentsin common stocks.

4. The Company holds no investmentsin preferred stocks.

5. The Company holds no investments in mortgage loans.

6. The Company holds no investments in |oan-backed securities.

7. The Company holds no investmentsin subsidiary and affiliated companies.

8. The Company holds no interestsin joint ventures or partnerships.

9. The Company holds no investments in derivative instruments.

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

deficiency reserves.
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Annual Statement for the year 2014 of the COMPUTER |NSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

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

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

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

receivables.
2. Accounting Changes and Corrections of Errors
A. There were no accounting changesin 2013 or 2014.
B. Accounting Changes as a Result of Codification
Codification caused immaterial changes to the financial statements of the Company. There were no
corrections of errors.
3 A. Business Combinations and Goodwill
The Company did not enter into any business combinations during the year.
4. Discontinued Operations
A. The Company did not discontinue any of its operations during the year, however as previousy mentioned
in Note 1, starting in 2012, underwriting activity was and continues to be temporarily suspended.
5. Investments
The company’ s Investments were limited to Cash, Repurchase Agreements, and Money Market Accounts.
A. Mortgage Loans
The Company holds no investments in mortgage loans.
B. Debt Restructuring
The Company did not enter into any troubled debt restructuring arrangements for creditors during the year.
C. Reverse Mortgages
The Company holds no investments in reverse mortgages.
D. Loan-Backed Securities
The Company holds no investments in loan-backed securities.
E. Repurchase Agreements
The Company has an account with Bank of America under a repurchase agreement that holds Federal
National Mortgage Association securities.
F. Real Edtate
The Company did not invest in real estate during the period.
G. Low-income Housing Tax Credits
The Company did not participate in low-income housing tax credits during the period.
H. Restricted Assets
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NOTES TO FINANCIAL STATEMENTS

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

Restricted Asset
Category

Gross Restricted

Percentage

2014

1

4

5

10

Total
Generd
Account
(GIA)

G/A
Suppor
ting
SA
Restric
ted
Assets

(@

Total
Separa
te
Accou
nt
(SIA)
Restric
ted
Assets

SA
Assets
Supporti
ng G/A
Activity
(b)

Tota
(1 plus 3)

Total
From
Prior Year

Increase/
(Decreas
e (5

minus 6)

Total
Current
Year
Admitted
Restricted

Gross
Restricted
to Total
ASssets

Admitted
Restricted
to Total
Admitted
Assets

a. Subject to
contractual
obligation for
which liability
isnot shown

b. Collateral
held under
security lending
arrangements

c.Subject to
repurchase
agreements

5,132,022

5,132,022

5,346,057

(214,035)

5,132,022

21%

21%

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 asto
sale

i. On deposit
with state

2,205,077

2,205,077

2,205,078

@

2,205,077

9%

9%

j- On deposit
with other
regulatory
bodies

k. Pledged as
collateral not
captured in
other categories

|. Other
restricted assets

m. Totd
restricted assets

7,337,099

7,337,099

7,551,135

(214,036)

7,337,099

30%

30%
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NOTES TO FINANCIAL STATEMENTS

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

Collateral Gross Restricted Percentage
Agreements
Current Year 6 7 8 9 10
1 2 3 4 5
Tota G/A Tota S/A Assets | Total Tota Increase/ Tota Gross Admitted
General | Supporting | Separate | Supporting | (1 plus | From (Decrease) | Current Restricted | Restricted
Accoun | S/A Account | G/A 3) Prior (5minus6) | Year to Total to Total
t (G/A) | Restricted | (S/A) Activity (b) Y ear Admitted | Assets Admitted
Assets (a) | Redtricte Restricted Assets
d Assets
NONE NONE NONE NONE
Tota NONE NONE NONE
(3) Detail of other restricted assets (reported on line L. above)
Collateral Gross Restricted Percentage
Agreements
Current Year 6 7 8 9 10
1 2 3 4 5
Tota G/A Tota SA Assats | Tota Tota Increase/ Tota Gross Admitted
General | Supporting | Separate | Supporting | (1 plus | From (Decrease) | Current Restricted | Restricted
Accoun | S/A Account | G/A 3) Prior (5minus6) | Year to Total to Total
t (G/A) | Restricted | (S/A) Activity (b) Y ear Admitted | Assets Admitted
Assets (a) | Redtricte Restricted Assets
d Assets
NONE NONE NONE NONE
Tota NONE NONE NONE
6. Joint Ventures, Partnerships and Limited Liability Companies
A. Detail for Those Greater than 10% of Admitted Assets
The Company holds no interest in joint ventures, partnerships or limited liability companies.
B. Write-downs for Impairments
The Company has not written down any investment in a joint venture, partnership or limited liability
company.
7. Investment Income
A. Accrued Investment Income
The Company non-admits investment income due and accrued, if amounts are over 90 days past due.
B. Amounts Non-admitted
There were no amounts of non-admitted investment income as of December 31, 2013 and 2012.
8. Derivative Instruments

A.

The Company does not invest in derivative instruments.
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NOTES TO FINANCIAL STATEMENTS

9. Income Taxes

A.

E.

Components of Net Deferred Tax Assets (“DTAS’)

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

The components of net deferred tax assets recognized in the Company’s December 31, 2014 and 2013
statutory statements of admitted assets, liabilities, and capital and surplus are asfollows:

December 31, December 31,
2014 2013

Description

Gross deferred tax assets 0
Gross deferred tax liabilities

Net deferred tax asset
Nonadmitted deferred tax assets

Admitted deferred tax asset

(o] ol leoNe)
oO|lo|o OO O

OO WNPE

Increase (decrease) in nonadmitted deferred tax assets

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

Unrecognized Deferred Tax Liabilities (“DTLS")
There were no unrecognized DTLs.
Current Tax and Change in Deferred Tax

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

Description 2014 2013
Current income tax expense (benefit) (92,905) (89,589)

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

DTAs 2014 2013 Change

Unpaid losses and LAE 0 0 0
Unearned premiums 0 0 0
Gross DTAs 0 0 0
Non-admitted asset 0 0 0
Admitted DTAS 0 0 0

The change in deferred income taxes reported in surplus before consideration of non-admitted assets is
comprised of the following components:

For the year ended December 31, 2014, federal income tax (benefit) expense is different from the amount
computed by applying the statutory federal tax rate to net income before federal income taxes as follows:

2014 %
Expected federal tax expense (92,905) 35%
DTA for temporary differences adjusted through 0 0%
equity
Actual federal tax expense reported as of (92,905) 35%
12/31/14
Operating Loss and Tax Credit Carryforwards
1 At December 31, 2014, the Company had $334,258 of unused operating loss carry-forwards
available to offset against future taxable income.
2. The following income tax expense is available for recoupment in the event of future net |osses:
Year Amount
2014 (92,905)
2013 (89,589)
2012 (231,396)
2011 200,233
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NOTES TO FINANCIAL STATEMENTS

F. Consolidated Federa Income Tax Return

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

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

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

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

F. Nature of Relationships that Could Affect Operations
None.

G. Amount Deducted for Investment in Upstream Company

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

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

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

A. Defined Benefit Plans
The Company has no Defined Benefit Plans.
B. Defined Contribution Plans
The Company has no defined contribution plans.
C. Multiemployer Plans
The Company has no multiemployer plans.
D. Consolidated/Holding Company Plans

The Company is not a party to any consolidated/holding company plans.

E. Post-employment Benefits and Compensated Absences

The Company has no obligations for post-employment benefits and compensated absences.

13. Capita and Surplus, Shareholders Dividend Restrictions and Quasi-Reorgani zations

A. Outstanding Shares

None
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NOTES TO FINANCIAL STATEMENTS

14.

15.

16.

17.

18.

19.

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

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

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

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

J Surplus Notes

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

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

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

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

C. Gain Contingencies

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

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

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

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

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

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

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

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

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

20.

21

22

23.

Fair Value Measurements at Reporting Date

@

2
3)

(4)

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 liahilities that the Company has the ahility 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 12/31/14 are:

Cash and Cash Equivalents. $23,988,832
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, 2013 and December 31, 2014.

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

Other Items

A.

Extraordinary Items

The Company has no extraordinary items to disclose.

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

C. Other Disclosures
There are no other eventsthat merit disclosure.

D. Uncoll ectible Premiums Receivable
The Company did not have any uncollectible premiumsreceivable at 12/31/2014.

E. Business Interruption Insurance Recoveries
The Company did not receive any business interruption insurance recoveries during the year.

Events Subsequent

A. There were no events occurring subsequent to December 31, 2014 through the date of this filing meriting
disclosure.

Reinsurance

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

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

C. Reinsurance Assumed and Ceded

1 The following table summarizes ceded and assumed unearned premiums and the related
commission equity at December 31, 2014:

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

or return commissions based on 10ss experience.

3. The Company does not use protected cells as an alternative to traditional reinsurance.
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NOTES TO FINANCIAL STATEMENTS

24,

25,

26.

27.

28.

29.

30.

31.

32.

33.

D. Uncollectible Reinsurance
The Company had no uncollectible reinsurance at December 31, 2014.
E. Commutation of Ceded Reinsurance
The Company did not commute any ceded reinsurance during the year.
F. Retroactive Reinsurance
The Company has not entered into any retroactive reinsurance arrangements.

G. Reinsurance Accounted for as a Deposit

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

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

Changesin Incurred Losses and LAE

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

Description 2014

2013

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 paidin current year:
For current year losses and LAE (Schedule P— Part 1)
For prior year lossesand LAE

o0 © o

o0 © o

Underwriting exhibits paid amounts

Unpaid losses and LAE at end of year

ellolleoNe]

ellolleoNe]

Intercompany Pooling Arrangements

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

The Company has not entered into any structured settlements.

Health Care Receivables

The Company has no health care receivables.

Participating Accident and Health Policies

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

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

The Company has no high deductible policies.

Discounting of Liabilities for Unpaid Losses and Unpaid LAE

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

The Company does not write asbestos/environmental coverage.

Subscriber Savings Accounts

The Company isnot areciprocal exchange and, therefore, does not have subscriber savings accounts.
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NOTES TO FINANCIAL STATEMENTS

35. Multiple Peril Crop
The Company does not write multiple peril crop insurance coverage.
36. Financial Guaranty Insurance

The Company does not write financial Guaranty Insurance
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1.3
2.1

22
3.1
32

3.3

34

35

3.6
41

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

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] No[ ]
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[ ] NAT ]
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[X] No[ ]
If yes, date of change: 01/01/2014
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. 12/31/2009
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). 12/31/2009
By what department or departments?
Rhode Island Department of Revenue
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|[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412 renewals? Yes[ 1] 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[ 1] No[X]
422  renewals? Yes[ 1] 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 the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? 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 s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1 No[X]
If response to 8.3 is yes, please provide 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 0OCC 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 the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ |
If the answer to 10.5 is no or n/a, please explain.
Company has obtained an exemption from an annual audit report so an audit committee is not necessary.

No[ ] NA[X]

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?
12.11  Name of real estate holding company

Yes[ 1] No[X]

12.12  Number of parcels involved

12.13  Total book/adjusted carrying value
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?

Have there been any changes made to any of the trust indentures during the year?

If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ |

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?

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:

Yes[ 1] No[ ]
Yes[ ] No[ ]
No[ ] NAT[ |

Yes[X] No[ ]

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Yes[ ] No[X]

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ ] No[X]

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?

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.

Yes[ ] No[X]

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - 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 subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
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?

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 To directors or other officers

20.12  To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

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

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other

15.1

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

Yes[X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]




Annual Statement for the year 2014 of the COMPUTER INSURANCE COMPANY

221

22.2

231
23.2

24.01

24.02

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

22.23  Other amounts paid

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.

PART 1 - COMMON INTERROGATORIES - INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?
If no, give full and complete information relating thereto.

Yes[ ] No[X]

Yes[ ] No[X]

Yes[X] No[ ]

24.03

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

24.04
24.05
24.06
24.07

24.08
24.09

24.10

252

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions?

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?

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

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

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.

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.

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 currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03)

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

25.21 Subject to repurchase agreements

25.22 Subiject to reverse repurchase agreements

25.23 Subject to dollar repurchase agreements

25.24  Subiject to reverse dollar repurchase agreements

25.25 Placed under option agreements

25.26 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock

25.27 FHLB Capital Stock

25.28 On deposit with states

25.29  On deposit with other regulatory bodies

25.30 Pledged as collateral - excluding collateral pledged to an FHLB

25.31 Pledged as collateral to FHLB - including assets backing funding agreements

Yes[ 1] No[ ] NA[X]

Yes[ 1] No[ ] NA[X]
Yes[ 1] No[ ] NA[X]

Yes[ 1] No[ ] NA[X]

Yes[X] No[ ]

25.32 Other

25.3  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount

26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]

If no, attach a description with this statement.
27.1  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

27.2
28.

issuer, convertible into equity?

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, Ill - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

Yes[ ] No[X]

Yes[X] No[ ]

28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
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 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
| 1 2 3
Central Registration Depository Number(s) Name Address

29.1

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)])?

15.2

Yes[ ] No[X]
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

29.2 If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
29.2999. TOTAL 0
29.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding |  Date of Valuation
30.  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
Statement over Fair Value (),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1 BONGS....ooieiiiiiisiinisi e | s 23,988,832 | ..o 23,988,832 | ..o 0
30.2  Preferred STOCKS. ... iuruurrsiieseeisrsssessissrssrsssssssssrssesssssessses | srsesssssssssssssssssssssssssansans | oesssssssssssssssssssssssssensaness | fosessssessasessssssenssnsssens 0
30.3  TOtAIS. ...t sseees | nerieneeneae 23,988,832 | ..o 23,988,832 | ..o 0
30.4 Describe the sources or methods utilized in determining the fair values:
31.1  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[ ]
31.2 Ifthe 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[ ]
31.3 Ifthe 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.
32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
32.2 Ifno, list exceptions:
PART 1 - COMMON INTERROGATORIES - OTHER
33.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G,
33.2 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
34.1  Amount of payments for legal expenses, ifany? b
34.2 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
35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, ifany? ~ $o, 0
35.2 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 departmergmof gpvi t gaincih m covered by this statement.
1 2
Name Amount Paid

15.3
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1.1
1.2
1.3

14
1.5
1.6

3.1
32

41
4.2
43
44

5.1
52

53

54
55

6.1

6.2

6.3

6.4

6.5

71

72
7.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earmned on U.S. business only.

What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:

1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator

2.2 Premium Denominator

2.3 Premium Ratio (2.1/2.2)....cocveverrrenereireeneennenne

2.4 Reserve Numerator...........ccoevevevevervcveerenennnn,

2.5 Reserve Denominator............cc.cceeveveveerneeniennnns

26

Reserve Ratio (2.4/2.5).........ccccovvmvnrirninrnninnenns

Does the reporting entity issue both participating and non-participating policies?
If yes, state the amount of calendar year premiums written on:

3.21 Participating policies

3.22  Non-participating policies

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

Does the reporting entity issue assessable policies?

Does the reporting entity issue non-assessable policies?

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

Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.

FOR RECIPROCAL EXCHANGES ONLY:

Does the exchange appoint local agents?

If yes, is the commission paid:

5.21  Out of Attorney's-in-fact compensation

5.22 As adirect expense of the exchange

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

Yes[ ]
Yes[ ]

Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
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 a 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?

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

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

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

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

16

Yes[ 1]

No[X]

B 0
Yes|[ ] No[X]
Yes[ ] No[ ]
Yes[ ] No[ ]

..................................... %
Yes[ ] No[ ]
No[ ] N/AT ]
No[ ] N/AT ]
Yes[ ] No[ ]
Yes[ ] No [X]
Yes[ ] No[X]

"""" Yesl 1 Nof |
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8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
1.2

12.1

12.2
12.3

124

12.5

12.6

131
13.2

133

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

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[ 1] No [X]
If yes, give full information:

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end

surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater

than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the

contract(s) contain one or more of the following features or other features that would have similar results:

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

(b)  Alimited 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)  Aunilateral 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;

() 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]

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 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[ 1] No [X]

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.

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[ 1] No [X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a)  The entity does not utilize reinsurance; or 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]

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurance 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[ ] N/A[X]

Has this reporting entity guaranteed policies issued by any other reporting entity and now in force? Yes[ ] No[X]
If yes, give full information:

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

12.11 Unpaid losses

12.12 Unpaid underwriting expenses (including loss adjustment expenses)

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

If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from its

insureds covering unpaid premiums and/or unpaid losses? Yes[ 1] No[X] N/AT ]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

12.41 From

12.42 To

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or promissory notes taken

by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves, including unpaid losses under loss deductible features
of commercial policies? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of current year:
12.61 Letters of credit

12.62 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers' compensation): B 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[ 1] 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. s 0

16.1
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

14.1 s the company a cedant in a multiple cedant reinsurance contract?
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:

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

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

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

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

5
Direct Premium
Earned

16.11 Home

16.12 Products

16.13 Automobile

16.14 Other*

* Disclose type of coverage: ................

17.1 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5?
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
17.12 Unfunded portion of Interrogatory 17.11

17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11

17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11

17.16 Unearned premium portion of Interrogatory 17.11

17.17 Contingent commission portion of Interrogatory 17.11

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
17.19 Unfunded portion of Interrogatory 17.18

17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18

17.21 Case reserves portion of Interrogatory 17.18

17.22 Incurred but not reported portion of Interrogatory 17.18

17.23 Unearned premium portion of Interrogatory 17.18

17.24 Contingent commission portion of Interrogatory 17.18

18.1 Do you act as a custodian for health savings account?

18.2 If yes, please provide the amount of custodial funds held as of the reporting date.
18.3 Do you act as an administrator for health savings accounts?

18.4 If yes, please provide the balance of the funds administered as of the reporting date.

16.2

Yes[ 1]

Yes[ ]
Yes[ ]

Yes[ 1]

Yes[ 1]

Yes[ ]

Yes[ ]

No[X]

No[ ]
No[ ]

No[X]

No[X]

No[X]

No[X]
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FIVE-YEAR HISTORICAL DATA

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

1 2
2014 2013

o ok w2

~

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).......ceuevererrireieieisesce et ses
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)
Nonproportional reinsurance lines (Lines 31, 32 & 33)......cooveveveieeceveeeee e

o)=L X1 1 ) OSSO
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)........ccvuevererrirereieieesee e s
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......coeveeveeercerreieeseese e
All other lines (Lines 6, 10, 13, 14, 15, 23,24, 28,29, 30 & 34)......coovvvrrvrrerrrrereee e
Nonproportional reinsurance lines (Lines 31, 32 & 33)

TOLAI (LINE 35)....cvuerieeeeeeieeeieieees ettt
Statement of Income (Page 4)

Net underwriting gain (10SS) (LINE 8)........cuuriuiurriirereireieeseneieee ettt
Net investment gain (I0SS) (LINE T1)...... vt ssneans
Total other income (Line 15)......
Dividends to policyholders (Line 17
Federal and foreign income taxes incurred (LiNe 19)..........cveueiererrieieieessee e

.......................... o IS |
............. (266,467) | ............(256,921)
.................. 1,024 | oo 954

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

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

........... 1,749,820

.............. 529,261
................ 52,200

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

.............. 676,933

NEtinCOME (LINE 20).......couivireieiciiisiieisiete sttt 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 COlIECHON (LINE 15.1).....cuiiuiiieeieieieereiceeses sttt sas
20.2 Deferred and not yet due (LINE 15.2).....c.cueieieriieieieeiseie et ssessss s
20.3 Accrued retrospective premiums (LiNe 15.3).........cccvcurieincreisieeseesesse e
Total liabilities excluding protected cell business (Page 3, Ling 26)............cccovevevererrereinnnn.
LOSSES (PAGE 3, LINE 1)..e.ouiecrecierctcie sttt et et
Loss adjustment expenses (Page 3, LiNE 3).......cccveiveieisienseie s
Unearned premiums (Page 3, LiN 9)........ccevveueieiiereseeessee et sssssssssnes
Capital paid up (Page 3, LiINES 30 & 31)......ciiierceersecsssste st ses
Surplus as regards policyholders (Page 3, LiNg 37)........cccvvviveisierieieesseseessssese s
Cash Flow (Page 5)

Net cash from operations (LINE 11)......c.cvuiueieiieeieeiesse et essnaas
Risk-Based Capital Analysis

Total adjuSted CAPILAL.........cireerrirircee s
Authorized control level risk-based Capital..........ccccvvreenineree 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

Bonds (Line 1)............
Stocks (Lines 2.1 & 2.2)..................
Mortgage loans on real estate (LINES 3.1 & 3.2)......c.vveveveerereeeeeeeeee e nises
Real estate (Lines 4.1,4.2 & 4.3)....c..cccovvvververnnnnen.
Cash, cash equivalents and short-term investments (LINE 5).........cccevveeveeiverreerveeerene e
CONLraCt 10ANS (LINE B).....uvucveieerieveecie ettt ettt ss st s s b s sessaes
DEMVALIVES (LINE 7)..vvuerrirrererireeseesssesesessssessssessessessssssssssssessssssessesssssssssesssssnssessessesssssessessssans
Other invested assets (LINE 8).......c..verririnrirriessssiee st ssssssenes
Receivable for SECUNIES (LINE 9)...uuvvuvvrrerrirrerrieieiinsinsieessessissessssesssssss s ssssesessesssssessessessnes
Securities lending reinvested collateral assets (LIN€ 10)........ccovrerrnrrrirenrenreneneensereseseneens
Aggregate write-ins for invested assets (LINE 11)......ovurnrrirrirensenseseisesssessseessesseessnnens

............... (92,905) | ..rocceveer(89,589)
............. (172,538) | ............(166,378)
......... 23,990,915 | .........24,205,156
............. (279,808) | ...........(238,103)
........... 2,500,000 | ...........2,500,000
......... 24,270,723 | .........24,443,260
............. (214,900) | ............(314,537)
......... 24,270,723 | .........24,443,260
................ 44,905 | ....o......... 46,778

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

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

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

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

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

......... 25,040,637
.............. 113,626

........... 1,262,003

........... 2,500,000
......... 24,662,418

Cash, cash equivalents and invested assets (LINE 12)........c.vrrurremrnrenrernineeneessiresssseeesesennes
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1).......
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)

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

(subtotals included in Schedule DA, Verification, Column 5, Line 10)........ccccccovvvereerererennnns
Affiliated mortgage l0ans on real estate...........cccovverivreieiciieieesee s
All Other AffIIALEA. .....ce.cercereireierere bbb e

Total of above lines 42 to 47..........

Total investment in parent included in Lines 42 to 47 above

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

51.
52.
53.

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

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

66.
67.
68.
69.
70.

7.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)

Net unrealized capital gains (I0SSES) (LINE 24)........cceveiviierierseieessee e
Dividends to StOCKNOIAErS (LINE 35).......crvurerirreeneeeireeiseereieeseesseseessssesssesessesssssseeessesssssesses
Change in surplus as regards policyholders for the year (Line 38)........ccccccoeverrrervererncirerennn.
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)......c.couuerernrrreeiesssse et ssssessesssssssssenes
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......ccocuevevereerreireesereree s
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).....ccc.ovrvirmrrernnrrrnnrernrernneerneens
Nonproportional reinsurance lines (LINes 31, 32 & 33).....ccovrrrnrrrrninerrreeeseseeeseeeeeens

TOtAL (LINE 35)..uciueieieieieie bbb
Net Losses Paid (Page 9, Part 2, Col. 4)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4).......
Property lines (Lines 1, 2,9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......ccveuvrnererneneereereineeneineens
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......ccovvrvvververerrnersrircrinenene
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......coeveireieicreesieeesse e

...45,236

22,935

TOHAl (LINE 35)...veevieveeeie ettt ettt ettt sttt enann

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

Premiums €arMEd (LINE 1)......cueveeeieeceeeeieteees ettt ssaes e s e
Losses incurred (Line 2)
Loss expenses incurred (Line 3)
Other underwriting expenses iNCUITEd (LINE 4).........ccovveivrecieineieeissiee et
Net underwriting gain (10SS) (LINE 8).......cuurveeerrerirecinereecseieieee ettt ssesssens
Other Percentages

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

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

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)........ccccerereirrrerirrersieeesereseseies

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)....cccvieievereerceieicseisienns

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).......cccceeevivererenae

Two Year Loss Development (000 omitted)

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

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)......coeruiiinisiiisiisissessienesessaeeaas

..................... (0.1)

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

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

Yes[ 1]

18
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Annual Statement for the year 2014 of the COMPUTER INSURANCE COMPANY
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(5000 Omitted)

Premiums Earned

Loss and Loss Expense Payments

Years in Which 1

Premiums
Were
Earned and
Losses Were
Incurred

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other

Payments

Direct
and
Assumed

Net
(Cols. 1-2)

4 5

6 7

Direct
and
Assumed

Ceded

Direct
and
Assumed

Ceded

8
Direct
and
Assumed

Ceded

9 Salvage

Subrogation
Received

10

and

1

Total
Net Paid
(Cols. 4-5+
6-7+8-9)

12
Number
of
Claims
Reported-
Direct and
Assumed

© o N o ok w2

—_ o
- o

N
no

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and Other
Unpaid

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21

13
Direct
and

Assumed

Assumed

15 16
Direct
and

17
Direct
and
Assumed

Direct
and
Assumed

19 20

Direct
and
Assumed

22

23

Salvage
and

Subrogation
Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© o N s N =

_
- o

N
[

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 3 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2005.
3. 2006.
4. 2007.
5. 2008.
6. 2009.
7. 2010.
8. 2011.
9. 2012.
10. 2013.
11. 2014,
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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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 11 12
Years in
Which
Losses Were One Two
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Year Year
1o PHOM oot [ | e | e [ vereiesiseesnns Y2 R ISR Y2 2 Y IS Y2 I 2 |0 0
2. 2005..... e 618 | i 285 | 286 |.coverne. 286 [ .o 286 | .o 286 | .o 286 | .o 286 | 286 | .o 286 | .o {1 0
3. 2006..... |........ 9,9, G P 410 |, 221 | 221 | 221 | 221 | 221 | 221 [ 221 | 221 | {1 0
4. 2007..... ... 9,9, RN B )9, GO R 337 | 151 [ 151 | 151 | 151 | 151 | 151 [ 151 | {1 0
5. 2008.....|........ 9,9, RN DO 9,9, N B )9, G D 119 | 51 o 51 | oo 51 | oo 51 | 51 o 51 [ (01 O 0
6. 2009.... ... 9,9, RN B )9, G B )9, G B ), 9.0, G P 100 | oo 45 | A5 | 45 | 45 | 45 | {1 0
7. 2010..... |....... XXX oo | e XXX oo | e XXX oo | o XXX oo [ o XXX oo e 82 | oo 15 | 15 | o 15 | LT (01 IR 0
8. 2011... ... 9,9, RN B 9,9, N B )9, G B )%, 0, G B XXX oo e 9,9, I O Y2 IS Y28 44 | o (0] O (28)
9. 2012.. ... XXX oo XXX oo | e XXX oo [ e XXX oooeoe [ o XXX oo | o XXX oo | ) 0.0 S U (28) [ evvereeeeeeiereees | cereeereereeseseeei | e (0] I 28
10. 2013..... | ... XXX oo | e XXX oo | e XXX oo [ o XXX oo [ o XXX oo | o XXX oo | e XXX oo | e D00 GO USSR DRSO DU 0. XXX.......
11. 2014..... ........ XXX o e XXX oo e XXX oo | e XXX oo [ e XXX oo | e XXX oo e XXX oo e XXX oo | e D0, S [ PO XXX oo e XXX.......
12. Totals...... | oo (U 0
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Payment Payment
1. Prior..... |........ 0000 | cerrerereereeirenins e Y28 I Y2 2 I 2 IO 28 I 28 I Y28 D 2 |, XXX oo | i XXX.......
2. 2005..... .o 165 | .o 285 | .o 286 | 286 [ .o 286 | .o 286 | .o 286 | ..o 286 | .o 286 | 286 |........ 9,9,9, G B XXX.......
3. 2006..... |........ )00 G U 198 | 221 |, 221 |, 221 | 221 | 221 | 221 | 221 |, 221 | ... XXX oo | i XXX.......
4. 2007.... ... 9,9, RN B XXX oo [t 14T {151 151 s 151 | 151 {151 [ 151 | 151 |........ 9,9, G B XXX.......
5. 2008..... | ....... XXX oo e XXX oo [ e ) 0.9 G U 43 | 51 [, 51 [ 51 | 51 [, 51 [, 51 [ XXX oo | i XXX.......
6. 2009.... ... XXX e | e XXX oo | e XXX oo | o ) 0.0 S KL 45 | 45 | 45 | o 45 | 45 ... XXX v e XXX.......
7. 2010..... [ ... XXX oo i ) 0.9 N PR ) 0.9 N PR XXX oo [ o D99, N PO 14 |, 15 | 15 | 15 | 15 | XXX oo | e XXX.......
8. 2011... ... XXX o e XXX oo | e XXX oo [ e ) 0.9 T D XXX oo | o XXX oo e | e B | A4 | 44 ... XXX o | e XXX.......
9. 2012..... | ... D09 R PR ) 0.9 G PR XXX vovvon [ e ) 9.9 N PR ) 9,9 N PR XXX oo | e XXX rovvi [ eorerrerineinesienens | rerssssesesssssnnes | sessessessesssnseses | seveses ) 9,9 N O XXX.......
10. 2013..... | ... XXX oo XXX oo | e XXX oo [ o ) 0,0 I B XXX oo | o XXX e XXX oo | e XXX o [ oo e | e XXX o] e XXX.......
11. 2014.... | ... XXX oo | e XXX v | e XXX orvree [ e 0.0 SO ) 0.0 SO XXX oo | e XXX oo | e 0.0 S D 0,0 S [N PO XXX oo | v XXX.......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
Lo PHO e e [ ereirinneenieininies | evseieisseieninsinins | rereresseseennesssnnees | rneressssesessssesssens | sessssesesnnnsesnseses | seseressssesesssissesens | seresseresssissesessesess | soeesesssesssssesenies | sessesesesisesesnsenes
2. 2005........ | e 1500 | toeeerereriseiiesiens [ rerssrssssesissesnnes | vevesssssissessesssesns | srnssesiessesssssinses | ssesisssesssssssessnns | soesesssssesessensenss | sessesssesiessesssnsieste | sessesiesenssssesensns | siesessessesasnsns
3. 2006.........| eeeenee XXX vvee | e 1500 [ oo [ errrierieieeies | e | e | eersneeseneennns | st | neersseesseeennnens | o nseienens
4. 2007....c.| oo ) 0.0, S D D90 SO IS T | oo v | e | s | ereeeeeeeeenerens | nerereneneneeeneenees | renenenene s
5. 2008.........| cceerenee XXXvvns | e )90, GO IS )%, 0, GO IS BO [ oo | e | e | | s | s
6. 2009....... | cnrne. ) .0, SO D D90, GO IR )%, SO IR )00 SO I B0 [ eoreereeieiiieienns e | e | e | e
7. 2010.| e XXX vvns | e )90, GO IS )%, 0. G IS )%, GO IR ). 0, SO DR B0 [ [ e | e | e
8. 201 ) 0.0, SO D D90, SO IR )%, SO IR )00, GO IR ) 0.0, SO D 9,90 SO IR 20 [ 20 [ [
9. 2012 | ) 0.0, S DO )90, GO IR )00, GO IS )., SO IR ). 0, S DO ) 0.0, SRR DO 9,90, SO IR (ZZ0) N SOOI TR
10. 2013, | e ) .0, SO D D00, GO IS )00, SO IR )00, SO IR XXX vees | e D,9. 0. SO IR )90, GO IS XXXKeovvvien | e e
1. 2014 | D, 9, S PR D00, S R 0.9, S I 0.9, S I ). 9, S I XXX vvne [ v D00, S IR 0.9, S DS O IR
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums | Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
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..
2. Alaska......
3. Anzona......coceeveineienen AZ | L
4, Arkansas.........ccoeeveeen AR | N
5. California. L
6. Colorado...... ..N
7. Connecticut. ..CT|..L
8.  Delaware........ccccocoeuerrerrnnns DE|..N
9. District of Columbia............. DC|...L
10.  Florida........ccooveveerreneennn FL | oo L
11.  Georgia.... L
12.  Hawai..
13.
14.
15.
16.
17.
18.  Kentucky
19.  Louisiana.......c.cccevvrrrvennee.
20.  Maine.....coooeveveereieieieinas
21.  Maryland
22. Massachusetts
23, Michigan.........cccccooevrerinnnae
24, Minnesota.........cceevvrvennnn.
25, MiSSiSSIPPi....ocvvevirrirareenne
26, MiSSOUN.......cverrerirrririennns
27. Montana..
28. Nebraska
29. Nevada.......ccoouvvrrerrerernennen,
30. New Hampshire.................. NH|...L.....
31, New Jersey.....ccooveverinennns
32.  New Mexico.
33, New YOrK...oooooovererrerrrinnns
34.  North Carolina...........cco......
35.  North Dakota...
36. Ohio.........
37.  Oklahoma
38, Oregon......cccvveeererrirnrnnnns
39.  Pennsylvania............coc.......
40. Rhode Island...
41, South Carolina.
42.  South Dakota...
43,
44,
45,
46.  Vermont...
47.  \Virginia....
48.  Washington
49.  West Virginia..........ccooevvene
50.  Wisconsin....
51.  Wyoming.....
52.  American Samoa.
53, GUAM...coirerrreerieiene
54.  Puerto RIiCO.......cccvrrverrrnnns
55.  US Virgin Islands
56. Northern Mariana Islands...MP
57. Canada.......ccccoevererrnne
58.  Aggregate Other Alien........
59,  TotalS...cccevirerrrereeecerieis
58001. XXX
58002. XXX
58003. XXX
58998.
Line 58 from overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0 0 0 0 0 0
(a) Insert the number of "L" responses except for Canada and Other Alien.
(L) -Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

Explanation of Basis of Allocation of Premiums by States, etc.
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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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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 71
Schedule F-Part 4 23 | Schedule P-Part 4T-Warranty 7
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 5SE-Commercial Multiple Peril 76
Schedule F-Part 9 29 | Schedule P-Part 5SF-Medical Professional Liability—Claims-Made 78
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