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QUARTERLY STATEMENT

PROPERTY AND CASUALTY COMPANIES - ASSOCIATION EDITION

AS OF JUNE 30, 2021

OF THE CONDITION AND AFFAIRS OF THE
Cincinnati Equitable Insurance Company

NAIC GroupCode _ 0067 0067 .  NAIC Company Cods _ 16721 Employer's 1D Number 31-0239840
{CuTeny  (Priar)
Organized under the Laws of OH » Stata of Domiclle or Port of Entry OH
Country of Domicila United States of Amerits
Incorporated/Omganized 0172411827 Commenced Business 071171826
Statutory Home Office §25 Vine Strewt, Suite 1925 ______Cincinnai, OH, US 45202
(Strest and Number) (City or Town, State, Country and Zip Code)
Msin Administrative Office 525 Vine Sulte 1925
{Strest and Number)
Cincinnati, OH, US 45202 " 513-621-1826
(City or Town, State, Country and Zip Code) {Area Code) (Telephone Number)
Mail Address 525 Vine Street, Suite 1925 ; Clncinnati, OH. US 45202
{Street and Number or P.O, Box) {City or Town, Siate, Country and Zip Code)
Primary Location of Books and Recornds §25 Vine Street, Sulte 1925
(Street and Number}
Clncinnati, OH _US 45202 . 513-821-18286
{City or Town, State, Country and Zjp Code) (Area Cods) (Telephone Number)
Intamet Website Addrass - www.chneq ife.com
Statutory Staternent Contact Gregory  Baker 513-621-1026
(Nama) {Araa Code) (Talephons Number)
ghakonficinsalife.com §13-821-4531
(E-mad Address) {FAX Number)
OFFICERS
Prosident Carl Joseph Bednarski Secretary Andrew James Kok
Executive Vice Presidont Donold Eugene Simon Ti David Duane Baker
OTHER
Thamas Alan Schrote, Chief Operating Officer Gregory Allen Baker, Chief Financial Officar
DIRECTORS OR TRUSTEES
Davii Howard Batwmnan Cerl Joseph Bednarskl Douglas Elgin Darli
Michaei Allen DeRuitsr Travis Edward Fahley Michael Chares Fusilier
Andrew Kent Hagenow Jotfery Biair Sandbom Banjamin Jeffery LaCross
Brigette Lovite Leach Jennifer Lynn Lewis Patrick William McGuire
Michsal Richard Mulders Siephanie Lae Schaler Leona Mary Danlels_
Lorry Martin Shaw #
Stato of Michigan ss:
County of Eston -

The officers of this reporting entity being duly swom, aaehdeposeandsaymmeyaramdasubedmnduﬁdmﬁnqenﬁty,ammaionmmpow petiod stated above,
aﬂnIlhahereindescdbednsaumhonbsoluhpmpomofﬂwuidrepmhucnmy,Manddmhmmyﬁomwdmnwmn. ump(asheunigsmmd.andmaaimu‘
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statement, togather with related exhibiis, and explanat

therein cantained, annexed or refemed to, is a full and true statement of all the assets and iabdities and of the

candition and afisirs of the said raponing entity 45 of the reporting period stated above, and of its Income and deductions therefrom for the period ended, and have basn completed
in accordance with the m_nc A_nnuul Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state
nles or reguiationt require differencas In reporting not related lo accounting practices and procedures, accordmg to the basl of their information, knowledge and belief,
fespectively. Furthennore, the scope of this attestation by the described officers also includas the related corresponding elactronie filing with the NAIC, when required, that is an
exact copy (axcept for formatting differencas due o electronic ing) of tha enclosed statement, The efectronic fling may be requesied by vasious regdators in ey of or in addition

Dok

Thomas Alan Schrote Andrew 40: Kok David Duane Baker
Chief Operating Officer Secratary Treasurer
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