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Annual Statement for the year 2012 of the COMP OPTIONS INSURANCE COMPANY, INC
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)....ovvrrrerreeererrreereeeseeisnessseesseesssssssssesssssssssssssssssssssssssssesssnssssnns | soessssssssneees KL VI T IS 32,490,742 | .ccovvveen. 24,381,956
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss (VN (ST 3,393,208
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
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)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cueveieireierreeieieieese e [ e 43,974,321 | oo (1] IS 43,974,321 | .covvrernnes 34,066,502
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM...........c.ocuriiiniiiiiiciesiesiesississsissississsnees [ erieeinsinsinesis 76,111 [ v 76,111 [ 57,435
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | coeverveviennen. 2,524,947 | ..o 392,878 |.coeririinnns 2,132,069 |..coovrerrnnns 3,455,246
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........ccceevvves | corrrrrsrrrennns 12,241,224 | ..o | e, 12,241,224 |........oouue.... 7,715,984
15.3  Accrued retroSpPECHiVE PIEMIUMS.........c.eieiurireierrieeseeneeseessesseesessessssssessssssssssesesss | sesesssesssssnssssessssessnssnsssnes | ersssessessnsssessesssssssssssessns | sesnsuseesssssssnsssessesensssees (01 R
16. Reinsurance:
16.1  Amounts recoverable from FEINSUENS..........c.ccvvveieievrereieeiessiesesseesseesessssesseseses | eveesssesiesenns 2,853,077 | .ooeveeeeeeeeiereeseeiens | e 2,853,077 |.cocvirerne. 13,368,843
16.2 Funds held by or deposited with reinSured COMPANIES..........ccuevverrermreeieieresiens | crnsrsessesssiesssssesssssssens | cersresesssssesssssssssssesns | oo (U1
16.3 Other amounts receivable under reinsurance contracts..........ccccoeeeeeeeereeveveeens | cvveeeerieeens 420,797 | oo [ e 420,791 | .o 7,736,929
17.  Amounts receivable relating to UniNSUrEd PIANS...........ccevevevereivcriereeeeee s eeessseeseens | ceveresesesisneenens 993,032 | .o | e 993,032 | .o 945,299
18.1 Current federal and foreign income tax recoverable and interest thereon..........cccccovveee | coveerevvcieicnnnns 121,273 [ oo | e, 121,273 | o 902,340
18.2 Net deferred tax @SSEL...........ovwrrerirerseere st esssesssans | cesesssesessaessens 2,519,440 | ..o 2,134,739 | oo K1V N
19.  Guaranty funds receivable OF ON EPOSIL..........ccccveiviiveieiieeie et sesessesses | sestrssiesessssesiessesssssieses | eereesesiessissesesssssessssens | sresssesessessesssssssessenes (U1 IR
20. Electronic data processing equipment and SOfWAIE............c.ccvevreeereieiesieeieseies e | eoverseiesiesesessssssssssssens | evvevessessssssssssssesssssesens | ceveesessesissessssssssesssensad 0
21. Furniture and equipment, including health care delivery assets ($.......... 0)eevereriereeriens [ e [ | e (01 R
22. Net adjustment in assets and liabilities due to foreign exchange rates..........c.covvivrenee | eerrrnrnrininsnensinrnenns [ | v (U1
23. Receivables from parent, subsidiaries and affiliates.........c..cccocvrereienisieienisieeieens [ e 17,015 [ | e, 17,015 [ oo 149,996
24. Health care (§......... 0) and other amounts rECEIVADIE..............vrrerrirrerrrrireieeereieiesinns | cevrerississesssieesssssssnens | sesresnssnssssssssessssesssnssnnes | sosssressssessnssessessnssesnn (01 U
25.  Aggregate write-ins for other than invested assets............coceeieereieiseieiesseiesesseins eeresesssienens 1,490,439 | ..o, 236,977 | 1,253,462 [ .o 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNLS (LINES 1210 25)......ucereiierireieireceseieesseseeseesstsesss st ssesssnsseses
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.
28. TOTALS (LINES 26 @NG 27)......courvvvrrerreririecerieniseeesseeissesssesssseessessssesssssessesssssssssssssess | soeesssseesneess 67,231,670 [ .cooovrrrrrennc 2,764,594 |................ 64,467,076 |.......c.c....... 68,398,574
DETAILS OF WRITE-INS
1101. .. 0.
1102, et eersee e st ee sttt | serinesstssnenssnsssstennsssnns | renesssinensstensssssnnsstnes | sereneses s nnnend 0
103, ettt ees et R RSkttt | sesinesstsnensssensstnnnnssns | renessssnnnsstensnsssnnsstnes | sernneses st nnnend (U O
1198. Summary of remaining write-ins for Line 11 from overflow page...........coooeueenenrenneineens | coveneeneiieineneieseeneinns 0

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

2501. PREPAID EXPENSES

2502. PREPAID REINSURANCE PREMIUMS..........coosiiiiriiniineireeieeineeiseiseeisseseeiesesesenes

2503, RS bR st bbbttt et [ Hreenteest st st st st nntnntas | srntiestiesss st ennt st enstnnins | eeebeet ettt (VN O
2598. Summary of remaining write-ins for Line 25 from overflow page...........ocooevevvevervceeeens [ coveveecciecc, (01 TR (01 TR (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @bOVE)........coiivieiiieirinniiisiiisiissnisniens s 1,490,439 | .o, 236,977 | .o 1,253,462 | ..o, 0




Annual Statement for the year 2012 of the COMP OPTIONS INSURANCE COMPANY, INC
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. L0sSES (Part 2A, LINE 35, COUMN 8).......cvuevieeverieieceesie ettt ettt bbb s st st s st es s s b s ssesssssnsnntas | sessissssssssesansnean 9,474,941 | oo 8,109,182
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN 6)..........ocrvurrenrnrrrinrnninninrinees | cevnernsineessinssnssssssssssssesssses | seesssssssssssssssssssssssssssssessenes
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9).........ovivireieicieseeceteese et sse s b s ssss s ssssessesnss | sessessssssssessssinaan 2,960,200 | ..oveveveeerieernne 2,482,149
4.  Commissions payable, contingent commissions and other Similar Charges............ccoviueieiciicveeeice et | eveeressesssssnaes 1,581,229 [ oo 1,082,549
5. Other expenses (excluding taxes, ICENSES AN fEES).........ceviveieicieiiie ettt sssse s ssse s snsens | seesessssssssessssinens 1,530,622 | ..o 1,529,878
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME TAXES).........cvurrrrerririrererrieieeiseieessee s sssssssessessesssssssssessssssssss | sesessessssssssessnssnes 309,718 | oo 184,459
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......cvururerrrerrerrerrereenrrnressieesnseneess | crrereesseeseessessssnsesessesssssssssees | revseesnsessessnssessssesssesssens
7.2 NEt AEfITEA tAX HADIIY. ... veeveceeeeeeeeeeei ettt ettt s sttt ssessentsnsnns | 2esessestsssnsssstansnessessessnssnssns | seseesssssssnssestneessensasssnsseseas
8.  Borrowed money§.......... 0 and interest thereon §.......... 0ttt bttt sttt s s snsns | setiess sttt ettt [ ensienss ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....7,543,803 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 ACt)..........cocuiveieicviiieeesceee e | eveiverssiesesiesens 7,543,803 | .ooocvecreieians 5,564,815
10, AQVANCE PIEMIUM. ...coveiveitiieie ettt ettt ettt s b s bbb s s s b e ss e bbb s s bbb st bbb b bt s s nse st ns s b s bensesansansns | suessebisssssessessnsantas 122,826 | oo 227,752
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt | bbbttt sttt | chbes bbbt
T2 POCYNOIAETS........eeit ettt bbb bbbt b bbbt s s sse s s st s snbensessesansns | sbsesissessesssestessessssessessessesans | evsesssessesss st ssse s s en s s
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........cocveireieriiiirieiereie ettt ssssesses | seesessssssiesessesad 6,941,993 | oo 22,720,477
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19)........oiiieeenciieeseineeseeneiessssiseesessnees | rerseesseesessessssssesessesssssessees | ressessnsssssessnsssesessessssssssees
14.  Amounts withheld or retained by company for acCoUNt Of OthErS...........cceicieieiccree e ssasnies | srevesisssseseseees 5,053,702 | oo 2,642,660
15, Remittances and items NOt AlIOCALEA. ... | sttt [ s
16.  Provision for reinsurance (including $........... 0 certified) (SChedule F, Part 8)............ccciieiiieieceesie et sssssssenes | evvesessesesssssssssesssssssessessssss | sressesssssssesssssssessessesssessessens
17.  Net adjustments in assets and liabilities due to foreign EXChANGE MALES..........cc.ciiieieicice st seses | eebsessss e st ssessss s saens | sressesssssssses s b s st s nens
18, Drafts OULSTANGING........cvivieeiciceie ettt bbbt s s bt s s s s bensensesantns | sbsntstessese s st es e s snsensessenes | erebstense sttt
19.  Payable to parent, subsidiaries and affiliAtES..........ccccccieiriiiieiircce et sttt ensnnes | esresreeressesrnsans 1,852,682 | ..oovovvrrererne 1,993,310
20, DBIIVAIIVES.......cooeiiiiri bR | bbb | eerb s
21, PAYADIE fOr SBCUMLES........oiveciiiieiciie ettt bbbt s bbbt s bbb st s s st s stestnsas | sbsessestsssssssstensessessensanssesans | cbsessssssssessesbss st es s s seeneas
22, Payable for SECUMLIES IBNGING.........cciieieeicieieeie ettt b bbbt bbb ses b s s tnsnnns | sbsessestsssessestensessessenssssessns | sbsessesssssessestas e st en s s sseneas
23.  Liability for amounts held Under UNINSUMEA PIANS............cc.eiueiiiiiissicieiesie sttt ssenssssessensns | sbsessessssssesssssesssssessesssssessns | srsessssssssessesssssessesssssessesens
24. Capital notes §.......... 0 and interest thereon §.......... Dttt s st | sesbeesbt sttt b baens | shbesseie st sttt e et et nee
25, Aggregate WHte-iNS fOr ADIIHES. .........c.eiveeieieiieeiciesssis ettt s st s st en s ens s sens | ebsensesssssassansanssssansnssssaas (01 OO 0
26. Total liabilities excluding protected cell liabilities (LiNeS 1 through 25)..........c.cceeieicieieeseeise s siessessssssessssesssnes | eovsseseseses 37,371,716 | oo 46,537,231
27, Protected Cell IADIIHES............ccvuiiiiii st |t | e
28.  Total liabilitIes (LINES 28 AN 27)......ccveveieeeieeieieteees ettt s s s s et et b s s s a s ss st na st ss s ssssnsnssensnss | sesssssssesessssanes 37,371,716 | o 46,537,231
29. Aggregate Write-ins for SPECIAl SUMPIUS fUNGS..........cvucvriieieicrcteie ettt bbb sa s ass bt s st es s s b s s s ssesnsantes | ensessessssssssssessnssnsessesntenes 0 [ 0
30, COMMON CAPIAI STOCK. ......cvucvcvereeiicteieie ettt b st s s s b s s s bt s bt s s b s s s sttt ensessbensessnsansns | evsesssessessssansnes 1,000,000 | ..oovovvcrereree 1,000,000
31, PreferT@A CAPIAl SIOCK.........cveicvctereictse ettt ettt et bbb s s a e s sttt et b s s s s b st e sse st stessnsasbensesanss | nevsesssessesessensessessnssssessessesas | sessssesssssessnssssenses e sasseneesenes
32.  Aggregate write-ins for other than SPecial SUMPIUS fUNGAS..........c.cciuieieirieeesce ettt st s s bessssanes | ensessesesssssssesnsssses s s benes (01 T 0
33, SUIPIUS NOES......ouiecveriie ettt sttt e a s bt b bbbt bt ee st s s st st es s bbb s bss s s s sae s sntensesntanes | evsesssestessesansanes 1,400,000 | ..oovovvcrererne 1,400,000
34, Gross paid in and CONHADUIEA SUIPIUS...........cveieeieeiiesetese ettt sttt b s b a st s st esses et s en s sasssnsnns | evsesissesesaesanes 31,700,000 | coovevverrriienne 29,200,000
35, UNGSSIGNEA FUNAS (SUMPIUS).....uveurerrerirrieiseesssiesesisesssssseise st s st sses sttt sttt s s es st s b st st st anssessantnes | essesssssssssssnsnns (7,004,640) ..o (9,738,656)
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0.t treereeeerees sttt sttt ensntnes | srssestent s st en s s st st ssnssenes | seesestene s sttt snes
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0) et ereee ettt ettt ns st ente | nnsresenssns s st enssnstent st sesrens | sresrensansensensane s ent st sns st
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39).......c.covrrurrnrnrerremeneeneesisnssssesssssssssssssssssssssssssssssnssens | sssssssssesssssessas 27,095,360 | ..oovorrrennne 21,861,344
38, TOTALS (PG 2, LINE 28, C0L. 3)....cuuverureereeeereeerseeeseeeseeessasessssesssssssseessssssssssssssssssssssssesssassssasssssessssssssasssssesssssssssssssasssssssssssssasses | eessnessmssssneesns 64,467,076 | ..coooorvvreernnn. 68,398,575
DETAILS OF WRITE-INS
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE........ovuirirririniireieis s eesssessessssestesssessessssssssssssssssssesseses | sessessssssssesssssssssssssssseses (01 RO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0OVE). ......cuiiieiiiiiiiieieiiiies st esassessssssssssessasssssensesessssensessessnsns | ersnsessessnsensesessnsensesessnsessQ | eeressesssssossessesssssssassesneas 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIOW PAGE........ruiriirieriireereie it ssessss s ssssssssesssssenes | sessesssssssssesssssssssssessssseses (01 OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 GD0OVE).......cuiuiieiiiiiisieiei sttt sassesss s sssssssnsssnssnsesssssssnsensessssans | ersnsessessnsensesesansensessessnsens) | oorossesssssossossesssssssassesnens 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE........c.cucuiurieiiieisie ettt sensenas | ersssessesisssssesessssessessesssend (01 OO SO 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 8DOVE).......uuuiiiiiiiiiiii s senienes | sonessie s 0 o 0




Annual Statement for the year 2012 of the COMP OPTIONS INSURANCE COMPANY, INC

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums eamned (Part 1, LiNg 35, COIUMN 4)..........coiiiiiiiecseeiesietee ettt sae s ssssessssessssesseses | sressesssissessesensnes 15,759,395 | .ovoveeverereieinns 14,155,748
DEDUCTIONS
2. Losses incurred (Part 2, LiNe 35, COIUMN 7).......ccoiiviiieiieieieeese et sessssesse st sss s st besss s s ssss st s s sssssnsssenes | stessesssissesssseesansnns 9,639,198
3. Loss adjustment expenses incurred (Part 3, LiNg 25, COIUMN 1)......vuieeiiiiireeeieeece et ssesssssssesesssessssaess | cvessesissessessssssssnes 2,564,005
4. Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2)........cc.cviviiiirireieieieeeece e ssssese s ssssssessesnes | cressesssissessese s 4,731,875
5. Aggregate write-ins for uUnderwriting EAUCHIONS. .........c..rvieririreirrire ettt ss st ssssss st essssssessenssnsnns | seesssnssssssssesssssssssssssssssssassans 0
6.  Total underwriting deductions (LiNES 2 throUGN 5)..........curieriineirre ettt ssesssessessssssssssssssssssssssssessans | sessssessesssssessnssns 16,935,078
7. NetinCOME OF PrOtECIEA CEIIS........vuiuuriiecerieiieee ettt s sttt es st es s snessensensnssestenes | sessssssssssssnssesssnssnsssssenssnssnssensas
8. Netunderwriting gain (loss) (Line 1 minus Line 6 plus Line 7).. .(1,175,683)| .
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17)........cvcvivrireieieiieeeesieeetesiese s sesenns | seevsessssesessssessese s 756,468 | oo, 937,615
10. Net realized capital gains (losses) less capital gains tax of $.....747,122 (Exhibit of Capital Gains (LOSSES))..........rverrrrrereries [ervismiiissiississsinnas 1,387,513 |
11. Netinvestment gain (10SS) (LINES 9 # 10). ...ttt sttt sttt ettt et sessssssssestesssnssns | sestessssssessessssssnsnns 2,143,981 | oo 937,615
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off §.......... 1)U DO (O
13.  Finance and service charges Not iNCIUAEd iN PrEMIUMS............coieieiiiiiieeeteee ettt se s es s ssessesnss | sesesssssessesssessessssssssssssssssstens | svessessesssssssssssessssssessessssesseses
14.  Aggregate write-ins for MiSCEIANEOUS INCOME...........cvuivierieeiieictcce ettt st s s sessesssassnens | enssssesssssessesssanes (8,119,596) | .voveovovieeseee 0
15.  Total other income (LINES 12 thTOUGN 14)........c.iveveeicereeie ettt sttt s st sss s ssessssesenaesnns | onssssessnsssensesesanes (8,119,596) | .voveoveviiiseecsereis 0
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 # 11+ 15) ...ttt bbbttt sttt | sebtesstnsenstnesaneees (7,151,299) [ ..ovoei (8,731,671)
17, Dividends t0 POIICYNOIAETS.........coucveciiiiee ettt bbbttt es s bbb s s sn s st ensens | anssnsessessnsensesesanes 1,440,667 |..ooovoriiieicinnes 1,414,126
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOME taxes (LINE 18 MINUS LINE 17).......oveicrieeiecieese ettt sttt bt sttt st es st en e sensas (8,591,966) | ...cvovvrrvrrrrrirnns (10,145,797)
19.  Federal and foreign iNCOME taXES INCUITEM..........c.ccviverercieresie ettt es e bbb sssses st es s s s s ssessens | nsisssssesssssssesssssnsanes (252,915)] . ....(5,036,402)
20. Netincome (Line 18 Minus LiN€ 19) (10 LINE 22).......oirurreriinrerriniinrirsieesssisssseessssssessssssssssssssessssssessesssssssssssssssssssssessessssssessnes (8,339,051) (5,109,395)
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2). 21,861,344 ..21,103,829
22, NetinCOmME (fFOM LINE 20).......cvurururererrerrireseeesressssssessesssssssssssesssssssssessassssssessessssssessessssssessessssssssessasssnssessesssnssessesssssessasssnssessans | sessasssssessassnssnses [T NI LY ] [ — (5,109,395)
23.  Net transfers (t0) from Protected Cell BCCOUNLS..........ccueiurieierircireirie ettt sttt ssss st ss e ssestenssens | ssestessssssessasssessnssasssnssnssnssanssnes | nessessasssssnssssssssnssnssnssessessasens
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.....230,163...........ccoooerveemerreereeneeessssesssesisiens | v A27 845 | oo (209,507)
25. Change in net unrealized foreign exchange capital gain (I0SS)........c.virruriminreirinirirrissnrssiessssessssesssssssessssssssssessessssssessanes | essssssssssssssssnssessassssssessassensnes | sessesssssssssesssssssssessnssssssessessanens
26.  Change in Net dEfErmed INCOME TaX........oveirererireiierineirie sttt sttt ens s ssnssentnes | sessessessnssssssessnnsnnenns (P2 HIY(<) | I — (1,694,445)
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, ColUMN 3)........cc.cveiveiiveiereereeieseseeeeeeeseienens | ceveeresiesesessisenens 10,927,198 | ..o 1,981,962
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minuS COIUMN 1)........coiniriinrinincnsnsinensesesssssessesess [ onseneessenssnsessessssssssssesssssssssnes | sessessnsesssnssnsssssssssssssssssessesens
29, CRANGE IN SUMIUS NOES.......ervececereireiieieie ettt s s st s st st st st ensnss | 2restsesnssnssansnssessasssnssnssantnsnnes | nessessassssssnssastssnssastansessesseneas
30.  Surplus (contributed to) Withdrawn from PrOtECIEA CEIIS...........cu ettt sttt essens [ cresteeisssestssesessess st ssssessestestsnes | nebseesasssessees st st en s ssestenens
31.  Cumulative effect of changes in aCCOUNTING PIINCIPIES..........cuuruuiererriiirrireiseeeseee et se et see e ssess s stneessesssnssens | 2restsesssssessasssessnssassssssessassassnnes | nessessassessnsssssssssssssssassessessnens
32. Capital changes:
3201 PG MMttt sttt | eebtebt ettt bbbttt ens | Hbestes ittt
32.2 Transferred from SUIPIUS (STOCK DIVIABNA)........cuurvuierireirriereireiieceneieieeiretee st ssess s ssess s stess s ssesssessessesssssesss | setesssssessassssssessessasssessestesssnssns | ressessnssssessssassnsesessasssssssssessnes
32.3 TraNSTEITEA 10 SUMPIUS......oceuieuririecieie ettt bbb bbb st bt estentnas | 4ebetssesestessebsessesbansses st entnsss | Hressessssssesestess e esten s ssnssentnes
33.  Surplus adjustments:
3311 P IN.. ettt SRRttt enstns | cbinetient ettt 2,500,000 | coorerrieieeieeis 7,000,000
33.2 Transferred to capital (STOCK DIVIAEN).......c..cvcvierieieiiisiie ettt se bbbt st b s sssse s | sessssssessessssessessssssessesssssssansens | covsbessesssssessesses s s st es et snbensenae
33.3. Transferred fTOM CAPILAL...........ov ettt ettt bbbttt ens e stessentn | 4nbetsesestees e bses s st et s st st nsas | Hreesestentsne sttt nes
34. Net remittances from or (10) HOME OffICE........c.ciuiueieiciceie ettt se s bentens | sbsssssssssesssssstessesssbessessesssensenss | soessstessesessssessesssessesse s ssnsanas
35, DIVIAENS 10 SIOCKNOIABES. ..ottt bbbt st s et b s s s bt s s sssessenses | absssssessessssastesses s bestessessstensnes | sesistestesesastes s sen s ss st entanes
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)... v [
37.  Aggregate write-ins for gains and [0SSES IN SUMPIUS..........ccvuciuiviieieiiesic ettt ettt ss s bsessss st s ssessssens | essessessssssessssssssssssssensasssnsas 0]. ...(1,211,100)
38. Change in surplus as regards policyholders for the year (LiNes 22 through 37)........c.euiueieineeieieeie e siessessiens | aeresssesssssssesssssanes 5,234,017 | oo 757,515
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Lin€ 37).......cccovueevevereeovenens | covvverevreieeienins 27,095,360 | ..ovoereerereirennns 21,861,344
DETAILS OF WRITE-INS
0507, ettt RS E R R R RS R SRRtk eees | ekt R R bbbttt | Hheeb ettt
0502, ettt R R f R E R R R bbbtk s ees | eeRE R R R bbbkt es | Hheeb sttt
0503, bbbk AR RS E £ R Rt
0598. Summary of remaining write-ins for Line 5 from oVErfloW PAGE.........cceieiuiieiieeieiessce et
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 DOVE).......cuuiuivuiiiiiiiieieitessseiiesisss s sssss s ssess st s s ssent s saens
1401. Loss on write off of capitalized software......................
1402. Loss on write off of goodwill..

1403.

1498
1499

. Summary of remaining write-ins for Line 14 from oVerflow PAgE..........ccccuieeieiericiseee ettt
. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 8D0VE).......couiuiuiiiisiiiiie ettt essnsessss st sses s s snsssssssnssnsenas

3701

3702.
3703.

3798
3799

. ADDITIONAL ADMITTED DTA......oooiieinriiinsiiissiisssiss s sssss s bbb

. Summary of remaining write-ins for Ling 37 from OVErflow PAgE.........ccceevireieireieeissieeie st seens
. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 8D0VE)......uiiiiiriiiieiiiiie ittt sss s sns s s ensnas




Annual Statement for the year 2012 of the COMP OPTIONS INSURANCE COMPANY, INC

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums COlECtEd NEt O FBINSUIANCE..........c.cvuivcieieite sttt bbbttt bbb sestnns | sbsesssbssssaessneas (1,040,453) [ ..oooevrcrerrae 29,099,946
2. Netinvestmentincome... 735,264 935,210
3. MISCEIIANEOUS INCOME......o.vvuiieiiuiiiitiiii ittt | inb st | aese st
4. Total (LINES T HIOUGN 3)....eooeereeerreereeeseeesseeseeesssees st sess s seess st ss st ssssssesss st ssssssssssssssssssnesssssssssnssssssssnnes | sesssmesssessssnnsssaneees (IO T eI0) | [ 30,035,156
5. Benefit and 0SS related PAYMENLS.........ccucveiiieieiesiee sttt bbbt ssensnnes | eeviesiessnssesenaees (9,558,465) | .....coocvvereirnnns 23,467,411
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dEUCHONS...........ccciveircviiciieeieesee st sesssnnns | cvresesssssessssens 6,240,879 | oo 15,228,578
8. Dividends paid to POCYNOIAETS..........c.couivieeicictece ettt bbbttt ssssensenns || evesestessesssesssnans 1,440,667 | ..ccocvverererres 1,583,173
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).......c.cvvvevrrrerrrrerererisereserens [ rrrieresesssissasseseaas (286,860) | ...oocverrieirenes (5,633,095)
10 TOAl (LINES 5 thTOUGN 9)..eouvverceeuniireeeieesesisees et ses sttt sentns | onestssestsnsessenens (2,163,779) oo 34,646,067
11, Net cash from operations (Ling 4 MINUS LINE 10).........civriirieriereieissisiessstsese st sss s sssssses s ssesssssssssssssssssssessesssnsss | sesesssssssssssesssnens 1,858,590 | ..ccvvreerrricirn, (4,610,911)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. ..ottt Rttt | eetsene et 26,219,417 | cooooecereereeeeeeens
12,2 SHOCKS...cvvererereeessenissess e est sttt | erienstes e 3,779,581 [ oo
12.3 MOMGAGE [0BNS......ceuceueieeeee ettt ettt s bbb £ f s8R b et es st s s sessentenen | sebieesessesssesentessessest et ensessns | rebsessastssess st s e e sttt nt e
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5  OtNEr INVESIEA @SSEES.......ouiieiiiiii bbbt | fhsenbb et bbbttt | Hbontbien bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.110 12.7)....c.vorerrririnrireeenstssise s sssssssssesssssssssssssssssssssesssssssssssssssssssessessesses | snsssssssssesssnssnses 29,998,998 | ..o 0
13.  Cost of investments acquired (long-term only):
131 BONGS. . eeveeeeeeereeeseees et ees ettt | setsesssenessnnsres 31,899,492 | ..o
13,2 SHOCKS...vvveevereeesnesieress sttt | et 20,313 [ oo 87,606
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIAE. ... | siini e | b
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCElANEOUS APPIICALIONS. ......c.cverieireiieiiisiieieie ettt b et ss st es s s snsensessesnsensesnnsensessesss | sressessessesansessessesensessessessnsenses | essessessnsossessessnsensessessnsansassees
13.7 Total investments acquired (LINES 13.1 10 13.6).......cceucuiireieieiisieetese ettt ssaenes | tessessssssssssseesans 31,919,805 | oo 87,606
14. Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14).........cvrririnrrrinineerrincreensessisesessesesseessssssssssssssssesesss | oeesessssssssssssnsens (1,920,807) [ ovovvenrerereeeneereeeenns (87,606)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUIPIUS, 18SS trEASUNY SLOCK..........cvciciiiiieiecicee ettt esse s bssensens | evssesssssesssssssanees 2,500,000 | .cooovererciiiiinns 7,000,000
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other iNSUrance abIlItIES............ccueveviieieiieceiee e | vt | eresessss et seens
16.5 DIVIENAS 10 SIOCKNOIABTS............vveuceirericeiieri sttt rassenes [ eeninensssessnessesssesssssesssnentas | coessssessssneess s essssee st
16.6  Other cash provided (APPEA)........c.cueuiviieiieteieice ettt sttt sse st sssensessbanes | ssssssssssssessessssaneas 2,754,458 | oo (4,142,429)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........cccvvvevmrrrrnrns [ covinisiiniiisiinin, 5,254,458 | .o 2,857,571
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17)......ccvvvevvveecevereccsrees | ceveereesieieirennnns 5,192,241 | oo (1,840,946)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ..6,291,338 ..8,132,284
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.u vttt ssesssssssssessssssessessessesssessenssssessensnes | soessesssssesscsnses 11,483,579 6,291,338

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

[ 20.0001




Annual Statement for the year 2012 of the COMP OPTIONS INSURANCE COMPANY, INC
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedZPremiums UnearnedsPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)
1. P | s | et | e | s 0
2. AIEA INES ...ttt ssessssssssessenssnsses | sessesssssssssessssssessessnsssessesssnssnes | ssessssssessessnssssssessssssessessansnsses | sesnsssessessnsssessssssssessessanssessesss | suseesssssssessessesssssessessnnssessn 0
3. Farmowners MUIEIPIE PEFil.........coieieiriecieeieeeseesissienes | cerresssesesssessssssnsesesssnsses | eonmesesnssnsesessssnssesessessssesens | sersesssssssessesssssssessessssssnssessesss | senssssessssssssssessessssessessesn 0
4. HOMEOWNETS MUIIPIE PEIL........oeereerieceeeeiiecireireiecineeeiseeneeeeeesees | cereeineeresssnsessesseesessssssessseens | seeseeesessssssssessessessssssssssssssssnes | steessssessssssssessesssssessssssssnsses | cosiseessssnsssssssssasssssessassnsssnes 0
5. Commercial MUIIPIE PETl.......c.cviveererciereeerseesesseeeese s essssnes | s essssssessssssesesessessens | ceresessesesssssesssssesessssesseseses | evessessesssssssissssesesssssesesessens | sresssssesessssssesssssessssssssnennd 0
6. MOMGAGE GUATANTY......eveeerrerririenrereireeineeseesesssstsseessssessesessessssssssees | sesessssssessesssssssessssessssssnssessnsss | sessesesesssssesssssessassnsssessesssnssnss | stsessssessessnsssessassessessesssnssnsses | cosssessessnsessssssssnsssssessnsnnssens 0
8. Ocean marine
9. INIANA MATINE. ...t ensseseaes | et ssesssensienses | seresbreniesiesssessiesseesseessesssiennes | sesesseesseessiessessstsestenstnstnsbnees | oreesnessessseessess s ene e 0
10. FINANCIAI QUATANY.........cveveeicicce e ctese s sssssesseses | eevesssssssssssssssessssssessssssssssees | soesesssesssssesisssssessessesssssssssess | seseesesssssessesssssssessessssessssssssnss | sevissessesissessessssessssssessesesan 0
1.1 Medical professional liability - occurrence
11.2  Medical professional liability - ClaimS-Made...........ccceeevereiereerieeies [ e | e eeissiens | e sess s ssssssesens | cerievisess st 0
12. EAMNQUAKE........ooveceececect ettt sesnes | evesssssessessssesses s sessesessssnses | sesessesisssssese s sesses s ssnsessens | seriesessessessesissensesesessssssssenens | seiesestesess e 0
13. Group accident and health
14, Credit accident and health (group and INAIVIAUAL)............cccceeeieeees [ oo, | e | et sesssssessens | oeviesiesss e ses s s st ses 0
15. Other accident and NEAIN.........cc.vrvrerrerrerssiressnies [ rrrnrrinsnssssssesenssssssens | cernsesssessnsssssnsssssssssssesssssesss | sesssesssssssssssssssessssssessessssssessnns | sesssssesssnsessessnsssessnssenssssnses 0
16. WOrkers' COMPENSALION..........covvevreiireieiiisieieessssssesessssesessessenes | cvveisssssesiessssenees 17,738,383 | oo 5,564,815 | cooveviieeia 7,543,803 | cooovereeiiiinns 15,759,395
171 Other liability = OCCUITENCE. ......crvrirrerrireirnernsisiesissessssesssesssssssssens | srrersssssessnsssssssssssssssssssssssnsss | sesssssssssssssssssessssssssessasssnssess | sessesssesssnssessesssssnssessasssnssnsses | cossessnssnssnssnssssssnssessansnssens 0
172 Other liability - ClAIMS-MAAE..........covuirciericeieiesseseessseissiesieins | e | estessessssesss st sessssssssens [ sreesessesssssessessssssssessssssssesses | soesiesssssssssssssssssssssesssssssaens 0
17.3  EXCESS WOTKETS' COMPENSAHON......c.uvererirrcerieiineineiressessiesessiseesns | seineireisessnssssisessssssssssssssessnsns | sesssesseessssssssssessssssssessessssssnss | seseessssessssssessessssssssessanssnsnsses | cosssessnssnssnssssssssssssesssnsnssens 0
18.1 Products liability = OCCUITENCE.........cvueieicireieieiesieieiesissiesieieinns | cervnsssseseensissesessssssesesssssnses | sonsesesssssssesessssessesesssssssesens | sessesssssssesesssssssessesssssssssessesss | tenssssemesssssssssesssssssesessesn 0
18.2  Products liability - ClaIMS-MAUE.........oeeerrirrirrirrirriernriseiseinsisneens | crerireissnsnsssesssnsesssssssessesns | esereseessssssssssesssssssssessessssssnes | seseesessesssssssssesssnssssessenssssnsses | cosesessnssnssnsssssssssssesssssnssens 0
19.1,19.2 Private passenger auto lIaDIlity...........coerririnrnnnrieesnnsins [ | s | o | e 0
19.3,19.4 Commercial auto TADIlIY..........c.ccveveiveieieicsiecesee e [ et | cevesiesis s sesseses | sresesissesses s s tessesnns | eeseeses et es 0
21. AUt0 PhYSICAl AAMAGE..........cvevieiieiieisice et [ evesiesssisse st ssss e ssssebessssesess | eresesesssesssesesssessesessesesssesesss | sestesesesessssssessssesessssssesssssesins | evessessssesesssssessssesessssesessnad 0
22. AIRCIaft (Al PEFIIS)......ocvieveiveieicieeie ettt sessissiessens [ retsstesies s ssssessessssenss | setessesisssssese s ssss s s ssssesseses | sesesissessese st es st ssesens | eebesiese e es 0
23. FIAEIEY. ..v.vvevevcecee ettt sssentenns | ervenssssssssssssessesessssessssssnsssees | siesessesesssssesinssssessesesssssssssens | seseesinssssessesinssssesesessessssssnsns | seresiessesissessess e sssssseneesesa 0
24. SUPBLY. ettt sttt sttt sessenis | sresteseseesesseessessessenteseessentanssns | setestesiessents s st st st sentessestnnns | entessestestseestestas s essenssnssennens | seeestestest sttt ettt enes 0
26. BUIGIArY @A theft..........cocveciieceece et sesenes | ceverissesesesssssesessssessssssssnees | cresesesesssssesisssssesseseesssssssssens | seseesensssessesisssssesessssessssssensns | seisresesisses s 0
27. Boiler and MACKINETY..........c.cuiieeecee et | eevesssssesesssssies e ssssessesessssnses | sresesesssssssesiesissessessessssssssssens | sessesssssssessesisssssessessssssssssessenss | seisssssesisssssessesesessssessesesa 0
28. Credit
29. INEEIMALIONAL........ovviieeiiiiierrr s | et ss s siessiennes | seresbsesinestesbes bbb ssinnes | sesesssenseensien st sttt nsbnees | erebnei et 0
30. WEITANEY ..ottt ssesssssssessns | stessessssssissssssssesssssssessesssensens | sessesessessesssssessssssessesssssssesseses | eviesessesssssssssssssssessessssessessesns | sveessssessessssssessesssessessessssnns 0
31. Reinsurance - nonproportional assumed property
32. Reinsurance - nonproportional asSUMEd labiliy............everrrerree | corrrerririninrirrissnssissnsnnins | cernreeessnsssssssssssssssssssssees | sneessssesssssssssessnssssssesssssssssnsses | cossessssssssssssssssssessessenssssens 0
33. Reinsurance - nonproportional assumed financial INES............cccue. [ e | v sssssssesens | sesssssessesssssesssssssessssssssiesies | sossssssssssessssesssssessessssaess 0
34. Aggregate write-ins for other lines of BUSINESS..........ovuverrerrirrrnrnns | s 0 [ 0 e 0 ] i 0
35. TOTALS.....ooiiirisiiiiri s ssssesenssennees | sessssssesssssesesseoas 17,738,383 | ..o 5,564,815 | ..o 7,543,803 | ..o, 15,759,395
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | .o.coveeeneeneeieeneeneeneeeeenns (O [P (01 OO 0 | oo 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 aboVe).......cccocee. | covriiiiiiiieiieiseceisieans (01 {1 IR {01 IR 0




Annual Statement for the year 2012 of the COMP OPTIONS INSURANCE COMPANY, INC
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearmned | Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. P st | s | s | e [ s | e 0
2. AIEA INES ...t ssessssessssssssssenssnsses | sessessessssssnsssssnsssnssasssnsss | sressssssessessnssnsssssanssnssnss | sessessessessnsssessessnsssessnssns | ressessssssessesssnsnsssssessnes | sesssssssnssessssnsssessnnsnnes 0
3. Farmowners MUIEIPIE PEFil.........cuiveiirieeirieiseisieessisnes | ereieisesenessnssesesenns | sernsresesssssesessssssssesss | seresnssssesesnssssesessesnnss | soresessssnssesessessssesessess | soesssssssesesssssssesessssenns 0
4. HOMEOWNETS MUIIPIE PETL........eeeeieceeieiiecireieiiecieieeseirsisesnes | cereessseseesssseessessssseesnnaes | sesseesssssessesssssssesssssssesss | sonesseessssesssssessanssssessans | seesessessnssnssessnsssnsssssnssns | oessessssenssnsseesessessnens 0
5. Commercial MUILIPIE PEIL.......c.cvvivrieierireieieereesesseeesesieses [ eevesssiesessssesssessens | erssssesissesssssssessssseses | ceeseessessssssssssssssssssssenss | sresssssssesesssssessesssssins | sessesssssiessesssssessssssssans 0
6. Mortgage guaranty.
8. OCEAN MAIMNE......uvevereeersrrireeserisesisesssessssssssesessesssessssessssessnes | eosseessssesssssssessssessssees | seesssenessesssnsssssesssnenes | soreseesssesssssssssnensesssnes | eossesssssessssnessessssnssssees | seeesssemessesssnssssesssnees 0
9. INIANA MATINE. ... eiensesienies | resiessensiesseessiessinssinenes | crsessserssssesnesssessnessnessnes | onerineseessessessessesseenss | seesesssesseseessesssssnesss | sessesssnssnenseseseseenens 0
10. FINANCIAl QUATANTY.......coiveiiciciicesee et esssnness | creeressssesssissessssesessseses | sresesissesssissessssesesssesssses | esesesssessssssesessssesssssess | seressssessssssesessssessssssessnns | eresiesessssesessssesssssesssens 0
11.1 Medical professional liability = OCCUITENCE.........c.iurerreriineireininiins | cererneeneersisesineisesseesnsies | ceereeesesesssessssessssssssesns | eeneseessssssssessessasssessessans | seeessesssssnsssssnsssssssssessns | oessnsssssnssnssssssssessnens 0
11.2  Medical professional liability - claimS-mMade...........c.ceeevverreerierieiens [ e [ [ | v esssssenens | s ess s 0
12. BANQUAKE. ..ottt essssstseensesses | ctseessstesessssesssssssssessnssnns | sestessnsssesssssssssssssstassnsss | cenesesssssesssssestesssessessans | setsestessnssessessnssessestensas | oessesseeessesteneentessseeas 0
13. Group acCident aNd NBAIN...........ccovevevieeeeceeee e | e riereses s | ceresresesissesses s sesssssenes | eevesiessssesiesessesessseesnes | ersessesensestesesessessesesens | eeressssseses s esres et senes 0
14. Credit accident and health (group and iINAIVIAUAI)..........ccceeveeeeien | erreriereieierieieieees | e siesenes | coverensssessssesesesssses | seesesessssssesesssssssessess | sereesessessessssssessesssssnees 0
15. Other accident and NEaIN. ... [ s | e | s | s | st 0
16. Workers' COMPENSALION...........ccceveiereierireeeieessesessessssesessesenes | evvesiesissnnaens 7,543,803 | .o | e [ e | e, 7,543,803
171 Other liability = OCCUITENCE. ......uuruuevrririreiinriseieererississessessssssssssessnns | seseesnsessesssssssssssssesssssns | sessessssssesssssssssessssssssnsss | sessssessssssssnssasssnsnssessans | sessessessssssessessnsssessasssnsss | sessnsssessnssasssnssnssessnens 0
17.2  Other liability - claims-made
17.3  EXCESS WOTKETS' COMPENSAHON......vuuiererirerirrireirnrisisissssssssenssenes | sermesnsesessssnssssssssessssssns | sessessssssesssssnssessssssssnsss | sessssessssssssssssnsssnsnssessans | sessessessssssessassnsssessasssnsss | sessmsssessessasssnssessensnens 0
18.1 Products liability = OCCUITENCE.........cveieeieierieicissieieeiesieieieissiens | ceeieiisiessessisssssssesesns | seressesesissessesssssssssssesss | vesesssssssesiessssesesssssssnss | essessesssssssessessessssessessess | eesssssssessessssessesessssenss 0
18.2  Products liability - ClaIMS-MAUE. .......corrreerrrrirrirrireirennirensinsiinies | ceneinsinsenssnssnsessssessssees | seseeeessssesssssssssesssssssssnsss | eonssesssssssssssnsssssssssessans | sessessessssssessessnsssessasssnsss | essnssssssssasssssessessnens 0
19.1,19.2 Private passenger auto liability...........ccceririieienniinieesnsens [ e | i | s | e | s 0
19.3,19.4 Commercial Quto TADIlILY..........cocoverrirrrerrerreirrrrrnrrescerns s [ e | e ssesssenees | ceeeseesessnsessesssssssssssssseses | sesssssssssssssesssssssssesssnsns | sessessssssessessnsssessnssssenn 0
21. AUt PhYSICAl DAMAGE.........ccvevriiiiieieicisesieiessssesessissesesesnnes [ rrsssesesssssesesesssssssens | siesessssessesessssssssssessesnns | conssssesessessssssessessssssses | ssiesiessssessesessessssesessesns | sersssessessesssssssessesssssnee 0
22. AINCTAft (Al PEIIS). ... vvv ettt eeesessstseesesseneseseens | seesesseeesssssssssessssesssssssens | sreessssessessnsssssssensssssnes | seeseessssessnsssessessnsssessnssns | rsssessnssessessnssnesessessnes | seseesssssssessssssssessnssnnes 0
23.
24.
26.
27.
28.
29.
30. WAITANEY ...ttt sesss s s ssessssssesens | ssssesinssssesesisssssesssinsins | cessnssessssssessesisssssesesens | svesseesssssssesisssssessesssssnses | eesesssssesssssessesssssssesesas | eevessessessssssssssssesnssnees 0
31. Reinsurance - nonproportional assumed PrOPEMY..........ccccuvrvveriies | crrerierrereseiieiiesiesesieens | cersereseiisiessese s | revesissssesesssesesesssssnss | essssesssssssesesssssssesessess | eesesssssesessssessesessssenns 0
32. Reinsurance - nonproportional assumed liability.............ccceeveeies | eoerverrerereiieienisiesiens | e sessssenes [ e esssnes | erssessssssesesesssssessesess | eesesssssessessssessesessessenes 0
33. Reinsurance - nonproportional assumed financial NES..........cccocee. | coereireiereiieiiesicieiens | e [ e [ erssesissseseessssesesens [ eesesssssesessssssesesessenns 0
34. Aggregate write-ins for other lines of BUSINESS........covvvrereieiierns [cererssisisssseseessnesnenas (01 [ (O (O {1 R 0
35, TOTALS ..ot seessssessseenessssssssnssnessses | cevveneeeesnceens 7,543,803 | .....ovvverrnirrici (V) [ (V) (V] [ 7,543,803
36. Accrued retroSpective Premiums DASEA ON EXPEIIENCE. ...........rurerrereresersesessssesssssssessesessssssessessssssessessassssssessassssssessessasssessessassssssessassssssessessssssessesssssnssessassssssessassansss | stessssssessesssssessesssssnssnses
37. EQrNed DUt UNDITEA PIrEMIUMS........cviveiiciciiiieiee ettt bttt s bbb s s bbb bbb s £ o8 £eb e s b s bbb n s bbb s s bbb st nse s tantes | nebntensessessnsansansessnsanea 0
38. Balance (sum of Lines 35 through 37)
BADT. sttt eenssnnets | seesssesst sttt nestas | eesseess st sess st snssenes | sereessseessnessssssensnsnnens | seessnnessesss st eess st | eestesss et 0
3402, s ennes | sttt | crstenr st | s nenenses | st | e 0
3403, sttt nnets | ceeesi sttt nents | eesteess st nest s nsnnes | seeeessnessnessnsnsensnsenens | seeeseeet st | st 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.... | ..ccccocoevververrerierinnnnes (01 O (O [SORRRN (U1 SO (1] OO 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 abOVE)........ccoeess | corenrirnssissiisssiiens [0 [V R [V (O 0
(@) State here basis of computation used in each case:




Annual Statement for the year 2012 of the COMP OPTIONS INSURANCE COMPANY, INC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols. 1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. T ettt st estensnns | sessenssnssnssentensnssesses | sessesssnssessenssnsestenes | sressesssnsessanssnssestes | cressessesssnsnssenssnesens | sessessessesssessstenssnens | srnesessessnsssessassnenn 0
2. AEA INES.....oveiiiiiiiiririrrrrnne s ssisnienienes | reriesissississssssienes [ e | oo | e | s [ 0
3. Farmowners MUIIPIE PEFl............overirienrireircnrrriennineisinsnns [ | ceerseseissnsensensenes | cereensesesnssnssssesnses | crnsesnsssnesnssnssnseinns | seesessessnssssssssnsssnes | enssessnssnsssessnssnsenn 0
4, HOMEOWNErS MUIEIPIE PEIL.......cvieeieieierieiecsreieeissisieneinees | erverissssenesessseseens | s | orensesesnsenssinsns | seonsnsesesnnenenes | e | e 0
5. Commercial MUILPIE PEIl. ..o | reeeeneisseesssessesssees | sereeeneiessesssssnsssens | resseessssessessnsssnsnns | seesessessnessessessnsssness | eeseesesssesssssssnssnnsne | ereeseesesssseseesessssennes 0
6. MOGAGE GUAANEY......coeeieerieieieieieeiseieieissessreseessisssesesssssnss | eorerssssssssessssssseseeses | sonssessessssnssessesssssnss | cressssessessssssessnssnsns | sersssnsessesssssnsessesses | arvessesssessessssssensens | eosssesseensssssessessssnnns 0
8. OCEAN MAIMNE.......oorirririeiierine e riesiesiessesssesseessessssessessssnnes | rnseeeeessnessessesseses | ersessesssssinssinssinnns | coesereemssnssnssessns | eessesssssnesnsesnees | sevnessnessnessnessnessens | oeessessennsseseseenens 0
9. INIANG MATINE.......ooeverrirrrirceirerieresri s eessesssnnnes | sesssessssessssnesssnersenes | coressesssessisnssssenses | coesssesssnessnessenses | coneesseessessssesssneess | oneessesssmnesssesssnens | cemersesesesssseessens 0
10. FINaNCial QUAANLY.........cccvevcieeiecescee e sissienes | evvevisiessssesssssssesesins | ssssesiessssesesssssssenss | esssssessessssessesissieses | seressssesiessssesesiesens | areessesssessesissessensens | eossesessssesessessssenns 0
111 Medical professional liability = OCCUITENCE.............ccuevveverreerieiciiens | ereereeeesieeessesesens | cvverieieesesesissenes [ erssesiesissesesissienes | eeerssesiesissesesiesens | eeesvesssesiesissesesinss | eosseeseessssssesiesessenes 0
11.2  Medical professional liability - claims-made...........cccccoverrnrenecneen [ oninrninncecnd | e | e [ | e [ 0
12. EAMNQUAKE. ..ot sstssaese s sesssssssnnns | evessessesssssisssssesssins | sisvesisssssesessssinsenes | ceressesssssssessesissinses | eeesssesississesesiesens | srvessesssesiessssesesiess | eossesssssssessessesessenes 0
13. Group accident and hEAIN. ... | e | e [ e [ e | e | o 0
14. Credit accident and health (group and iNdividUal)...........cceeveeevies [eerverreeiieieeesieees [ e | eeersieieneeieieiens | e [ oo | eveeseesisssssssesessnneed 0
15. Other accident and NEalth.............cc.ocuiiiiinrernririniieis | e [ s | o [ s | s [ s 0
16. Workers' COMPENSAtIoN............cceveeveevreeeieeieirereeeseeeesessesessesenes | eveveenas 36,972,508 | ..eovvverererereeieiens | e [ e 18,556,588 | .............. 677,535 | ........... 17,738,383
17.1  Other liability - OCCUITENCE........ccoeveieeeicierssiciesse st siesissssenes | esisssesessssessissiesss | sevssssesissssssessissienss | crvessssessssssssssiesies | coesessssiesiesesssesiens | eeveesessssssesiesssssiess | eoessiessesssssssssssessan 0
172 Other liability - ClAIMS-MAAE. ..o [ rrrnnnrissnsenseneseses | sernneeessnsennesnsnnes | eernsnsssssnssssssesnses | coeeesnsssnesssnsnnssnns | seesssesnsesssssssssssnes | enssssssssssssessssssssn 0
17.3  Excess WOrKErs' COMPENSALION..........cccovereieuriierieieeiesesieissisnies | revvsrsnenenssssssesesieses | sresessiesesiesssnsens | evnsiesessssssesesesnnss [ ossssessesssssssessessesss | sesessssessesssssssnsesies | svesiesssssssesessessssens 0
18.1 Products liability - OCCUMTENCE. .......c.uveeereriincereireiinsineieiesineiessens [ rrereineisissinsinsisees | seernseseisssnsessesnsenes | eereesnnsssssssnssssesesses | crnsessnsssesssssnssssesnss | sevssssessnssssssssnsssnes | eensssessessnsssessnssnsen 0
18.2
19.1,19.2
19.3,19.4
21.
22.
23.
24.
26.
27.
28.
29.
30. WEITANEY.....coivicictecec et sse s sssnsens | stesisssssessesssssssssessens | sessesesssssssessessssssies | seressesesssssssesesiesins | sressesssessessssesesiess | sressssessssessessssssens | sesvesiesssssssessessssnsen 0
31. Reinsurance - nonproportional assumed property...........cceeeeens ferrerreennes XXX oetereeeei] e | e [ oo [ eveeresiesesisssssssses | eevesesessesess s 0
32. Reinsurance - nonproportional assumed liability...............cccovens Jevrrirnnes XXX oeveeec] e | e [ e [ e | e 0
33. Reinsurance - nonproportional assumed financial lines..........c..... [vcrverevenne XXX rrtrvereeef orrrnrinnininsinnininne | reessnnnssnsnsnninns | enssnssnssssssssnssnnsns | orresssnssnnenssesnssness | seesessssssennesssessnens 0
34, Aggregate write-ins for other lines of bUSINESS..........ccceveeiveiieiiens | coveeiiiiieieissieiaad (V1N [P 0] i (V1N [P (V1N [P (1N IR 0
35, TOTALS...iiiiisi s ssssssssnssssssssees | ensssraes 36,972,506 | ..o (O 0] . 18,556,588 | .......cc... 677,535 | .cooveene. 17,738,383
DETAILS OF WRITE-INS
BA0T. ettt nentns | sereesstessnnstesssnnenes [ sreseesssessnnstenssns | sessseessenssnnssnnssts | seesseesssssssessnenins | seeeenessnesessssssens | s s 0
3402, ettt [ et nnenes [ cresensrnessnenensss | sersesnenesnsnnssin | s | e | e 0
3403, ettt nentnns | sereeessesssnnssesssnnsnes | sressnsssessennstenssns | sessseessenssnsssnnssns | seesseessssssnessnnenes | seeeeneesnesesssnssens | s 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.. | .....cccooeveieiicnnnn (01 IO (V1 IO (1 IO (1 IS (U1 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........ee. | v, [V (O S (O S 0] i) (O 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ [No[X]
If yes: 1. The amount of such installment premiums §......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2012 of the COMP OPTIONS INSURANCE COMPANY, INC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)

© oo wWN =

=
-
o
o

Farmowners multiple peril
Homeowners multiple peril
Commercial multiple Peril.........cceveiveeveieieeiseieieeseieins
Mortgage guaranty.
OCEAN MAMNE.......oueeererieereeie ettt

INIANA MAMNE......coooveiiiecieice e

Financial guaranty..........ccccoevevnrneunns
Medical professional liability - occurrence
Medical professional liability - claims-made.
Earthquake..........ccocovevenivierininenne
Group accident and health............cccccoevevvcvinne
Credit accident and health (group and individual)...
Other accident and health...........cccccooveeerirennncen.
Workers' compensation....
Other liability - occurrence....
Other liability - claims-made
Excess workers' compensation
Products liability - occurrence...
Products liability - claims-made
Private passenger auto liability
Commercial auto liability
Auto physical damage...........cccceveeverreeerrieeeeeeseene
Aircraft (all perils)
Fidelity

Reinsurance - nonproportional assumed liability.
Reinsurance - nonproportional assumed financial lines..
Aggregate write-ins for other lines of business............

8,088,920 | .

0

9

............................. 8,088,920

DETAILS OF WRITE-INS

3401.
3402.
3403.
3498.
3499.

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

Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)




ol

Annual Statement for the year 2012 of the COMP OPTIONS INSURANCE COMPANY, INC
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Deduct Reinsurance Net Losses Excluding Net
Recoverable from Incurred but Net Losses Unpaid Loss
Reinsurance Authorized and not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Unauthorized Companies (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses

1.
2.
3. Farmowners multiple peril.. .
4. Homeowners multiple Peril...........ccvieieieieieeeee e
5. Commercial multiple peril
6. Mortgage guaranty.....
8. Ocean marine.
9. Inland marine.....
10. Financial guaranty......
1.1 Medical professional liability - occurrence
11.2 Medical professional liability - claims-made...
12. EarthQUAKE. ...t
13. Group accident and health..............cccccoeeevivccnceec e
14. Credit accident and health (group and individual)..
15. Other accident and NBAIN. ...........cveiiiessnssennins | et sssees | ertestessessestensestenssntnnes | sresssesssssssssssssssssesnesnens | sesnessnessessesesesesnenn0. | s | s | s | (@) | e
16. Workers' compensation...... ...2,960,200
171 Other li@bility = OCCUITENCE. .....euveeerereerriecireeeeireeeseieeseessstsseseesessesssness | rstsesssssssssssssssessassssssessassane | ssessssssessessesssnssessessassnssnsses | sesessessansessessessanssessessessansns | sesensssssessesssssessessesssnssnsssd | sessessasssssnssnssassssssnssassnssnnes | ssesssssessassssssssnssassnssessassans | ssessasssessessessanssssessesssnssnssns | sesessmssesssnsssssessenssnssessansnld | sesmmessessssessnnsnsssessnssnssnssnnes
17.2 Other liability - claims-made
17.3 Excess workers' compensation..
18.1 Products liability - occurrence....
18.2 Products liability - claims-made..
19.1,19.2 Private passenger auto liability
19.3,19.4 Commercial auto liability
21. Auto physical damage.... .
22. AIrcraft (all PEIIS).......vuererieerereireiresissie et snsnean
23. Fidelity....
24, Surety.....
26. Burglary and theft...
27. Boiler and machinery.
28. Credit
29. International
30. Warranty
31. Reinsurance - nonproportional assumed property.
32. Reinsurance - nonproportional assumed liability..............cccovenininnenne
33. Reinsurance - nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.. v L0 e [
35. TOTALS..... oottt ess s essansnsns 3,983,015
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page...
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........ccccuvveennes

(a)

Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2012 of the COMP OPTIONS INSURANCE COMPANY, INC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DIIBCE ettt sttt sess st ensssssssnessans | seessssesssnnsssanees 2,704,188 | vveooeeeereereeeserenenenneees [ eerreeensrennneesseeenensessnes | eeveeeneeesneens 2,704,168
1.2 REINSUTANCE @SSUMEM........couivumirircrirrirriserisenisessisseesssesisentsesssesssenssessssssssssssssness | erestsesssesssesssesssesssesssesssnnss | reseessesssessnsssnesssessnessnens | oneseessessmssnssnesessessnes | seesenesssssssmssnssnesnesnnees 0
1.3 REINSUrANCE CEUABM...........cveeeeictceeee ettt senasses | sesiesssssesessaes 2,888,029 | ..o | e 2,888,029
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3).cucverernerrnmernneenneeenereneessnssesees | coeeesssesssessseens (183,861) [ wooveerererrereerereeeeeeens (U (U (183,861)
2. Commission and brokerage:
2.1 Direct, eXcluding CONINGENT........c.cviveieieeesie et ssseseseses | cressessese s ssseseses | cresesssseseesieaas 4,089,159 | ..o | e 4,089,159
2.2 Reinsurance assumed, eXcluding CONtINGENL..........ccrrrruririenririneinrrsieeinsinesnees [ oreersisessinsesssessssissesnssnns | crseseesssssessessssessssssssessnnss | seressnsessssssnsssssssssssssnssnsss | sesmssessnsssssessssssesessessnns 0
2.3 Reinsurance ceded, excluding CoNtiNGENL............ccccveveuireieriercresieeseieeesieies | e sesssssesesees | e 2,044,579 | oo | e 2,044,579
24 CONINGENE = QIMBCE...... ettt ettt ssessanes | ssestssssessestessessessesssssessans | estessessasssssnstassssssessessnnss | nevsessnssnsesnssnssssssssesssssnsss | sesessessssssssessasssssssssasenns 0
2.5 Contingent - reiNSUrANCE @SSUMEM..........c.euuiereierireereeeeseetseesesseesssssessessssssesssses | sesssssssesessnsesssesssssnssessnns | sestsessesssssssssssasssssnssessnnss | nevsessnsesssssssnssssssssesssssnsss | sessssessssssssessasssessessassnn 0
26 Contingent - rEINSUFANCE CEUART........c.uruurererrereeieieieiieiseiesseeesesseesssssstssssssestesens | cressssssessessessssssessssssssessans | sestssssessassssssssesssssnssessnnss | nevsessssessssnssssssssessesssssnsss | sesessessssssssessnsssesessassnns 0
2.7 Policy and MemMDEISNIP fEES.......c.cuiueiiieiiiriieieiesetese e ssssesesessessesseses | srssssssssssssssessesesssssessesens | oesessessesisssssesssossessessessnses | onsessesssonsassessessssensessssnss | soesossossessssssessessssnsansans 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7)cccecvvcvcce| corvevrereseeseieeeenind (1] I 2,044,580 | .ooovrirerereeeiee e (U] IS 2,044,580
3. Allowances to manager and agents...
4. Advertising
5. Boards, bureaus and @ssOCIatioNs.............ccueuriiriniinciersere e
6. Surveys and UNAerWriting FEPOMS..........cc.evueierierieieiiesss et saesans
7. Audit Of @SSUIEAS' FECOMAS. .......vuuverieriieriesi bbb
8.  Salary and related items:
8.1 SAIAMES......ucveeeriericie st | et 1,948,263 |.......coovvvrenenn. 7,526,643
8.2 PaYrOll HXES.......cvieiieiciseieciesse ettt snsenaes | rernstessen s 248,571 | oo 409,515
9. Employee relations and WEIare...............cceuueeeieiceicieiesseeeseee st sesssssesns | cevessesssssessessens 301,990 | .o 1,222,659
10, INSUFANCE. ..ot | erssessesi e A2 | e 13,140
11 DITECIOIS' fEES....vuuurevuerirceiiciieceie st esssenns | seesssessssesssi s neneessssnnenen | ntessesssee s eess st
12, Travel and travel HBMS...... ..ot | eeeesiese s 27,767 [ .o 141,007
13, Rentand rent HBMS.........ovuiiiiiiiiii s ssssssssissisnes | e 6,385 | .o 655,831
14.  Equipment 589,414 |....
15.  Cost or depreciation of EDP equipment and software... ...900,110
16.  Printing and stationery........ ..145,785
17. Postage, telephone and telegraph, exchange and EXpress........ouenenernensneeessnns [ rerveeeeensinsensennns 68,578 | .o 421,613 |.... ...490,191
18.  Legal @nd QUAIING......c.ovviveereicteeeie et sss st aes s | enssnsessesinsensessranes 32,601 | 763,089 865,777
19, TotalS (LINES 310 18)....uuveerrrirreieriririsereiessisesisresiesesessseesssess s esesssesssessssessens | sesssesssneessseeens 2,736,264 | ..coovvvrrerennn. 13,144,642 | .oooovvcers 70,087 [ 15,950,993
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §.ooee OO OO O SO T OTRRRRRON
20.2 Insurance department licenses and fees
20.3 Gross guaranty association aSSESSMENLS............cccoeuvevereierrireiereieisees s
20.4 All other (excluding federal and foreign income and real estate).............cccceeuu..e.
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......ccooeeververeervererrerns
21, Rl EStAtE EXPENSES. ..ottt sttt | setenaessess st es et ensenenes | sestesesiesessesesesssssssesesints | sesesesissssies et enses e sesens | eressestese s steni 0
22, Real BSIA TAXES.......vuiicii s | e | et | e | s 0
23.  Reimbursements by UNINSUIEd PIANS...........cccveueieieiieieiseee et sesessesessssses [ eevesssssessessessesssessessssseess | cesveessssnsss (11,642,467 [ ..o | e (11,642,467)
24.  Aggregate write-ins for misCellaneous EXPENSES..........c.evvrvevrerrreverseiesiesiesessesssesessens [ ersesssssiessessssssssaens 11,558 [ ., 497973 | oo (V1N R 509,531
25, Total EXPENSES INCUITEH........ucvivieeiieieisieie ettt sssansessnsessenns | stessessesssssssenaes 2,564,005 |....cccvvrernnnes 4731875 [, 70,087 | (@)ceercrennne 7,365,967
26.  Less unpaid EXPENSES = CUITENE YEAI.........cocceuerrereirirsrieiseessiessessessssessesssssssssessesssssssessens | sessesesssssssennes 2,960,200 |...ccoerrrrerrnne 3,421,569 | oo | s 6,381,769
27.  Add UNpaid EXPENSES = PHIOT YEAI........ceieveiirereissierieississiessesssssssessessesssssssessesssssssessessnss | sesesesssssssennes 2,482,149 |...ccoocvvvvrne. 2,796,886 | ..cooveierrriereseienenierieiens | e 5,279,035
28.  Amounts receivable relating to uninsured plans, Prior YEaI..........ccoveeernininnnsinnns | renieieiisssesensssesesens | cerseeneensensensenns 945,299 | ..o [ e 945,299
29.  Amounts receivable relating to uninsured plans, CUMTENt YEAN...........ccverererrrisrieeies [rsrerersssnesesssrsseesessesss | corsssesesssssssessenss 993,032 | .o | e 993,032
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)........c.ccoevvreveverrrnerenennes | cerrerireerirnenens 2,085,954 | ....cocovrerrinns 4,154,925 | ..o, 70,087 [ .o, 6,310,966
DETAILS OF WRITE-INS
2401, MISC INCOME......ovvveirireereerieesissri s ssess st ssessssnssn | essssesssnensnesessns 11,558 | oo 32,213 [ e [ e 43,771
2402. INterest 0N SUMPIUS NOE..........cvucvieieicicse ettt stes s sssesse s ssssnaes | sveesssssssessssssessessssensesssns | sessessesssssessessssnensd 46,200 [ .eoveeieereeeeeeceeeeenens | e 46,200
2403. Goodwill Amortizaiton
2498. Summary of remaining write-ins for Line 24 from overflow page..
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 abOVE).........ccovvcveeerereeriesierinrecrenens | everersneneenenennenes 11,998 | v,
(a) Includes management fees of $.......... 0 to affiliates and §..........0 to non-affiliates.
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Annual Statement for the year 2012 of the COMP OPTIONS INSURANCE COMPANY, INC
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 DONAS (UNAFFIIALEA)........eververerrereirrerrie ettt
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)

211 Preferred StockS Of @ffiIAtES...........cvviviieiieiciec sttt
2.2 Common StOCKS (UNGMMIHAIEA).........verereieecerireie sttt
2.21  CoMMON SLOCKS OF AffIIALES........u.cvuevecvcieiiecic bbbt aen
3. MOMGAGE I08NS.......coererieiereeiseeeseee st sseee et ss et ss e s s b s8R s Rt een
4, Real estate
5. Contract loans
6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st (B)eurvrerrerererreresisseesesiesssesessensas | cevessesse st nes
7. DEriVAtiVE INSITUMENES. . ... ceurieieceeie ettt s bbb (D) | e e
8. Otherinvested assets
9. Aggregate write-ins for investment income
10, Total groSs INVESIMENE INCOME........cvieiieeieeiit ittt ettt ss e sese st sesens s st essessesssssssss et snses et s st s essnssnssnsenssssnsensessnsas
10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt

12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st i
15.  Aggregate write-ins for deductions from iINVESIMENEINCOME. ..........c.iuiiieiiiiictc ettt s bbb bbbttt

16, Total deductions (LINES 11 trOUGN 15). ...ttt sttt ettt bbb a st bbb b e bbb et st s bt en s e e s st st st

17.  Netinvestment income (LINE 10 MINUS LINE 16)...........cveviuiueieeieiieiieeceicieetesteset ettt ettt sttt et sttt es s s s s s ess st entessessssensessessessnsensessneas

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes§$.......... 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..........ocvveevevcveveevereiieresresee s
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated).............ccooverereirirereieieeeeeee e
1.3 Bonds of affiliates.......ccceeverernerrereisecese e

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 [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (losses)
10.  Total capital gains (losses)

0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0

12




Annual Statement for the year 2012 of the COMP OPTIONS INSURANCE COMPANY, INC

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)...ovveeieeriricirieisesissise st ssessse st esssssssssesssssssssessessessssssessases | sssessessassssssessassssssessessnssessassanssesss | sesessssssnssassnssnssessssssessessasssnssessanss | sssessssssnssassmssessesssessessasssnssnssnes 0
2. Stocks (Schedule D):
2.0 PLEfEITEA SEOCKS. ..eureueecerieieececie ettt ssss sttt s s ssenssssessensans | sessessssssessessassssssnstessssssessessanssnssnss | esssesssssesssssessessasssnssessasssnssessassnne | sesseesmssossnsssnssessnsssessessanssnssnssans 0
2.2 COMMON SIOCKS.......veuierrercereertesteseiseesse s s s st st ess bbb entsntes | cessessnessessnessestesssenssenssesssesssessins | etbsesssesssnsssnessstsssessnessnessnessessnesins | stesstsssessnesssessnesssessnessesssesssessens 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ceseni ettt nni i | ettt ettt | ettt 0
3.2 Other than fIFStIIENS.....c..cvu i ssessnesie | eesessnesinessnesinessessessesssessessiessis | etbsesssetssntssnesssesssessnessnessnessnessesins | stesseessessness s seessessessens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cceiiriirireeecreieieeseieessseesssssses | ceresieesneisssesssssesssstesssessestesssessesss | sesesssssessssssssssssessssssessessssssessessanss | sessssssssssassssssessassssssessassssssssnes 0
4.2 Properties held for the production 0f INCOME............ovruririrriirrrerreerrsiseseinsieens | cerrereensises s isesssssessssessensssssenss | sesesesssessessssesessessssssssessssssessessnnes | sesnessssssssasssssssssessssssessassssssssnnes 0
4.3 Properties NI fOr SAlE. ..ottt stess e ssesssees | eesestesssessessessssssesssstessessestesssssesss | sesestssssessassssssestessassessessssssessestanss | sesesiesestest ettt nnes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMents (SCREAUIE DA).........c.ovueiecriieieciesie st ssssssssesens | sesesisssssessssssssssse s sssessesssssssasss | sesiessssessesissssessessesssssssessessssessenss | essessesississessesssssssssessessssassessesas 0
8. CONMTACTIOANS. ..ottt bbbt | Cretbses s sttt ens | Hesentent sttt | sbeeebeens e 0
7. Derivatives (SChEAUIE DB)..........ccoiiieiiieieieceie sttt sesss s sssss st ssssesseses | stessesissssssssesesssssssessssstessesssssssenss | sesiessssessessssssssssssessssssessesssssssesss | ossessesisssssessessssssssessesssssssessesas 0
8. Otherinvested asSets (SCHEAUIE BA).........c.iiiireieeineieeseiseeseiseessessstsesssssessssesestesssssses | sesseesssssessessssssessessassssssessessssssessass | seetsessessnssssesessasssssssssassasssessnssassne | eesssssessassssssnssessssssnsssssassnssesence 0
9. RECEIVADIES fOr SECUMMIES........ceuiiriiriii ettt nsias | Cesiese s siens [ Heesbesbssssesb s b en e nssss s ensbenssne | sbsnibsenssesss s 0
10. Securities lending reinvested collateral assets (SChEAUIE DL).........c.ccciercieinieieeieeiiens [ e sssteiesies [ eesiesie s ssbes e ssessessas | sressisssesssssssessesses e sses s ssesens 0
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvcveiiririieeeeeee e | e 0 | o O [ oo 0
13, Title plants (fOr TIIE INSUIETS ONIY).....c..ccucuiieiieeicieieese ettt sses s sseses | eessestessisssessesssssses s s s ssesbsssesis | stessssaessesssssessessssasssessessessessansas | stesssssessessssssssesssssessessssasssessns 0
14, Investment iNCOME dUE @NT ACCIUBH............covuuiveniiiiiiiiiieisesissire e [ et nssnniins | erbessiess s sesiesins | et 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cc.coceee. [ covrrerersereieieeseein. 392,878 | ..o 699,515 | v 306,637
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c. vt eresstsssesesisesssssssssssstensnes | eesessessnsssessessssssnssesssssssssessessessesss | sesnsssssessnsssessessassssessessssssessessanes | sesnssssssssssssessssessssssessesssssessnes 0
15.3  ACCrued retrOSPECHVE PIEMIUMS......c.overerireereereeseeseeeeseseseseesessesssessessesssesssesessssssessens | cesessessssssnssesssssssssssasssssnssasssnssesss | sesesssssnsssssssssssessnssssssessnsssnssessanes | sesesssesssssassssssessasssssessssssssnssnes 0
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIETS............cciiiiiiieiierisrineieessesiresiesisessesssenss | reseessseseesisssse e sssessnessnesiens | seesisesssesssesssesssesssessssssssssssssssnssne | seoesssesssesssesssesssssssssssssessesssessnens 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccrirriririerriririersieens [ crrirernsieeesssseessssssssesssessnssesss | eensssesnsssssssessssessssssessessssssssessanss | sssnssssssssssssessessessssssessessssssnssanes 0
16.3 Other amounts receivable under reiNSUraNCE COMTACES..........c.eirriririeinernciincries | e esesiesinesiens [ s sssssnssne | ceoesseessiesssessiess s 0
17.  Amounts receivable relating to UNINSUIEA PIANS.........c..ovrurieriirririeineieieseseee e ieesesssesses [ reessiseesssseesssisesseessstssssssssssseesses | steesssssessessssssessssssssssssessessssssessessns | soesssssessasssssessassssessesssssssssesens 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thErBON.............ccrrirrons | reirrirnrre e ecrsiesessiriens | cevteeese sttt sessestens | eeteseessessssbessess bt sesessentes 0
18.2 Net deferred taX @SSEL.........cviii bbb enaens | serietieni s 2,134,739 | oo 3,031,179 | oo 896,440
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvcuirieiiiisee et sssessens | srerese sttt bssse e ssssnss | stesesissessesesessssesses st sstessesssbessanss | essessesssistessess st ss s st es s 0
20. Electronic data processing equipment and SOWAIE...........cceviviiiirieieieisceisie e | cevreresess e sessessenes | ssesisssssesessssessesessesand 6,371,953 | oo 6,371,953
21.  Furniture and equipment, including health care deliVery @SSEtS...........ccoueeeriieicnieieiiens | e ssssesseienns | ereseisssseses s sessnsens | sissesesesssssse st saens 0
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ccceeieirireieiieins | e essieseeens | e sessnsens | et sans 0
23. Receivables from parent, subsidiaries and affliates...........cc.ccovveirrieiesciseecee e | e | s | s 0
24. Health care and other amounts rECEIVADIE............cc.cviiiriinreeneieies | s | et siienns | resiesi bbb 0
25. Aggregate write-ins for other than INVested aSSEtS..........ceiieieeceesie s | e enans 236,977 | oo 3,589,149 | .o 3,352,172
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25).........ccuieeieieiieieeieieissie st siesssssssssssssssssssssses | sonssessessnssssssssssssaeses 2,764,594 | ...coovirerereeeieis 13,691,796 | ..cvoevrerereerererin, 10,927,202
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........covvveeis | coverieriieieiesneieississesesiesisienes | ervsssissessssesis s ssesssssessessnnss | eonssssssssssssssssssssissesssssssssssnes 0
28. TOTALS (LINES 26 NG 27).......uevevreeeereecesiseenesneressseesssseessssssesssssesesssssessssssssssssesssssessssns | seeesssnesesssseessssessssnees 2,764,594 | ..o 13,691,796 | ..ovocvevvecrereerrirneenns 10,927,202
DETAILS OF WRITE-INS
10T, et | st | et ssne s | st 0
1102, otttk | sttt | e eneni s | et 0
1103, etttk | s Rt | sttt ensne s | e s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO 0
2501, INTANGIBLE ASSETS.......ocruuumeiesieesesessssseesssssesssssssssssssssssssssssssssssssssssssssssssssesssssssssss | sesssssssssssnssssssnsssssssssssssessssnnessss | seesmeessssnessssnnsssssneseses 3,362,646 | ...cvvvenrrireniierieonne 3,362,646
2502. PREPAID EXPENSE..........comstiririeimeemimcsssssesisesssssssssssssessssssssssssssssssessssssssssssssssssssessss | sesssmssssssnesssssnsessssnesssons 236,977 [ 226,503 [ .ovverrrriicrrieeriineninens (10,474
2503, oottt R s | SebERE bRt | eesbs et ent | Shesee e 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccvveveeereenecenesieiees | eevereeeie s (0 U 0 | e s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)..........ceivieieiriieisiesiciesiessieiesines | osresesssissssesssesesssnsessenes 236,977 | oo, 3,589,149 | .o 3,352,172
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Annual Statement for the year 2012 of the COMP OPTIONS INSURANCE COMPANY, INC

NOTES TO FINANCIAL STATEMENTS

2,

o w >

4.

Summary of Significant Accounting Practices

The financial statements of Comp Options Insurance Company, Inc. (doing business as OptaComp) are presented on the basis of accounting
practices prescribed or permitted by the Florida Office of Insurance Regulation (“OIR”).

The Florida OIR requires insurance companies domiciled in the state of Florida to prepare statutory financial statements in accordance with the
National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual, subject to any deviations prescribed or
permitted by the Florida OIR.

At December 31, 2012, no differences exist in the Company’s net income and surplus between NAIC SAP and practices prescribed and
permitted by the State of Florida.

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the amounts reported in these financial statements and notes. It also requires disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ
from those estimates.

Direct and ceded premiums are earned over the terms of the related insurance policies. Unearned premium reserves are established to cover
the unexpired portion of premiums written. Such reserves are computed by pro rata methods. Expenses incurred in connection with the
acquisition of new insurance business, including acquisition costs such as sales commissions, are charged to operations as incurred. Expenses
incurred are reduced for ceding allowances received or receivable. In addition the Company uses the following accounting policies:

Third party workers’ compensation administration fee revenues are recorded in the period they are earned. Such fees are netted against
underwriting expenses for reporting purposes.

Net investment income consists primarily of interest and dividend income, less investment related expense. Interest is recognized on an accrual
basis and dividends are reported on an ex-dividend basis. Net realized capital gains (losses) are recognized on a specific identification basis
when securities are sold, redeemed or otherwise disposed. Realized capital losses may include write downs when impairments exist which are
considered to be other than temporary.

Short-term investments generally consist of overnight repo’s and money market funds and are stated at amortized cost.

Bonds are stated at amortized cost using the interest method.

Common stocks are stated at fair value.

Not applicable.

Not applicable.

Not applicable.

Not applicable.

Not applicable.

Not applicable.

Not applicable.

Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an

amount, based on actuarial studies for those losses incurred but not reported. Such liabilities are necessarily based on assumptions and

estimates and while management believes the amount is adequate, the ultimate liability may be in excess of or less than the amount

provided. The methods for making these estimates and for establishing the resulting liability are continually reviewed and any adjustments

are reflected in the period determined.

12. The Company has a written capitalization policy for prepaid expenses and purchases of such items as computer software and other
equipment. The predefined capitalization thresholds under this policy have not changed from those of the prior year.

13. Not applicable as the Company does not write major medical insurance with prescription drug coverage.

TN~ WON

- O

Accounting Changes and Corrections of Errors
Not applicable.
Business Combinations and Goodwill

Not applicable.
Not applicable.
See ltem 21A

Discontinued Operations

Not applicable.

5.

moow >

m

B.

8.

Investments

Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.

Not applicable.
Not applicable.

Joint Ventures, Partnerships and Limited Liability Companies

Not applicable.
Not applicable.

Investment Income

The Company non admits investment income due and accrued if amounts are over 90 days past due.

No investment income was non admitted in 2012 or 2011.

Derivative Instruments

Not applicable.
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Annual Statement for the year 2012 of the COMP OPTIONS INSURANCE COMPANY, INC

NOTES TO FINANCIAL STATEMENTS

9.

A

INCOME TAXES

SSAP No. 101, Income Taxes — A Replacement of SSAP No. 10R (SSAP No. 101) is a revised income tax accounting standard
adopted by the NAIC, effective for 2012 and future years. This guidance provides that the deferred tax asset admissibility guidance is
no longer elective, and the reversal and surplus limitation parameters in the admissibility tests are determined based on the risk-based
capital level. It also requires gross deferred tax assets to be reduced by a statutory valuation allowance if it is more likely than not that
some portion or all of the gross deferred tax assets will not be realized. Considerable judgment is required in determining whether a
valuation allowance is necessary, and if so, the amount of such valuation allowance. In evaluating the need for a valuation allowance
the company considers many factors, including: (1) the nature of the deferred tax assets and liabilities; (2) whether they are ordinary
or capital; (3) the timing of their reversal; (4) taxable income in prior carry back years as well as projected taxable earnings exclusive
of reversing temporary differences and carry forwards; (5) the length of time that carryovers can be utilized; (6) unique tax rules that
would impact the utilization of the deferred tax assets; and (7) any tax planning strategies that the Company would employ to avoid a
tax benefit from expiring unused. Finally, the guidance sets a more likely than not threshold for the recording of contingent tax
liabilities. Adoption of SSAP No. 101 had no effect on surplus.

Calendar year 2011 data has been revised to follow the SSAP 101 disclosure requirements to allow for better comparison. In revising
the calendar year 2011 information no amounts have been recalculated or changed.

The components of the net deferred tax assets (DTA) were as follows at December 31, 2012 and 2011:

THIS PART OF THE PAGE INTENTIONALLY LEFT BLANK
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Annual Statement for the year 2012 of the COMP OPTIONS INSURANCE COMPANY, INC

NOTES TO FINANCIAL STATEMENTS

1. 12/31/2012 12/31/2011 Change
M (2 (3) (4) (5) (6) ] (8) 9
o 1)+ 4)+ (5 (1) -(4) (2)-(9 (7) +(8)
Description Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets $ 2,522,982 $ $ 2,522,982 $ 2,803,716  $ 230,163 $ 3,033,879 $ (280,734) % (230,163) $ (510,897)
(b) Statutory Valuation Allowance Adjustment - - - - - - - -
(c) Adjusted Gross Deferred Tax Assets (a) - (b) 2,522,982 2,522,982 2,803,716 230,163 3,033,879 (280,734) (,280,734) (510,897)
(d) Deferred Tax Liabilities 3,542 3,542 2,700 - 2,700 842 - 842
(e) Subtotal (Net Deferred Tax Assets) (c)-(d) 2,519,440 2,519,440 2,801,016 230,163 3,031,179 (281,576) (511,739)
(230,163)
(f) Deferred Tax Assets Nonadmitted 2,134,739 2,134,739 2,801,016 3,031,179 (896,440)
230,163 (666,277) (230,163)
(9) Net Admitted Deferred Tax Assets ((e)-(f)) $ 384,701  $ $ 384,701 $ -3 - % - $ 384,701 $ - $ 384,701

The Company has evaluated the admission of DTAs under SSAP 101 as follows:
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Admission Calculation Components
SSAP No. 101

(a)

(b)

()

(c)

Federal income tax paid in prior years
recoverable through loss carrybacks
Adjusted gross deferred tax assets expected
to be realized (excluding the amount of
deferred tax assets from 2 (a) above) after
application of the threshold limitation (lesser of
2 (b) 1 and 2 (b) 2 below)
1. Adjusted gross deferred tax assets expected
to be realized following the balance sheet date
2. Adjusted gross deferred tax assets allowed
per limitation threshold
Adjusted gross deferred tax assets (excluding the
amount of deferred tax assets from 2 (a) and 2 (b)
above offset by gross deferred tax liabilities

Deferred tax assets admitted as a result of
application of SSAP No. 101
Total (2 (a) + 2 (b) + 2 (C))

Ratio percentage used to determine recovery period
and threshold limitation amount

Amount of adjusted capital and surplus used to
determine recovery period and threshold limitation in
2 (b) 2 above

Impact of tax Planning Strategies
None

All deferred tax liabilities have been recognized for
amounts discribed in SSAP No. 101.

Current income taxes incurred consist of the
following major components:

12/31/2012 12/31/2011 Change
(1 (2) (3) (4) (5) (6) (7 (8) (9)
(1) +(2) 4) +(5) (1)-(4) (2)-(9 (7)+(8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
384,701 - $ 384,701 $ - - 384,701 $ 384,701
N/A N/A 4,006,599 N/A N/A 3,279,202 N/A N/A 727,397
3,542 - - 2,700 2,700 842 842
388,243 - $ 388,243 $ 2,700 2,700 385,543 § 385,543
2012 2011
3,790% 485%
27,095,360 21,861,344
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4.

Current Income
Tax
(a) Federal

(b) Foreign

(©) Subtotal

(d) Federal income tax on net capital gains
(e) Utilization of capital loss carry-forwards
(f) Other

(g) Federal and foreign income taxes incurred

Deferred Tax
Assets
(a) Ordinary

(1) Discounting of unpaid losses
2) Unearned premium reserve

3) Policyholder reserves

4) Investments

%) Deferred acquisition costs

(6) Policyholder dividends accrual
7 Fixed assets

(8) Compensation and benefits accrual
) Pension accrual

(10)  Receivables - nonadmitted

(11)  Net operating loss carry-forward
(12)  Tax credit carry-forward

(13.1) Other - Goodwill

(13.2) Other (inclduing items <5% of total ordinary tax assets

(99) Subtotal

(b) Statutory valuation allowance adjustment

(¢) Nonadmitted

(d) Admitted ordinary deferred tax assets ( 2a99 - 2b- 2c)

(e) Capital:
(€8] Investments
2) Net capital loss carry-forward
3) Real estate

4) Other (including items <5% of total ordinary tax assets)

(99) Subtotal

(f)  Statutory valuation allowance adjustment

(g) Nonadmitted

(h)  Admitted capital deferred tax assets (2¢99 - 2f - 2g)

(i)  Admitted deferred tax assets (2d + 2h)

Deferred Tax Liabilities

(a) Ordinary
(D) Investments
2) Fixed assets
3) Deferred and uncollected premium
4) Policyholder reserves
(5.1) Premium Tax credit receivable
(5.2) IBNR

(5.3) Unearned premium reserve

(5.4) Other (including items <5% of total ordinary tax liabilities)

(99) Subtotal
(b) Capital
(€8] Investments

2) Real estate

3) Other (including items <5% of total capital tax liabilities

(99) Subtotal
(c) Deferred tax liabilities (3299 + 3b99)

Net deferred tax assets/liabilities (2i - 3¢)

(D )
12/31/2012 12/31/2011 (Col 1-2) Change

$ (252,915) (5,036,402) 4,783,487
$ (252,915) (5,036,402) 4,783,487
747,122 . 747,122

$ 494207 (5,036,402) 5,530,609
$ 541,746 452,586 89,160
536,663 405,479 131,184

422,149 720,237 (298,088)

137,507 244,830 (107,323)

884,917 980,584 (95,667)

2,522,982 2,803,716 (208,734)

2,134,739 2,801,016 (666,277)

388,243 2,700 385,543

. 230,163 (230,163)

- 230,163 (230,163)
. 230,163 (230,163)

$ 388,243 2,700 385,543
$ 3,542 2,700 842
3,542 2,700 842

$ 3,542 2,700 842
$ 384,701 . 384,701
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(3) The Company had no investment tax credits.
(4) No adjustments were made to deferred tax liabilities or deferred tax assets for enacted changes in tax laws or rates.

B. The Company’s income tax expense/(benefit) and changes in deferred tax assets and deferred tax liabilities differ from the amount obtained
by applying the federal statutory rate of 35% to pretax net income/(loss) for the following reasons, for the years ended December 31, 2012

and 2011:
2012 2011
(1) Expected federal income tax expense $ (2,745,697) $ (3,551,029)
(2) Nondeductible Expenses 8,537 27,625
(3) Change in Unrealized Gains 230,163 (112,811)
(4) Prior year adjustments 2,176 226
(5) Change in Nonadmitted Assets 3,510,767 181,222
(6) Total incurred income tax expense/(benefit) $ 1,005,946 $ (3,454,767)
Income taxes incurred $ 494,207 $ (5,036,402)
Change in net deferred income taxes 511,739 1,581,635
Total statutory income taxes $ 1,005,946 $ (3,454,767)
C. (1) As of December 31, 2012 and 2011, the Company had no operating or capital loss carry-forwards.
(2) The following federal income taxes incurred in the current and prior years will be available for recoupment in the event of
future net losses:
Year Ordinary Capital Total
2010 $ - 8 - 8 -
2011 - - -
2012 384,701 - 384,701
Total § 384,701 $ - $ 384,701

(3) The Company does not have any of protective tax deposits with the Internal Revenue Service under Section 6603 of the Internal
Revenue Service Code as of December 31, 2012 or 2011.

D. (1) For the tax year ended 2012, the Company is included in a consolidated federal income tax return filed for its parent company,
BCBSF and the following subsidiaries:

Diversified Health Services, Inc.
Diversified Services Options, Inc.

First Coast Service Options, Inc.

Health Options, Inc.

Florida Health Care Plans, Inc.

Atlantic Institute of Clinical Research, Inc.
Florida Health Care Plan, Provider Option, Inc.
East Coast Bariatrics, Inc.

Navigy, Inc.

Navigy Holdings, Inc.

Incepture, Inc.

GuideWell, Inc.

Novitas Solutions, Inc.

Diagnostic Clinic Medical Group, Inc.

(2) The method of allocation of income tax liability is subject to written agreement among the companies. The agreement
provides that a company with a net operating loss is reimbursed for the tax benefit associated with its loss in the year
the loss is used in the consolidated federal income tax return. Inter-company tax balances are recorded monthly and adjusted
annually after the consolidated tax return is filed.

10. Information Concerning Parent, Subsidiaries and Affiliates

A. All outstanding shares of the Company are owned by Diversified Health Services, Inc., Jacksonville, Florida, which, in turn, is a wholly owned
subsidiary of Blue Cross and Blue Shield of Florida (‘BCBSF”).

B.&C
BCBSFL made capital contributions to the Company of $2,500,000 and $7,000,000 in 2012 and 2011, respectively.

D. At December 31, 2012, the Company reported $17,015 due from affiliates and $1,852,682 payable to affiliates for marketing and administration
services provided and cost allocations made in the ordinary course of business. All intercompany balances are between the Company and
BCBSF and are governed by an intercompany services agreement under whose terms balances are to be settled in 30 days after they are billed.

In addition, the Company has recorded $26,959,872 in balances receivable and $6,952,578 in amounts payable related to an intercompany
reinsurance contract with BCBSF.

E. None.
BCBSF, the ultimate parent, provides accounting and other administrative services to the Company under an executed service agreement.
Certain joint general expenses are allocated utilizing appropriate cost accounting principles.
All outstanding shares of the Company are controlled by BCBSF, the ultimate parent.
None.
I. None.
None.

Not applicable.

-rx <

Not applicable.
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11. Debt

A. The Company has the following outstanding debt obligation: $1,400,000 6% subordinated surplus debenture issued August 1, 2003, to BCBSF,
the Company’s ultimate parent. The note is scheduled to mature on June 30, 2018, with a prepayment provision in whole or in part, beginning in
2008. Interest is payable semi annually on June 30 and December 31. (See Note 13 (11))

B. Not applicable

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

A. The Parent sponsors a defined benefit pension plan and a postretirement health care benefit plan covering substantially all employees of the
Company. See Note 12D.

The plan consists of a formula component and a pension equity formula component. Participation in the plan is dependent upon hire date. All
employees hired after January 1, 2000 but prior to January 1, 2007 are participants in the pension equity component. Employees hired prior to
January 1, 2000 were able to choose the plan they participated in, going forward. As of January 1, 2007, the plan was closed to new entrants.

Employees hired after January 1, 2007 were offered an enhanced defined contribution plan.

Not applicable.
Not applicable.

D. BCBSF and its subsidiaries participate, through the ultimate parent, in a noncontributory defined benefit pension plan which provides retirement
benefits to substantially all of its employees hired prior to January 1, 2007. The plan provides benefits based on years of service and the
employee’s compensation in the years immediately preceding retirement. The plan is funded through the Blue Cross and Blue Shield National
Retirement Trust (“Trust”), a collective investment trust which services the retirement programs of its participating employers. The Company has
no pension plan of its own. The Company’s share of 2012 and 2011 pension expenses amounted to $327,503 and $361,082, respectively.

The defined benefit pension plan was amended to freeze benefit accruals effective December 31, 2010, so that participants in the plan will earn
no further benefits regardless of services performed. The participants have been offered an enhanced defined contribution plan, effective
January 1, 2011.

The Company also provides, through the ultimate parent, health care and life insurance benefits to eligible retired employees. Generally, the
health care coverages pay a percentage of most medical expenses reduced for any deductibles and payments made by government programs
and other group coverages up to a defined maxium. Life insurance payments are generally provided by insurance contracts. The Company
provides access-only to the health and life insurance products and networks to employees hired on January 1, 2006 and thereafter who meet
retirement eligibility requirements. The Company's ultimate parent makes contributions to a Voluntary Employees Beneficiary Association

(“VEBA”) for the funding of the postretirement healthcare benefits.

In conjunction with the pension plan freeze, the Company amended the postretirement plan effective December 31, 2010, such that employees
with at least 65 points (employee's age plus years of service) will receive an annual subsidy toward the retiree medical plan. Those with less
than 65 points (or hired on or after January 1, 2006) will have access-only to the retiree medical plan.

The Company’s ultimate parent sponsors a contribution savings plans under Section 401(k) of the Internal Revenue Code for eligible employees
of BCBSF and certain subsidiaries. For the years ended December 31, 2012 and 2011, the Company recorded expense for employer
contributions of $365,608 and $333,934, respectively.

E. The Company has no obligations to current or former employees for benefits after their employment but before their retirement other than for
compensation related to paid time off. The liability for earned but untaken paid time off has been accrued. BCBSF sponsors a post retirement
health care benefit plan that provides prescription drug coverage for substantially all employees of the Company. See Note 12D.

F. Not applicable. Impact of the Act is captured and reported at the parent company level.

13. Capital Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

(1) The Company has 5,000,000 shares of $1.00 par value common stock authorized, of which 1,000,000 shares are issued and owned by
Diversified Health Services, Inc. The Company has no preferred stock authorized, issued or outstanding.
(2) Not applicable.

(), (4).& (5)

Dividends on common stock are paid as declared by the Board of Directors. Dividends which can be paid by a Florida domiciled company to its
shareholders are limited by Florida Statutes Section 628.371(3) to the greater of 10% prior year-end surplus derived from net operating profits
and net realized capital gains, or prior year gains from operations plus realized capital gains. Accordingly, dividends totaling $0 may be made in
2013. No dividends were declared or paid in the years ending December 31, 2012 and 2011.

6) Not applicable.

)

7) Not applicable.
) The Company does not hold any of its stock for special purposes.
)

(
(
(8
(9) Not applicable.

(10) The portion of unassigned funds (surplus) represented by cumulative unrealized capital gains is $0.
(

11) The Company issued a $1,400,000 par value Subordinated Surplus Debenture August 1, 2003, to BCBSF, the parent company, in exchange for
a like sum of cash. The surplus note, which has been approved by the Florida OIR, is scheduled to mature on June 30, 2018, with a
prepayment provision in part or whole beginning after year five on any coupon date, subject to prior approval by the OIR. Annual interest rate of
6% is to be paid semi-annually on the unpaid principal balance after Florida OIR approval has been received. Interest expense in the amount of
$84,000 has been recorded for each of the years ending December 31, 2012 and 2011.

(12) Not applicable.
(13) Not applicable.

14. Contingencies

A. The Company has no commitments or contingent commitments to affiliates or other entities at December 31, 2012. The Company has made no
guarantees on behalf of affiliates.

B. The Company is subject to guaranty fund assessments by the State of Florida. Guaranty fund assessments are accrued based on written and
collected premium as instructed in statutory quarterly assessments. Management’s best estimates based on information received from the
State of Florida is that there is no accrual required at December 31, 2012. This may change due to any new or unknown insolvencies.

C. Not applicable.
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Not applicable.
Not applicable.

Lawsuits arise against the Company in the normal course of business. Contingent liabilities arising from litigation, income taxes, and other
matters are not considered material in relation to the financial position of the Company.

15. Leases

The Company has no material lease obligations at December 31, 2012.

B. Not applicable.

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

A. There is no known off-balance sheet risk associated with the Company’s Assets or Liabilities.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
Not applicable.
Not applicable.
Not applicable.
18. Gain or Loss from Uninsured Accident and Health Plans and the Uninsured Portion of Partially Insured Plans
A. Not applicable.
B. Not applicable.
Not applicable.
19. Direct Premiums Written/Produced by Managing General Agents/Third Party Administrators
A. Not applicable.
20. Fair Value Measurements

A. The Company's only balance sheet item which is reported at fair market value is its invesment in common stocks as of December 31, 2011. The
company has no liabilities that are measured and reported at fair value in the statement of financial position after initial recognition.

(1) Not applicable. The Company has no investments in common stocks as of December 31, 2012.
(2) Not applicable. The Company has no Level 3 assets or liabilities.

(3) Not applicable.

(4) Not applicable. The Company has no Level 2 or Level 3 assets or liabilities.

(5) Not applicable.

B. Not applicable.

C. Not applicable.

D. Not applicable.

21. Other Items

A. During 2012, the Company performed an impairment analysis of their long-lived assets, including the capitalized software and goodwill. This
analysis resulted in the wirte off of $4.9 million of capitalized software costs related to the business administrative systems and $3.2 million of
goodwill, with the approval of the Board of Directors. This impairment loss has no impact on the statutory surplus of the Company as they have
been reported as non-admitted assets in previous periods.

During 2011, the Company wrote off $932,022 of capitalized residual costs related to the business administration system that it began
implementing in 2007.

Not applicable.
Not applicable.

D. At December 31, 2012 and 2011, the Company had admitted assets of $14,373,293 and $11,171,230 respectively in premiums receivable due
from policyholders and agents. The Company has no collected or premium due from “Controlled” or “Controlling” Persons. The Company
routinely assesses the collectibility of these receivables. Based upon Company experience, any uncollectible premiums receivable as of
December 31, 2012 are not expected to exceed the non-admitted amounts totaling $392,878. And therefore, no additional provision for
uncollectible amounts has been recorded. The potential for any additional loss is not believed to be material to the Company’s financial
condition.

E. Not applicable.
F. The Company has no transferable or non-transferable state tax credits.

G. The Company has no direct subprime mortgage related risk exposure.

22. Events Subsequent

There were no events occurring subsequent to December 31, 2012, through the date of this filing, meriting disclosure.

23. Reinsurance

A. As of December 31, 2012 the Company has the following unsecured aggregate recoverables for losses, paid and unpaid including IBNR, loss
adjustment expenses and unearned premium that exceed 3% of policyholders’ surplus.

Reinsurance
Federal ID# NAIC Code Name of Reinsurer Recoverable
59-2015694 98167 BCBSF $26,959,872
13-1675535 25364 Swiss Re America $ 4,759,311
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B.  The Company has no reinsurance recoverable in dispute.

Total Amount Status of Dispute
in Dispute
Name of (Including Notification Arbitration Litigation
Reinsurer IBNR)
None

C. Reinsurance Assumed and Ceded

1) The following table summarizes ceded and assumed unearned premiums and the related commission equity at December 31, 2012.

Assumed Ceded Assumed Less Ceded
Unearned | Commission Unearned Commission Unearned Commission
Premiums Equity Premiums Equity Premiums Equity
a. Affiliates 0 0 7,543,803 (839,227) (7,543,803) 839,227
b. All Other 0 0 0 0 0 0
c. Totals 0 0 7,543,803 (839,227) (7,543,803) 839,227
d. Direct Unearned Premium Reserve $15,087,606

2) Not applicable.

Not applicable.
Not applicable.
Not applicable.
Not applicable.

I @ mo

Not applicable.
24. Retrospectively Rated Contracts and Contracts Subject to Redetermination
Not applicable.

25. Changes in Incurred Lo and Loss Adjustment Expenses

The estimated cost of loss and loss adjustment expenses attributable to insured events of prior years as shown in the chart below.

2012 Calendar Year Losses and LAE Incurred 201Y2e;_:ss
(000’s omitted) Losses LAE Losses and Shortage
(Lines of Business) Incurred Incurred Totals LAE Incurred | (Redundancy)
Workers’ Compensation 9,639 2,564 12,203 11,464 739
Totals 9,639 2,564 12,203 11,464 739

26. Intercompany Pooling Arrangements

Not applicable.

27. Structured Settlements
Not applicable.

28. Health Care Receivables
Not applicable.

29. Participating Policies
Not applicable.

30. Premium Deficiency Reserves

Not applicable.

31. High Deductibles

Not applicable.

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

The Company does not discount its case or IBNR reserves for its workers’ compensation business.
33. Asbestos and Environmental Reserves

Not applicable.

34. Subscriber Savings Accounts

Not applicable.

35. Multiple Peril Crop Insurance

Not applicable.

36. Financial Guaranty Insurance
Not applicable.
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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, 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[ 1 NAT ]
State regulating? FLORIDA
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ 1] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008
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. 12/31/2008
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). 03/22/2010
By what department or departments?
FLORIDA
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ 1] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes [X] No[ ] NAT[ ]
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[ 1] 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[ ] 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[ 1 No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3

Name of Entity NAIC 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[ 1 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[ 1] No[X]

If yes,

7.21  State the percentage of foreign control

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
l
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1 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 0CC FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Price Waterhouse Coopers, LLP, 50 North Laura St. Suite 3000, Jacksonville, FL 32202
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[ 1 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:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ 1 NATJ ]

If the answer to 10.5 is no or n/a, please explain.

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?
Russell H. Greig, Jr., CRA FCAS, MAAA, Towers-Watson, One Alliance Center, 3500 Lenox Road, Suite 900, Atlantla GA 30326-4238
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GENERAL INTERROGATORIES

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[ ] No[X]

1212 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[ ] No[ ]
Yes[ ] No[ ]
No[ ] NA[ ]

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:

2121 Rented from others

21.22 Borrowed from others

2123 Leased from others

21.24 Other

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

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

Yes[X] No[ ]

Yes[ ] No[X]

TSN 0
S 0
TSN 0
TN 0
S 0
TN 0

Yes[ 1 No[X]

Yes[ 1 No[X]

Yes[X] No[ ]

15.1
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24.03

24.04

24.05
24.06
24.07

24.08
24.09

24.10

25.1

252

253

26.1
26.2

27.2

28.

28.01

28.02

28.03

28.04

28.05

29.1

29.2

29.3

30.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

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

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

Risk-Based Capital Instructions?

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:

24101 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)

No[ ]

N/A[X]

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

If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements
25.22 Subject to reverse repurchase agreements
25.23  Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral
25.26 Placed under option agreements
25.27 Letter stock or securities restricted as to sale
25.28 On deposit with state or other regulatory body
25.29 Other
For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1 NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[| ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
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, IIl - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
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
US BANK CHARLOTTE, NC
BANK OF NEW YORK NEW YORK, NY
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
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 3
Central Registration Depository Number(s) Name Address
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
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

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

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)

30.1 1 I 32,490,742 | ..ovviviiinn 32,250,489 | ..o (240,253)
30.2
30.3  TOHAIS..vuueeriristieri it | eensnnssnesenas 32,490,742 | ..oooviinn 32,250,489 | ..o (240,253)
30.4 Describe the sources or methods utilized in determining the fair values:

The company relied upon the pricing services of the Bank of New York and U.S Bank

value for fair value.

15.2
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311
312

31.3

321
322

33.1
33.2

341
342

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

US Bank utilizes Bloomberg and BNY Mellon utilizes Interactive Data.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

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
National Council on Compensation Insurance 167,949
Blue Cross Blue Shield Assocation 83,132
Amount of payments for legal expenses, if any?
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
Lau, Lane, Pieper, Conley 8,051
Miller, Kagan, Rodrigurz & Silver P.L. 23,198
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

15.3

Yes[X] No[ ]

Yes[ ] No[X]

Yes[X] No[ ]

TR 251,081
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

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

1.2 Ifyes, indicate premium eamed on U.S. business only.

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

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 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
1.7 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

2. Health test: 1 2
Current Year Prior Year
2.1 Premium NUMErator.........cc.oovveeverrerienrenis B [ I 0
2.2 Premium Denominator..............ccc.ceeveereereennnn. S 15,759,395 | §............... 14,155,748
2.3 Premium Ratio (2.1/2.2)....cccveeeeererrerieieeseiens | cvisriesiisissesssssssssnes 0.0 [, 0.0
2.4 Reserve NUMErator..........cc.cceeeevveeveriensenis B [ I 0
2.5 Reserve Denominator..............ccccoecvervneroneranns S 19,978,944 |§............... 16,156,146
2.6 Reserve Ratio (2.4/2.5)........ccccvevevnerverierisiens | e 0.0 [, 0.0
3.1 Does the reporting entity issue both participating and non-participating policies? Yes[ ]

3.2 Ifyes, state the amount of calendar year premiums written on:
3.21 Participating policies
3.22 Non-participating policies

4. FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
4.1 Does the reporting entity issue assessable policies? Yes[ ]
4.2 Does the reporting entity issue non-assessable policies? Yes[ ]

4.3 Ifassessable policies are issued, what is the extent of the contingent liability of the policyholders?
4.4  Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.

5. FORRECIPROCAL EXCHANGES ONLY:

5.1 Does the exchange appoint local agents? Yes|[ ]
52 If yes, is the commission paid:
5.21 Out of Attorney's-in-fact compensation Yes[ ] No[ 1]
5.22 As adirect expense of the exchange Yes[ ] No[ 1]

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

5.4  Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes[ ]
55 If yes, give full information:

6.1 What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers' compensation contract issued
without limit of loss?
Comp Options Insurance Company, Inc. structured its reinsurance program to limit its exposure to $250,000 in the working layer and it has what management
believes to be adequate levels of reinsurance coverage and little concentration of risk below the TRIA attachment point.
6.2 Describe the method used to estimate this reporting entity's probable maximum insurance loss, and identify the type of insured exposures comprising that
probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer software
models), if any, used in the estimation process:
N/A

6.3  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?
N/A

6.4 Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated

probable maximum loss attributable to a single loss event or occurrence? Yes [X]
6.5 Ifno, 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:

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

7.2 Ifyes, indicate the number of reinsurance contracts containing such provisions.

7.3 Ifyes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ]

16

NAT 1]
NAT ]

No[ ]

No[ ]

No[X]
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8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
1.2

12.

N

12.2
12.3

12.4

12.5

12.6

13.1
132

13.3

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[ ] 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; (i) 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:
(@)  Acontract 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;
()  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
0] 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 (i) an association of which one or more unaffiliated policyholders of the
reporting entity is a member where:
(@)  The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b)  Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract? Yes[ ] No [X]
If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(@)  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:
(@) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles ("SAP") and as a
deposit under generally accepted accounting principles ("GAAP"); or
(b)  Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]
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:

(@) The entity does not utilize reinsurance; or Yes[ ] No [X]
(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[ ] No [X] NAT ]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241 From s %
1242 To e %

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[ 1] 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): G, 0
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision? Yes[ ] No[X]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic facilities

or facultative obligatory contracts) considered in the calculation of the amount. s 0

16.1
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14.1
14.2

14.3
14.4
14.5

15.1
15.2

16.1

171

18.1
18.2
18.3
18.4

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

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

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

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

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 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned

16.11 HOME.....ooveecerceris

16.12 Products

16.13 Automobile

16.14 Other ...,

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

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5?
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

Do you act as a custodian for health savings account?

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

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

16.2

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

Yes[ 1]
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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
2012

2
2011

3
2010

4
2009

5
2008

AR

~

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)......ccvrurereneereernineireise et ssessessesenes
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......covvvrrrrerinrreireenrireeeeees
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).
Nonproportional reinsurance lines (Lines 31, 32 & 33)......cvuovrvnrreerrinrrereeeeseiseeseseseeseeeees

B0 (T 1 ) OO STTTTRTN
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)......ccuveurereneereerrineireireeieeeseeseeseeeseieesseseese s eesessees
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27).......covvrrrrerenerereenerereenes
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......ovvrrrrrrneeeieeinriseiseeis
Nonproportional reinsurance lines (Lines 31, 32 & 33)......currrrrreneeneneineieieeneseesesiseesesenes

TOtAI (LINE 35)..eueeceeeeeereeee ettt sttt sttt
Statement of Income (Page 4)

Net underwriting gain (10SS) (LINE 8)........verureiereiriricieneise ettt eneees
Net investment gain (I0SS) (LINE 11).......wuveririneireieeseeneieesetseese et eens
Total other income (Line 15)......
Dividends to policyholders (Line 17
Federal and foreign income taxes incurred (LINE 19)........cccvcvivieieieisieiseeesse e

—

.......... (1,175,683)
........... 2,143,981

........... 1,440,667
............. (252,915)

.(8,119,596)] ..

.......... (9,669,286)
.............. 937,615

........... 1,414,126
.......... (5,036,402)

.......... (3,015,126)
........... 1,299,936

........... 1,662,199
.......... (1,374,449)

........... 3,031,892
........... 1,374,912

i — (6,300,000) | ..

........... 2,224,846
.......... (1415,072)

........... 7,254,490
........... 2,408,951

........... 2,188,760

NEtinCOME (LINE 20)........ceieieieieieieieieteseie ettt et nans
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 COlECtoN (LINE 15.1)......coirueieeicieeeiesse st
20.2 Deferred and not yet due (LINE 15.2)......ucvucreieeicieieetseie et ssssbs s
20.3  Accrued retrospective premiums (LINE 15.3).....c.cuiucreinircieiesiseie s saseans
Total liabilities excluding protected cell business (Page 3, Ling 26)..........cc.cccvevvernereerrerninnn.
LOSSES (PAFE 3, LINE 1)..euiiieiecieitecetce ettt bbb sen
Loss adjustment expenses (Page 3, LINE 3).......ccceeieeeieineieeseesse e ssesseseens
Unearned premiums (Page 3, LiNE 9).........cceiueereieiieeieiesseie st ssessesssssesesssseans
Capital paid up (Page 3, LiNeS 30 & 31).....cvvereiericieissiese sttt
Surplus as regards policyholders (Page 3, LiNe 37).......ccccevviueisrneieiesiseesesseese s
Cash Flow (Page 5)

Net cash from operations (LINE 11).........cueieceininriree st enes
Risk-Based Capital Analysis

Total adjusted CaPItal.........cccvrrieiecce s
Authorized control level risk-based capital..........ccocvieernnineee s
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.vuvierercreeeeeeseesesee e sssnees
Real estate (Lines 4.1,4.2 & 4.3).....ccoccvveverereennes
Cash, cash equivalents and short-term investments (LiN 5).........ccccvevereverereereseereesserennns
CoNraCt I0ANS (LINE B).......cuevuevecvieiierciseeeiesce ettt st
DEMVALIVES (LINE 7)...vvveerererireierieiseetssise sttt sttt essssssessesssssnssenes
Other invested aSSEtS (LINE 8)......uvururrreriniinririsiissieisessssiseessssssesseesssssssesssessessssssessessnsnns
Receivable for SECUMIES (LINE 9)....uvvrereriierirrieieeseiseeseississ st ssssessssssessensns
Securities lending reinvested collateral assets (LINE 10)......cc.ccruerrrereeneenrireenrenrernissesensenes
Aggregate write-ins for invested assets (LINE 11)......overrrurinrnrirensenseseesssssssssssessesssssseenns

.......... (8,339,051)

......... 64,467,076

........... 2,132,069
......... 12,241,224
......... 37,371,716
........... 9,474,941
........... 2,960,200
........... 7,543,803
........... 1,000,000
......... 27,095,360

........... 1,858,590

......... 27,095,360
.............. 715,003

.......... (5,109,395)

......... 68,398,574

........... 3,455,246
........... 7,715,984
......... 46,537,231
........... 8,109,182
........... 2,482,149
........... 5,564,815
........... 1,000,000
......... 21,861,344

.......... (4,610,911)

......... 21,861,344
........... 4,508,992

.......... (2,002,940)

......... 54,810,468

........... 2,637,664
........... 6,195,939
......... 33,706,637
........... 6,647,122
........... 2,624,973
........... 4,723,229
........... 1,000,000
......... 21,103,829

........... 2,682,215

......... 21,103,829
........... 2,340,991

.......... (2,702,970)

......... 55,822,810

........... 2,921,664
........... 7,187,959
......... 28,282,144
........... 6,020,777
........... 2,750,505
........... 5,123,127
........... 1,000,000
......... 27,540,666

.......... (6,322,547)

......... 27,540,666
........... 1,462,762

........... 4,615,423

......... 57,078,418

........... 2,612,621
........... 8,092,862
......... 30,921,465
........... 6,234,507
........... 3,015,707
........... 5,886,922
........... 1,000,000
......... 26,156,956

........... 1,343,869

......... 26,156,956
........... 1,442,454

Cash, cash equivalents and invested assets (LN 12).......c.ovrerrrnrnrernrnresninsnsessiessnneneens
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, Line 24, Col. 1).....cceverveverieerereeece s
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Ling 10).........cccoeverrriererreinennns
Affiliated mortgage 10ans on real EState...........cocovverriveisieeiesseee s
All Othr AffIIALEA. .....eveevrereeieeieeiee bbbttt

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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Annual Statement for the year 2012 of the COMP OPTIONS INSURANCE COMPANY, INC

FIVE-YEAR HISTORICAL DATA
(Continued)

1
2012

2
2011

3
2010

4
2009

5
2008

51.
52.
53.

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

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

66.
67.
68.
69.
70.

.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)

Net unrealized capital gains (I0SSES) (LINE 24).........cc.euurverreereieiseiseeesseie st
Dividends to Stockholders (LINE 35)........cvuerrrurerreirrirreseineeseeeeseise et sseessssesssessesssens
Change in surplus as regards policyholders for the year (Line 38)...........ccoeevirverrerecrreirsrnnnn.
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)......ccvvuerersrereeressess st sssssessessnes
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......cccouvevvevevecerireieieeeeie s
All other lines (Lines 6, 10, 13, 14, 15, 23,24, 28,29, 30 & 34)......ovvvvmmrerrrrrnreernrernnrenneennns
Nonproportional reinsurance lines (Lines 31, 32 & 33)......cvvrrrrnrrrinrneieeeeneeeseseseeseesees

TOAL (LINE 35)...voriiiieeieii ittt
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)......ccooverrrrrrnennireeneneeeees
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......cecovvermrermeerneeneinecrerrerins
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......ccoeiiureeieieieseee e

TOLAl (LINE 35)....uveeeierciiesc ettt sttt b sttt st sae st

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

Premiums €amMEd (LINE 1).......cveevceeeeeierieee ettt bes sttt bees
Losses incurred (Line 2)
Loss €Xpenses iNCUITE (LINE 3).......cvvuierereeireereieeisissessessseeesessssssessessessse st ssessessssseses
Other underwriting expenses iNCUITed (LINE 4)........c.cc.ucveeevrierneieesese s
Net underwriting gain (10SS) (LINE 8)........verveererriririreireereisee ettt seeseseees
Other Percentages

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

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

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).......cccccuvverrrrerirererverreesesee s

One Year Loss Development (000 omitted)

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

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).......cccccoevverrerrernnee.

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)......ccccccocvvverennee.

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)....coveiiiniisisnssssiesessesesesssseeees

..................... (0.8)

...................... 1.1

................. (1,191)

..................... (4.6)

................. (4,422)

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:

Not applicable, not a party to a merger.

Yes[ ]

18
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Annual Statement for the year 2012 of the COMP OPTIONS INSURANCE COMPANY, INC
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(3000 Omitted)

Years in Which
Premiums
Were
Earned and
Losses Were

Incurred

Premiums Earned

Loss and Loss Expense Payments

12

Direct
and
Assumed

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other
Payments

Net
(Cols. 1-2)

Assumed

4 5
Direct
and

6 7
Direct
and
Assumed

8 9
Direct
and
Assumed

10

Salvage
and
Subrogation
Received

1 Number
of
Claims
Reported-
Direct and
Assumed

Total
Net Paid

© o N o gk w2

-
S o

N
N

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and Other
Unpaid

23

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21 22

Assumed

13 14
Direct
and

Assumed

15 16
Direct
and

17
Direct
and
Assumed

19 20
Direct
and
Assumed

Direct
and
Assumed

Salvage
and
Subrogation
Anticipated

24 25
Total
Net
Losses
and
Expenses
Unpaid

Number of
Claims
Outstanding-
Direct and
Assumed

© o N o R w2

_
o o

N
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 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2003.
3. 2004.
4. 2005.
5. 2006.
6. 2007.
7. 2008.
8. 2009.
9. 2010.
10. 2011.
11. 2012,
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2012 of the COMP OPTIONS INSURANCE COMPANY, INC

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were One Two
Incurred 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 Year Year
1. Prior.....
2. 2003.....
3. 2004.....
4. 2005.....
5. 2006.....
6. 2007.....
7. 2008.....
8. 2009.....
9. 2010.....
10. 2011.....
11. 2012.....
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 Payment Payment
1. Prior..... [........ 000........ [coererrennas 938 | 1,673 | 1,701 | 1,819 | 2,371 | .. 2,561 | .. 2,559 |..cooenne 2,560 |..covee. 2,571 |........ XXX oo [ v XXX.......
2. 2003.... | 590 | 1,921 | .. 2,583 | ..o 2,865 |............ 3,016 |....c....... 2,987 | ... 3,103 |............ 3,202 |............ 3,209 |............ 3,209 |........ )%, 0, G B XXX.......
3. 2004.... |.... XXX oo [ ereieennnn816 2,249 02,383 2,644 |.. 2,681 |............ 2,707 |, 2,758 | ..o 2,765 |............ 2,766 |........ ) 0,9 G DU XXX.......
4. 2005.... |...... XKoo [eeeree XK [ 474 ] 1,252 | 1,724 | ... 1,776 | .. 1,803 | ..o 1,825 | 1,824 | ... 1,824 | ... )%, 0, G IR XXX.......
5. 2006.... |........ ) 0.9 G PR XXX oo | e ) 0.9 G DU 474 |............ 1,629 | ..o 2,071 |, 2447 | .. P 2,785 | .. 2,799 |........ ) 9,9 T PR XXX.......
6. 2007... |....... XXX oooeoe [ e XXX oo | o XXX oo [ o ) 0,0 S IO 807 | .o 2,210 | 3,013 | ... 3434 |......... 3,529 |.......... 3,597 |........ XXX oo [ e XXX.......
7. 2008... |.... ) 0.9 N R D.0.9 G PR ) 0.9 N PR ) 9,9 U B )09 N PR 864 |........... 2,327 |, 3,279 | .. 3618 | .. 3,922 ... ) 9,9 N PR XXX.......
8. 2009... |.. XXX oo [ e XXX oo | XXX oo [ o XXX e e XXX oo | e ) 0.0 G IO 969 |....oo..... 3412 | . 4,376 |......... 4791 |........ XXX oo [ e XXX.......
9. 2010.... |........ ) 0.9 N PR ) 9.9, R ) 0.9 N PR ) 9,9 I B )09 N PR ) 0.9 N PR )0.9 R PO 2,830 | .o 5524 | ... 6,492 |........ ) 9,9 N PR XXX.......
10. 2011.... | ... XXX oo [ v XXX oo | XXX oo [ o XXX v e XXX oo | e XXX oo [ o XXX e | ) 0.0 G IO 4,042 |..... 8,047 |........ XXX oo [ o XXX.......
11. 2012.... |.oeeee. XXXororee [ e XXX veree e XXX ororee [ e XXX oeoewe [ e XXX v | e 0.0 S XXX rore | e XXX orvree [ e ) 0,0 S 3412 |........ XXX oooveee [ v XXX..oo.e
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 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
1. Pror. [ 862 | 469 | .o 286 | .o 170 |1 215 | 55 [ Y 2
2. 2003....... |.oereerreiins 3,628 |..ooerinen. 1,050 | 275 | 278 |, 339 | 151 | 115 | LV () [
3. 2004...... | )%, GO IR 4,685 |....cccoeene. 1,991 | 416 | 297 | 162 | 225 | Y (N 9 [ (4)
4. 2005....... |.n. )00, SO IR ) 0.9, GO DU 5,562 |.iierinne 1,802 |, 1154 | 381 | 236 | 30 [ 13 | 3
5. 2006....... |.oeern )%, SO IR XXX vvns | verrrenns 9,90, GO NN 4,842 | ..o 2,527 | 542 | 196 | 83 | 59 [ 58
6. 2007..... |.eern )00, GO IR ) .9, GO DO )%, SO IR ) 0.0, SO DR 5,010 [.ieernne 1,274 | 831 | 234 | 125 | 34
7. 2008..... | )%, SO IR D,9. . SO N ), 0.0, G IR XXX vvvne | v 9,90, G N 3187 [ 178 | (O3 Y7 R 217
8. 2009...... |.eern )00, SO IR ) .9, GO DO )00, GO IR ) 0.0, GO D )%, GO IR ) 0.0, GO DT 2,048 ..o 1,185 | 553 | 361
9. 2010 | ). 0, GO IR XXX vvns e 9,00, G IR ) .0, SRR DO )%, 0. G IR ) 0.0, SR IO 9,90, G N 3157 | 1,036 | 709
10. 2011 [eoinne )00, SO IR XXX ovees | ererenns )%, 0. SO IR XXX ovees | e )%, GO IR ) .0, SO DO )00, SO IR ). 0.0, SO DR 2,507 [.oieernne 1,559
1. 20120 [ 0.9, S I XXX vvine [ v 0.9, S .0, SO 0.9, S 0.9, SO 0.9, S I 8.9, SO 200, S I 3,712
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Annual Statement for the year 2012 of the COMP OPTIONS INSURANCE COMPANY, INC
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Gross Premiums, Including Policy and
Membership Fees Less Return Premiums
and Premiums on Policies Not Taken

2
Direct Premiums
Written

3
Direct Premiums
Earned

4 5
Dividends Paid
or Credited Direct Losses
to Policyholders Paid
on Direct (Deducting
Business Salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8
Finance and
Service
Charges
not Included
in Premiums

9
Direct Premiums
Written for
Federal Pur-
chasing Groups
(Incl. in Col. 2)

1. Alabama..
2. Alaska......
3. ANZONA.....cocieieina
4. Arkansas...........occoeneinnnns
5. California.
6. Colorado......
7. Connecticut.
8.  Delaware........ccccooverririrennns
9. District of Columbia.............
10, Florida......cooevierereririiennns
11.  Georgia....
12.  Hawaii..
13.
14.
15.
16.
17.
18.  Kentucky
19.  Louisiana.......ccccoeeveverenee.
20.  Maine.....coooeverreeieeiiinns
21.  Maryland
22.  Massachusetts
23, Michigan........ccccoeeverrirennne.
24, Minnesota..........ccccoerernne.
25, MiSSiSSIPPi......cccrrverirrirnnes
26, MiSSOUN......coevirrrierrciriinns
27. Montana..
28. Nebraska
29. Nevada........cccooeveerererrinnen
30. New Hampshire..................
31, New Jersey.....cccoouvrerrennenns
32.  New Mexico.
33, New YOrK....ooooeeviereirenns
34.  North Carolina
35.  North Dakota...
36. Ohio.........
37.  Oklahoma
38, Oregon.....cccveuvevererereinnens
39.  Pennsylvania............cccoeunne
40. Rhode Island...
41, South Carolina.
42.  South Dakota...
43,
44,
45,
46.  Vermont...
47.  Virginia....
48.  Washington
49.  West Virginia.............cco......
50.  Wisconsin....
51.  Wyoming.....
52.  American Samoa.
53, GUAM...ovrreeereerris
54.  Puerto RiCO......cccoverirerirnne
55.  US Virgin Islands
56.  Northern Mariana Islands...MP
57. Canada.......cccccoverernen.
58.  Aggregate Other Alien........
59.  Totals.....ccocveeriierees
58001.
58002.
58003.
58998.
Line 58 from overflow page XXX | (O O [0 IO (V18 RO (01 TN [0 O (V18 IO 0 [ e 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX i O [0 (] I {01 (O {01 [OOSR 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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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

1
i
i
E _" g5. In FL Diversified Health Services, Inc. {FL §_~' 5_55 == ! Flar
FEIM 552085054 FEIM 55-245851T FEIN 552514323 ! S
]
1
| I P10
]
Guidewell, Inc. (FL i Prime T LLC (DE
EIM 27-4582235 i_.' FEIN 26
s FL L
-~ i s
Mavizy, lmz. (F I LLC {DE
FE '\-ri:p"T_"_' I‘_.
= A Y i
_ i
Dizzrostic Clinic Madics] Erovn, Ine. (FL oy Solutic nc. {PA ; -
— FEIN 553307522 e FEIN 20-525 R &1 am
e . i_... Intzrn :_"_;_: n Solutions, LLGC {DE
e Florids Heslth Care Fls = [FL I . ; EIN 2T-0204535
i ™| NAIC Code 1356T; FEIN 26-3238517 ! is
C Code 1356 E 32358 ! — — i
i Centurion, Inc. {DE -
ITE Health Investars [ =M oz mronennAE L Blus Cross Blus Shizld Venturss DE
DE) FEIN 45-08235%6 i i oW DD e T SR e
i Florida True Health, Inc. {FL] 1 - - - i
CF i = NERRESE [ s |
LLC {FL] i
FEIN 533715244 Ig . : Blus Cross Blus Shizld Ventures 11, LP.(DE ‘
i 3 - EEIN 45-1185 - I
]
formatics, LLC (DE - i 3
TEE TS 1
£0-0azes i 4| MatlInstitute For Heslth Care Mgmt, LLG
- . DE}); FEIN 52-154108
LLC {DE 1 ds
: _— 0 Diracticn of ownarehip
! Controlisd through stock cwnarenip
- ! n E
= | - —memim i m o Joint vantura andior Limitad Liablitty Corporation
i
i ———===sm====== Afflligtas by Corporata mambarenip o veting Righte'COwnarship Intarasts
= oD . L g - {1 Parcentage baesd on sconomic righta
pany, LLC (MO 2118
* 12] Parcantage baeed on lesuwsd shares
Crnarehlp ls 100% unises otharwles noted
~ USAble Life (AR
- MAIC Code 94358; FEIN T1-0505232 [ cnangasincs priorquarter
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