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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2022

NAIC Group Code 0244 NAIC Company Code 76236
4 5

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Ordinary Industrial

oD =

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

10.
1.
12.
13.

. 521,562
.390,821 |.

14.
15.

1301.

1302. ...

1303.

1398. Summary of Line rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT

20. In force December 31, prior

year ....2,103,765,976 |.......coceoe. (@) ererereiiriiiees foeveeiies foreeeieeceieiien o83 foiinnnn...63,593 | 7,914 |.... 2,103,829,569
21. Issued during year ...............|......... 443 |....... 310,186,894 |...coovvveis oo oo e e e e 443 |...... 310,186,894
22. Other changes to in force

(NEt) v o (473)..... (125,452,612)|..ccvcveiees [ [ e v ()] I (2,000)|......... (476) |...... (125,454,612)
23. In force December 31 of

current year 7,831 2,288,500,258 (a) 50 61,593 7,881 2,288,561,851

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

., current year $
., current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

53.439 |

51,534

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

24 AL
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Alaska DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 100,578 [...eeeeceeeerrcerieirnieee foereeeieneneneesisisreneneieins et [ 100,578

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.

1302. ...

1303.

1398. Summary of Line rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10

BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of

ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior

YEAT . e

17. Incurred during current year

Settled during current year:
18.1 By payment in full ...............
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies

20. In force December 31, prior
......... 42,013,933 |..............

year
21. Issued during year ............... Tl 250,000 |..............

22. Other changes to in force
(NEt) oo (5) evrne (1,512,676)]..cccceveris forerinniciciinne [ [ foevrieiies [ [ (5) [evvne (1,512,676)
23. In force December 31 of
current year 97 40,751,257 (a) 97 40,751,257
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

SO 101 |......... 42,013,933
B LI S 250,000

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

24 AK
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o o 3,377,067 et [t e 46 | 3,377,113

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities ..

7.3

7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments .

11.  Annuity benefits

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

.908,015
.. 13,997 |.

908,015
. 74,106

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
VEAT woeenieieieieeeieeeeeseeeseeaferieeiiieies oo [ [ o e o e e
17. Incurred during current year |........... 11 e 1,853,267 [ oo o o e o fcii 11
Settled during current year:
18.1 By payment in full .........cooo. | L I 1,553,267 |ovovviveer [ v v oo oo feeeeeens 11
18.2 By payment on
compromised Claims ..........|ccccvices e i e o e e e
18.3 Totals paid ......ccccoceevvevvvcecenfvecc 11 1,553,267 [ oo oo Lo e e o, 11
18.4 Reduction by compromise ...|........cc..c. feoroeooeiveiieiiie oo Lo oo o e e Lo,
18.5 Amount rejected ... |iiiiiiiis [ [ e [ [ e [ o
18.6 Total settlements e 1,883,267 [ oo o o e o fcii 11
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ... 1,239,735,515 | (@) ceeeereviiiieees foeeeiis e foeeeenni24 o, 18,500 . 3,064 |.... 1,239,754,015
21. Issued during year ...............|........... 81 |........ 52,000,000 |..coooveveerer [ e [ e e [ 81 | 52,000,000
22. Other changes to in force
(NE1) o fr (109)|....... (89,066,279)]....ccccvree |rererrereireieirinneiens foevneiene Joeereenesnenneinns e (7)) (2,000)f......... (1) [........ (39,068,279)
23. In force December 31 of
current year 3,012 1,252,669,235 (a) 22 16,500 3,034 1,252,685,735
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5) .

11,070

26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 10, 100 11,070 720
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.AZ
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities ..

7.3

7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments .

11.  Annuity benefits e |

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

..470,794
. 152,720 |.

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT . e et e [ [
17. Incurred during current year |........... 12 | 1,140,674 |t | e
Settled during current year:
18.1 By payment in full .........cooo. | 12 [ 1,140,674 oo oo [

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

1,140,674 o [ [

No. of
POLICY EXHIBIT

20. In force December 31, prior

year ... 1,218,971,669 |....ccooves (@) ovreerreerrinnens v T 19,672,263 ..o 13 12,008 2,972 |.... 1,238,656,025
21. Issued during year ...............|......... 168 |....... 128,546,073 |.....oooiviee foreeeiiiiiiiiieies foereririin foeeereninrsseeieiene forvseeies oo oo 168 |........ 128,546,073
22. Other changes to in force

L Y W (145) | rorr. (61,357,301 oo oo everrrseens Jorrrrnnesssss59, 986 | oo e (145) |....... (61,297,335)
23. In force December 31 of

current year 2,981 1,286, 160,441 (a) 1 13 12,093 2,995 1,305,904,763

(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5) .

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 13,228 13,299 7
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.AR
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF California DURING THE YEAR 2022

NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

oD =

10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.

1302. ...

1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount

16. Unpaid December 31, prior
YEAT <o o o feiie o

17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year 13,105,794, 754 ...t J(@) weveririeiieieiies foeeieiiens oo [ 283 | 276,314 |..... 11,284 |.... 3,106,071,067
21. Issued during year ...............|......... 552 |...... 252,371,464 |...ooovovs [ o oo o oo e 552 |....... 252,371,464
22. Other changes to in force
(NEt) v o (655)]...... (162,217,229)]......cevvever foorererereiiiieeieeiies oereeiiiies foereivieeeeeesiesees [ (7 Po— (13,673)]....... (672)|...... (162,230,901)
23. In force December 31 of
current year 10,898 3,195,948,989 (a) 266 262,641 11,164 3,196,211,630

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

15,019
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

15,139

24.CA



7 6 2 3 6 2 0 2 2 4 3 0 0 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2022

NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance
Annuity considerations ......
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4) 4,272,872 4,272,872
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits .
12. Surrender values and withdrawals for life contracts |
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS
1301.
1302. ...
1303.

oD =

. 289,070
...45,242 |

289,070
.45,242

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT ..eiiieeeeeeeeeeeenee i [ i f

17. Incurred during current year
Settled during current year:

21,855,826 [ s [

18.1 By payment in full ............... 5

........... 1,655,826 |...coocvins feivnicciines [
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

21,855,826 [ s o

No. of
POLICY EXHIBIT ici
20. In force December 31, prior
year 201,299,275,368 |......coveee J(@) cevveeriirniinne Joevieinies v oo 16 |i.20,593 [ 2,843 |.... 1,299,295,960
21. Issued during year ...............|......... 243 |....... 167,920,867 |......ooveves [oeerereieiiiiiiieiies foeeriiiies oereeisiiseeesininee foevsiiseeies foeeeieisseeeeeeiens foerenenns 243 |....... 167,920,861
22. Other changes to in force
(NE1) o fr (204)....... (67,516, 778)]....ccvvvvre |oeeerreiereenieneieins foerneiene Joeeneenesnesneiens Joeeeneenes (7)) (1,500)f......... (206) |........ (67,518,278)
23. In force December 31 of
current year 2,866 1,399,679,451 (a) 14 19,093 2,880 1,399,698,543
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

, current year $
, current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable pollmes/certlflcates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)

11,834

26. Totals (Lines 24 + 24.1 +242+24.3+ 244 + 25, 6) 11,912 11,794 805
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.CO



7 6 2 3 6 2 0 2 2 4 3 0 0 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Connecticut DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o o 1,644,401 [ o [ [ 1,644,401

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities ..

7.3

7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments .

11.  Annuity benefits

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

. 222,625
...21,607 |.

222,625
.21,607

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT . e et e [ [
17. Incurred during current year |........... 12 | 433,087 [ [ oo
Settled during current year:
18.1 By payment in full .........cooo. | 12 | 433,081 | e [

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements e 833,081 | [ [
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAC woviieeeieeeeeieeeieeneeeneedfeee 1,300 |l 563,817,301 [.oocoovveee (@) v fooreeieieee oo i 2 [ 2,501 [ 1,358 |....... 563,819,802
21. Issued during year ...............|......... 112 |........ 52,572,531 [ooeoovcieies Jeeieeieiiiiieie Joeeeiiieee Joeeeeeeeceeeeeeee foeeeeeeeiees e o 12 | 52,572,531
22. Other changes to in force
(Net) coeeeeeeeeeeee e (74)]....... (32,430,413)[..ccveees forreeieiivereeeiene [ oo e s ()] - (74) |........ (32,430,414)
23. In force December 31 of
current year 1,3% 583,959,419 (a) 2 2,500 1,396 583,961,919
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

24.CT



7 6 2 3 6 2 0 2 2 4 3 0 0 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS
1301.
1302. ...
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT <o o o feiie o
17. Incurred during current year 1,289,551 [ e o
Settled during current year:
18.1 By payment in full ............co.|ooonnn 9 [ 1,239,551 [ oo [

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements 1,289,551 [ e o
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAC wovinieeeieeeeeieeeieeeeeeneefeeeen 098 |l 239,949,695 |........coeee (@) wovrerereiiriiiies oo foeeeeeieeeeens e 3 foiiie. 4,000 o 701 |....... 239,953,695
21. Issued during year ...............|........... 59 |........ 40,739,652 |....oveveves fooreeeieeeeeieeeiees oo e e e o 59 [ 40,739,652
22. Other changes to in force
(Net) coeeeeeeeeee e (€)1 241,699 [..ovovieieies oo oo oo e o s (£ 241,699
23. In force December 31 of
current year 749 280,931,046 (a) 3 4,000 752 280,935,046
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.DE



7 6 2 3 6 2 0 2 2 4 3 0 0 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF District of Columbia DURING THE YEAR 2022

NAIC Group Code 0244 NAIC Company Code 76236
4 5

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Ordinary Industrial

oD =

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

10.
1.
12.
13.

14.
15.

1301.

1302. ...

1303.

1398. Summary of Line rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
Pols. &
Certifs.

No. of
POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net) cooeeeeeeeeeeec e (13) 682,112
23. In force December 31 of
current year 201 123,418,996
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

........ 115,879,884
............ 7,100,000

....... 115,636,884
........... 7,100,000

............... 667,112
123,646,996

228,000

., current year $
., current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

premium (b)
Credit (Group and Individual

242
243

Federal Employees Health Benefits Plan

Collectively renewable policies/certificates (b)

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

25.1
25.2
25.3
254
25.5

24.DC



7 6 2 3 6 2 0 2 2 4 3 0 1 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Florida DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o [ 10,180,831 [ o [ 211 [ 10,181,042

2. Annuity considerations ...... 300,093 300,093

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

.4,805,937
.1,013,065 |.

...1,013,065

1301.
1302. ...
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
VEAT wovineeeieieeeieeeieeseeeseefeeeeiiieins o [ [ o o [ o e e
17. Incurred during current year |........... 80 [........ 11,312,500 [ovoviiries oo oo oo s feos i 80 | 11,312,500
Settled during current year:
18.1 By payment in full .........cooo. | 80 |........ 11,312,500 [ovvoveiies Joereieeeiiiiie o oo foervvieiees oo o 80 [ 11,312,500
18.2 By payment on
compromised claims ..........fo o s L L L L i i e
18.3 Totals paid ...........coeeeennifenn .80 | 11,312,500 [ovvoveiies Joereieeeiiiiie o oo foervvieiees oo o 80 [ 11,312,500
18.4 Reduction by COmMPromise ..[..............  |vcoeeeveriiennnines fooveveieiiins v oo oo oo oo oo e
18.5 Amount rejected ... |iiiiiiis [ [ e i i e [ [ e
18.6 Total settlements ................[...........80 |........ 11,312,500 [ovvoveiies Joereieeeiiiiie o oo foervvieiees oo o 80 [..cco.. 11,312,500
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT
20. In force December 31, prior
year 1. 2,743,490,216 |.......coocet (@) everereiriiieieiees foeeeiins oeeeieeeeeeeiiiiee foeeienennn 84 o 79,123 L. 10,156 |..... 2,743,569,339
21. Issued during year ...............|......... 631 |...... 205,101,249 oo oo e e oeeeereriens oo e 631 |....... 205,101,249
22. Other changes to in force
(NE1) o fr (498)|....... (93,152,046)|.....cocvvvee ferrrerrienenieinies fveines v e [(5)) R (4,59)]......... (504) |........ (93,156,638)
23. In force December 31 of
current year 10,205 2,855,439,419 (a) 78 74,531 10,283 2,855,513,950
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)

25.6 Totals (sum of Lines 25.1 to 25.5) IR 123,443 .o 121,498 oo oo, 353,098
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 123,828 121,894 353,098 435,072
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.FL



7 6 2 3 6 2 0 2 2 4 3 0 1 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance ...........ccccocomeiinciinciicccccecceeees i, 20,582,389 | e e 292 oo 20,582,681

2. Annuity considerations

3. Deposit-type contract funds ...........cccceveeireiiinniinnenns

4.  Other considerations

5. Totals (Sum of Lines 1 to 4) 20,623,173 292 20,623,465

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums ............cccoceereenienne
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........c.c. |eereeieiiiiiiiiiiiiiiies e [ [ [
6.4 Other ...

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities .
7.3 Other ..o ..
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ..........ccoceeeeereeeeeeeeeeeeeeeeeeeeeeeeeeees oo, 8,411,801 | oo e 3,000 oo 8,414,801
10. Matured eNdOWMENLS .......c..oveeeeeeeeeeeeeeeeeeeeeeen 7,406 1,375 | 8,781
11, Annuity benefits ... [ 586,505 | e e | 566,505
12.  Surrender values and withdrawals for life contracts .. |................ 1,120,344 oo o oo 24 |, 1,120,368
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid .........cccooeeiieiieiieen ..
14. All other benefits, except accident and health ..........
15. Totals

DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page ..................
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT ..eiiieeeeeeeeeeeenee i [ i f
17. Incurred during current year
Settled during current year:
18.1 By payment in full .......c.co...fo..... 173 | 8,419,208 |...ooovever foeeeeeeeeeeeeees e
18.2 By payment on
compromised claims ..........f [ e [ L
18.3 Totals paid
18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= ....26,604 |....5,252,807,351 |............. (8) oo e e [ 153 | 139,790 |..... 26,757 |..... 5,252,947, 141
21. Issued during year ...............|...... 3,203 |...... 550,578,535 [...cvcviveies [oevrieieeiiiiiiie foevereninns oo e oo o 3,203 |........ 550,578,535
22. Other changes to in force
(NEE) ] ... (1,985)]..... (304,343,808)]-...cvrvees [ [ [ [ [€)) IO (7,875)|..... (1,993)|...... (304,351,683)
23. In force December 31 of
current year 27,822 5,499,042,078 (a) 145 131,915 27,967 5,499,173,993
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PONCIES (D) ...ooviveiiiciiiciiiieiciiicciiicicicieiiinie oececeeeeecs e seeeeees |oeeeeseeeeete e eteeseeenans |eeseteesseeeseeeseneeneetees [oeeeeeeee e eeeneeensenee |orereerees e e eae e eeens

24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ...oovevieeiierieirieiree et
25.6 Totals (sum of Lines 25.1 10 25.5) ........coooevviviinines oo 251,602 oo 262,300 oo e 510,398 |..cccovvernee (120, 175)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 251,602 262,300 510,398 (120,175)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.GA



7 6 2 3 6 2 0 2 2 4 3 0 1 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Hawaii DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits e |
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
VEAT woeenieieieieeeieeeeeseeeseeaferieeiiieies oo [ [ o e o e e

17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT oo 127 | 43,388,997 [..ocevier (@) cereeeereieiriieinins orrrenines forenernennnnennes o & i 4,500 | 131 | 43,393,497
21. Issued during year ...l [ 2,950,000 [..vveverrer [rerreermennerninnnneiies frerenens e e o e [ 2,950,000
22. Other changes to in force

(NEt) v e [ 125,123 [oiiiis oo o e e f s e 125,123
23. In force December 31 of

current year 133 46,464,120 (a) 4 4,500 137 46,468,620

(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

24 Hi



7 6 2 3 6 2 0 2 2 4 3 0 1 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2022

NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life iNSUFANCE ........cucuiiiiciciririeiccc s oo 1,612,449
Annuity considerations ......

386,812

Deposit-type contract funds ..

Other considerations

Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying period

6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

oD =

10. Matured endowments .
11.  Annuity benefits . 300,265 300,265
12.  Surrender values and withdrawals for life contracts .. |. ..15,281 |. . 15,281
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS
1301.
1302. ...
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual)
DIRECT DEATH 1 2 3 4 5 6 7 8 9
BENEFITS AND No. of
MATURED Ind.Pols.
ENDOWMENTS &Gr.
INCURRED Certifs.
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
Pols. &
Certifs.

No. of
POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year ...............|........... 84
22. Other changes to in force
(NEt) oo (50){....... (81,650,619)|..............
23. In force December 31 of
current year 1,355 615,845,509
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

....... 612,436,128
......... 85,060,000

........ 612,437,128
.......... 85,060,000

........ (81,650,619)
615,846,509

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual

243

Group Policies (D) ...oooveiiiiiiiiiiicie e

Collectively renewable policies/certificates (b) .......

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (D) ........coceiiiiiiiieeeeeeees
Guaranteed renewable (D) ........cccceoeiiiiiiiiiiiees
Non-renewable for stated reasons only (b) ...............
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

25.1
25.2
25.3
254
25.5

24.1D



7 6 2 3 6 2 0 2 2 4 3 0 1 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF lllinois

DURING THE YEAR 2022

NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life inSUrance ..........ccococvveeiincinciccccceccneceeies o, 22,805,647 ..o oo e 26 | 22,305,672

oD =

Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

Life insurance:

Annuities:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit ...
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

Paid in cash or left on deposit
Applied to provide paid-up annuities .

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts ..

6,767,480
1,376,738

6,767,480
1,376,738

13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Total
10

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

2

Amount Amount

250,000
15,434,905

250,000
15,434,905

15,434,905

15,434,905

15,434,905 |...

year (16+17-18.6) 1 250,000 1 250,000
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA i e 27,626 |....6,608,141,951 |.............. (@) <o [ | I I 20,000 |.......... 25 | 22,186 |..... 27,652 |..... 6,608, 184,136
21. Issued during year ...............|...... 1,975 |....... 574,461,350 [...cvovvveies [ foeererinns oo oo oo o 1,975 |...... 574,461,350
22. Other changes to in force
(NEt) e oo (1,904)]...... (406,578,013)[...cvvvrccee forererereieriirncneie oo [ v fvi (1)]..... (1,904) |...... (406,578,014)
23. In force December 31 of
current year 27,697 6,776,025,288 (a) 1 20,000 25 22,185 27,723 6,776,067,472
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group POliCIES (D) ....ccvevivriiiciiicciiciiccsecceeiiees o 3,310 |oovoeiieeeeee 3,818 oo e e
24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fEeS  [.............cooiiriirriiies foerrrniicerriiennins [ [oresereisirrneneesissenennes |oeeeeeerenenessesese s nesneeeeeens
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ...oovevieeiierieirieiree et
25.6 Totals (sum of Lines 25.1 10 25.5) .....cccoeevvevicvncncne oo 279,560 |..coooveveerrennes 287,958 | e 274 597 oo 531,379
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 283,882 293,307 274,597 531,392
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.1L



7 6 2 3 6 2 0 2 2 4 3 0 1 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o [ 21,320,749 | oo [ [ 1,130 | 21,321,880

2. Annuity considerations ...... 2,410,111 2,410,111

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

.2,438,816
.1,930,874 |.

...1,930,874

1301.

1302. ...

1303.

1398. Summary of Line rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT <o o o feiie o
17. Incurred during current year |........ 183 | 12,510,477 |vviiis [ [
Settled during current year:

18.1 By payment in full ............... 183

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT
20. In force December 31, prior
year ....5,797,070,296 |.........ccce. J(@) wevererrrririeeins foreiiens foereivienenen 10,000 | 219 | 260,451 |..... 32,338 |.... 5,797,340,748
21. Issued during year ...............|...... 2,870 |...... 493,333,869 |..cvcveeier feviriiieeiiiiiiiens oo e oereeiinines foeeeeeeeseeeeeees oo 2,870 |........ 493,333,869
22. Other changes to in force
(Net) coeeeeeeeee ... (3,103)]..... (420,020,642)|....ccccvvvers fooreeeeiiiiiiiiines [ e o (4] (8,851)]..... (3,110) |...... (420,029,493)

23. In force December 31 of

current year 31,886 5,870,383,523 (a) 212 251,600 32,098 5,870,645, 123
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....

25.5 All other (b) 15 L TT
25.6 Totals (sum of Lines 25.1 to 25.5) 135,776 |.... 141,017
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 135,776 141,017
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products ... 0.

24.IN



7 6 2 3 6 2 0 2 2 4 3 0 1 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF lowa DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o [ 15,183,503 ... oo o [ S 15,183,512

2. Annuity considerations ...... 5,050,120 5,050,120

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

15,783,102
.... 140,082 |.

. 15,783,102
... 740,082

1301.
1302. ...
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
VEAT wovineeeieieeeieeeieeseeeseefeeeeiiieins o [ [ o o [ o e e
17. Incurred during current year |........... 65 .o 12,529,016 |..ceovveis [ e e i o oo 65 | 12,529,016
Settled during current year:
18.1 By payment in full ........cccoo.|oonono. 65 |........ 12,529,016 [..vcvovvieies fooreieieeeeeiiceieie ooreeieieie oo s oo oo 65 |......... 12,529,016
18.2 By payment on
compromised claims ..........fo o s L L L L i i e
18.3 Totals paid ..........cccoceeeiennifern 65 | 12,529,016 [...vcvovvieies foorereieeeeeeicciieie oo oo s fooeeeeeeeccees oo 65 |......... 12,529,016
18.4 Reduction by COmMPromise ..[..............  |vcoeeeveriiennnines fooveveieiiins v oo oo oo oo oo e
18.5 Amount rejected ... |iiiiiiis [ [ e i i e [ [ e
18.6 Total settlements ................[..........65 |....... 12,529,016 [..vcvovvieies fooreieieeeeeiiceieie ooreeieieie oo s oo oo 65 |......... 12,529,016
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ... 4,896,637,793 |.......cooeoet J(@) erereririiiieens foeeeiis eeeeeeeeeeeniinee foeeieieeens 8 o 5,000 . 17,148 |..... 4,896,642,793
21. Issued during year ...............|...... 1,224 |...... 408,273,542 [...oooeveves e o e e e [ 1,224 |........ 408,273,542
22. Other changes to in force
(Net) coeeeeeeeeee e (833)...... (256,717 ,077)[...cvevevees Jooerrrieeeeeieiininne foeeeieiens oo e fooeeee (833)]...... (256,717,077)
23. In force December 31 of
current year 17,533 5,048,194,258 (a) 6 5,000 17,539 5,048,199,258
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5) .
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 73,127 75,111 5,077 26,635

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

24.1A



7 6 2 3 6 2 0 2 2 4 3 0 1 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2022

NAIC Group Code 0244 NAIC Company Code 76236
4 5

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Ordinary Industrial

oD =

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals
DETAILS OF WRITE-INS

10.
1.
12.
13.

773,219

773,219
. .90,214

..90,214 |.

14.
15.

1301.

1302. ...

1303.

1398. Summary of Line rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year L 1,791,314,223 .o J(@) s e | I IO 1,000 |...... 4,777 |..... 1,791,315,223
21. Issued during year ...............|......... 324 |...... 147,037,326 |...oovoeee foereeeeierreeeieiens oo oo e o e 324 ... 147,037,326
22. Other changes to in force
(NEt) v o (291) |....... (85,189,388)|......cccveeee feorrreierereiiiiiiieie foeeeeiies feeeiiieeeiies [ e [ (291)....... (85,189,388)
23. In force December 31 of
current year 4,809 1,853,162, 161 (a) 1 1,000 4,810 1,853,163, 161

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

., current year $
., current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

16,189

16,573

16,573

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

24 KS



7 6 2 3 6 2 0 2 2 4 3 0 1 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2022

NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life iNSUFANCE ........c.cuiiicciciciriecceiseeeeeccciseeeeeies oo 12,825,782
Annuity considerations ......

...85,370

Deposit-type contract funds ..

Other considerations

Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying period

6.4 Other

6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

oD =

10. Matured endowments .
11.  Annuity benefits . 658,482
12.  Surrender values and withdrawals for life contracts .. |. . 948,508 |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS
1301.
1302. ...
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount

16. Unpaid December 31, prior
YEAT <o o o feiie o

17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year ,...3,652,226, 112 [...occiies J(@) ceeveeeeiriiiriies e oo [ 239 | 240,365 |.... 18,657 |.... 3,652,466,477
21. Issued during year ...............|...... 2,057 |...... 289,912,959 [...oicvies oo foeeieieeies o [ oo o 2,057 |....... 289,912,959
22. Other changes to in force
(Net) coeeeeeeeee ....(1,450)...... (204,580,838)|......ccccvevs foorrrreeeiiinniiees [ e v e (1,315)]..... (1,450)|...... (204,582, 153)
23. In force December 31 of
current year 19,025 3,737,558,233 (a) 239 239,049 19,264 3,737,797,282

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 180,742 185,551
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

242
243
24.4

25.1
25.2
25.3
254
25.5

104,937
104,937
................................. 0 and number of persons

301542

24 KY



7 6 2 3 6 2 0 2 2 4 3 0 1 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Louisiana DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o o 1,872,945 | [ [ | 1,872,945

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities ..

7.3

7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments .

11.  Annuity benefits

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

. 710,658
.. 21,379 |.

710,658
.27,319

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT <o o o feiie o
17. Incurred during current year 164,001 [ e o
Settled during current year:
18.1 By payment in full ............co.|ooonnn 9 | 164,001 [ooeoveeees Joeeeeeeeeceeceees o

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements e 164,001 | [ [
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAT weeieeeieeeeeieeeieeseeennedfeeee 1,487 il 450,545,652 |......cccoeeee (@) ovrrerereeeririins Joeeeieies v oo 7 o 5,500 1,494 |...... 450,551,152
21. Issued during year ...............|......... 152 |......... 85,834,114 | [ [ v e [ o 152 |.......... 85,834,114
22. Other changes to in force
(Net) coeeeeeeeeeeee e (72)|....... (19,058,833)]...cccvcvevees forrreririiiiieiiiiins freviiiiees [ Joveeeeeins foeeeieeeeeseeiees o (72) |-eenvee (19,058,833)
23. In force December 31 of
current year 1,567 517,320,934 (a) 7 5,500 1,574 517,326,434
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 LA



7 6 2 3 6 2 0 2 2 4 3 0 2 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Maine DURING THE YEAR 2022

NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

oD =

10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.

1302. ...

1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual)
DIRECT DEATH 1 2 3 4 5 6 7 8 9
BENEFITS AND No. of
MATURED Ind.Pols.
ENDOWMENTS &Gr.
INCURRED Certifs.
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
Pols. &
Certifs.

No. of
POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year ...............|........... 16
22. Other changes to in force
(Net) coeeeeeeeeeeeec e (10) 283,748
23. In force December 31 of
current year 312 85,809,237
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

......... 75,255,489
......... 10,270,000

.......... 75,257,489
.......... 10,270,000

............... 283,748

85,811,237

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
Credit (Group and Individual) ...

Collectively renewable policies/certificates (b)

242
243

Group Policies (D) ...coveeieenieiiiieeeeee e

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

25.1
25.2
25.3
254
25.5

24.ME



7 6 2 3 6 2 0 2 2 4 3 0 2 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

..213,670
...53,368 |.

1301.
1302. ...
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
YEAT <o o o feiie o

17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year o 1,647,180,562 |......cceer J(@) woververeriieieiine Joeervnines oo [ 76 | 173,510 |....... 4,467 |.... 1,647,354,072
21. Issued during year ...............|......... 258 |...... 120,382,872 |...coovvviiee | foereriviin foeeereniisseeieiens forvseeiens oo o 258 |....... 120,382,872
22. Other changes to in force
(NE1) o fr (229)|....... (61,652, 111)].c.evvcnie [ v v v () Ie— (10,278)|......... (238)|........ (61,662,388)
23. In force December 31 of
current year 4,320 1,705,911,323 (a) 167 163,232 4,487 1,706,074,555
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....

..(167,733)

25.5 All other (b) A
25.6 Totals (sum of Lines 25.1 to 25.5) 167,731)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 32,892 33,762 (167,731)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.MD



7 6 2 3 6 2 0 2 2 4 3 0 2 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Massachusetts DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o o 1,794,446 | [ [ | 1,714,446

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities ..

7.3

7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments .

11.  Annuity benefits

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAN woiiiieeieereeereeseeesfoeeeniiiiiis o [ L e o [ e
17. Incurred during current year 1ee850,452 oo [ [ i [ fr 4
Settled during current year:
18.1 By payment in full ............co.|ooonnn L 850,452 |..ooovvives [ [ [ e [ o 4

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements 1e850,452 oo [ [ i [ fr 4
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAT woviieeeieeeeeeeeieeseeeneedfeees 1,332 s 597,036,849 |........cccce. (@) covrereeviiieies foeeiees feeeieeeiiceees e 13 . 12,185 | 1,345 |....... 597,049,034
21. Issued during year ...............|......... 108 |......... 58,980,986 |......cocevee Jorevererererceiiriniie Joeeeeerines fooeeeeeeneeeeseeees fereeeees oo e 108 |......... 58,980,986
22. Other changes to in force
(Net) coeeeeeeeeeeee e (72)|....... (25,334,352 e forreieiens oo i [()) (3,000).......... (75) |-evnvne (25,337,352)
23. In force December 31 of
current year 1,368 630,683,484 (a) 10 9,185 1,378 630,692,669
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

1,087)|....

(1,087)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.MA



7 6 2 3 6 2 0 2 2 4 3 0 2 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance ...........ccccocomeiinciinciicccccecceeees i, 16,957,732 oo oo oo 4,169 |................ 16,961,900

2. Annuity cONSIdErations ............cccoeeveeeveeereseieseienes oo 923,591 923,591

3. Deposit-type contract funds

4.  Other considerations

5. Totals (Sum of Lines 1 to 4) 17,881,323 4,169 17,885,491

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums ............cccoceereenienne
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........c.c. |eereeieiiiiiiiiiiiiiiies e [ [ [
6.4 Other ...

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities .
7.3 Other ..o ..
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ........c.ccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees oo 27,696,985 |[.....oovoeiiieeieeeeeceeies e e 18,000 |.cceveernnee 27,714,985
10. Matured endoOWmEeNts ..........cccueeeeeeeeeeeeeeeeeeeeeeenn 2,000 1,593 oo, 3,593
11, Annuity benefits ... o 5,384 104 [ e e e 5,384,104
12.  Surrender values and withdrawals for life contracts .. |.................... T73,350 |oeeeeeeeeeeeeeeeeeeeeeees e eens oo T87 e 774,137

13. Aggregate write-ins for miscellaneous direct claims
and benefits paid .........cccooeeiieiieiieen ..
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page ..................
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEA i [,
17. Incurred during current year
Settled during current year:
18.1 By payment in full ........c..c....|......... 126 |........ 27,698,985
18.2 By payment on
compromised claims ...l i
18.3 Totals paid
18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

..27,698,985 |..

year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= ....20,209 |....5,894,767,790 |............. (8) <o e e o 2,021 |......... 2,250,196 |..... 22,230 |..... 5,897,017,986
21. Issued during year ...............|...... 1,080 |...... 480,181,407 [...cvoviveies [oveeeeeiiiriiiie foerereriies oo oo oo oo 1,080 |....... 480,181,407
22. Other changes to in force
(NEt) e ... (1,278) ...... (376,925,431)]. ..o [ [ [ [ (85)]..evnene (89,044)|..... (1,363) |....... (377,014,475)
23. In force December 31 of
current year 20,011 5,998,023,766 (a) 1,936 2,161,152 21,947 6,000,184,918
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PONCIES (D) ...ooviveiiiciiiciiiieiciiicciiicicicieiiinie oececeeeeecs e seeeeees |oeeeeseeeeete e eteeseeenans |eeseteesseeeseeeseneeneetees [oeeeeeeee e eeeneeensenee |orereerees e e eae e eeens

24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ...oovevieeiierieirieiree et
25.6 Totals (sum of Lines 25.1 10 25.5) .....ccccevevievicvncncnee oo, 303,178 |oveeeeeeee 314,246 ..o o 221,077 | 592,891
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 303,178 314,246 221,077 592,891
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.Ml



7 6 2 3 6 2 0 2 2 4 3 0 2 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o [ 12,127,189 e o e [ 12,127,189

2. Annuity considerations ...... 2,047,416 2,047,416

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
YEAT ..eiiieeeeeeeeeeeenee i [ i f

17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

... 348,500

.......... 1. 348,500

... 348,500

No. of
POLICY EXHIBIT

20. In force December 31, prior

year

....5,235,394,221 |....oooovies (@) e e oo v 10 9,500 12,806 |..... 5,235,403, 721

21. Issued during year ...............|......... 522 |...... 329,676,620 |.......ocoevee |ooeeererereeeeerereieie orreererie oo eeeseeeieee fereieeens oo e 522 |....... 329,676,620
22. Other changes to in force
(NEt) e o (744))...... (253,066,404)[......cccccvr |oevreermrririeeinnes oo o o oo o (744) |...... (253,066,404)
23. In force December 31 of
current year 12,574 5,312,004,437 (a) 10 9,500 12,584 5,312,013,937
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24.  Group POlCIES (D) ..ovovieieicicecieeeecccecceeees [ 10,474 | 10,502 [ovvieieeeeeeeceeeeeeeees o 11,317 | (75,592)

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....

25.5 All other (b) A
25.6 Totals (sum of Lines 25.1 to 25.5) ....55,913
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 76,447 78,226 67,831 (19,680)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.MN



7 6 2 3 6 2 0 2 2 4 3 0 2 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Mississippi DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities ..

7.3

7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments .

11.  Annuity benefits

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAN woiiiieeieereeereeseeesfoeeeniiiiiis o [ L e o [ e
17. Incurred during current year 100350,000 [ ferreererinnireeiine e [ [ e 5
Settled during current year:
18.1 By payment in full ............co.|ooonnn 5l 350,000 [.ooovieies Joreeeeeeeeeeieieees e Joreeieeiieieiiieees e e e, 5

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements 100350,000 [ frreererinncieeinne e [ [ e 5
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAT wviieeeieieeeieeeeeseeennedfeeee 1,133 | 518,878,775 |..cooveee (@) v fooeeieiees oo el 15 15,593 [ 1,748 |...... 518,894,368
21. Issued during year ...............|......... 398 |...... 119,387,543 | e Jeeeeeriins oo eeeeeeeees feveeeeies oo oo 398 |....... 119,387,543
22. Other changes to in force
(NE1) o fr (142) |....... (18,305,334)]....coccvvie [oererirnriieninniiens foevneene Joeereenennesneiens e [()) (3,594)]........ (145)|........ (18,308,927)
23. In force December 31 of
current year 1,989 619,960,984 (a) 12 12,000 2,001 619,972,984
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 MS



7 6 2 3 6 2 0 2 2 4 3 0 2 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o [ 11,762,908 |- o e [ 11,762,908

2. Annuity considerations ...... 136,481 136,481

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
YEAT <o o o feiie o

17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT

20. In force December 31, prior

year 00 3,730,745,836 |.......ccocoer J(@) wevererrriririirine e oo e 8 e 8,000 12,797 |.... 3,730,753,836
21. Issued during year ...............|...... 1,170 |....... 345,948,721 [coovvvees oo feeiies e [ e [ 1,170 |........ 345,948,721
22. Other changes to in force

(Net) coeeeeeeeeee e (843)...... (221,136, 187)]...cveveeer [ Jovvieies oo e oo [oeveeenes (843) |...... (221,136,187)
23. In force December 31 of

current year 13,116 3,855,558,370 (a) 8 8,000 13,124 3,855,566,370

(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee

25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee

25.3 Non-renewable for stated reasons only (b) ...............

25.4 Other accident only ....

25.5 All other (b) .3
25.6 Totals (sum of Lines 25.1 to 25.5) ... 36,408
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 36,892 37,306 36,500 36,408
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.MO



7 6 2 3 6 2 0 2 2 4 3 0 2 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Montana DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities ..

7.3

7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments .

11.  Annuity benefits

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

. 18,105
.10,971

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAN woiiiieeieereeereeseeesfoeeeniiiiiis o [ L e o [ e
17. Incurred during current year 811,000 [ e e v [ e 5
Settled during current year:
18.1 By payment in full ............co.|ooonnn 5l 411,000 [oovoeieies Joeeeeeeeeeeeieieees e e e oo e, 5

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements 811,000 [ e e v [ e 5
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year ... 1,013,022,560 |........cccco. J(@) ceevereeririririiens forreriine T 1,000 |...... 2,309 |.... 1,013,023,560
21. Issued during year ...............|......... 247 |...... 164,946,704 |........ooovet [oeeerereiiiiieeies foeeiiiies oereeiseieeeesinieee foevsieseees foreeieieseeeeeieies foeveninans 247 |....... 164,946,704
22. Other changes to in force
(Net) coeeeeeeeeeeee e (96)|....... (28,812, 777)[.eveeeeee foereeeeivirreeeieiens o oo e o [ (96) |........ (28,812,777)
23. In force December 31 of
current year 2,459 1,149, 156,487 (a) 1 1,000 2,460 1,149,157 487
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

24 MT



7 6 2 3 6 2 0 2 2 4 3 0 2 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal Premiums ..o oiiiiiiicirsnccessnenens [oeseeeesisenenessesessessnenees |eesteesesssnsssessssesessnsessenes [oreseesesnsssnsnsnssessssnennsnss |oeseuesssnenssensesseneassnsnsanns
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........

15. Totals
DETAILS OF WRITE-INS

..627,433
..193,674 |.

1301.
1302. ...
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
YEAT <o o o feiie o

17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year ... 1,149,808,341 |...coociiis (@) o [ T 500 |....... 3,086 |.... 1,149,808,841
21. Issued during year ..............|......... 194 ... 96,502,018 |ooovvveins [ reveriene e e s o 194 |......... 96,502,018
22. Other changes to in force
(NEet) coeeeeeeeeeeee e (154)|....... (65,664, 112)].....ccvovvee foerereeiiiriiiieieies foevviiies oo foeeeeienins oo [ (154) |........ (65,664,112)
23. In force December 31 of
current year 3,125 1,180,646,247 (a) 1 500 3,126 1,180,646,747
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group PONCIES (D) ...ooviveiiiciiiciiiieiciiicciiicicicieiiinie oececeeeeecs e seeeeees |oeeeeseeeeete e eteeseeenans |eeseteesseeeseeeseneeneetees [oeeeeeeee e eeeneeensenee |orereerees e e eae e eeens
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5) .

26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 13,753 14,323 (34)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 NE



7 6 2 3 6 2 0 2 2 4 3 0 2 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT <o o o feiie o
17. Incurred during current year 150,000 [ Joeeeeeiceeceiceees o
Settled during current year:
18.1 By payment in full ............co.|ooonnn Tl 150,000 [oevovevees Joreeeeeeeeiceeieees e

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements w0 150,000 |-voeecicris [ [
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAT weiieeeieieieeeeieeseee e 909 i 172,651,411 | (@) oo [reeieieies v foereeenn33 | 35,686 ..o 598 |....... 172,687,096
21. Issued during year ..............oo......... 21 o, 15,025,000 [o.ocvvceeies e e o o oo oo 21 [ 15,025,000
22. Other changes to in force
(Net) coeeeeeeeeee e [() ] - 1,033,809 |.....ooovver fooveeereiviieieeies Joeeeies oeeevireeeeesienees foevneneeee (3o (2,186) oo (8) [ 1,031,623
23. In force December 31 of
current year 581 188,710,220 (a) 30 33,500 611 188,743,719
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

24.NV



7 6 2 3 6 2 0 2 2 4 3 0 3 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF New Hampshire DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities ..

7.3

7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments .

11.  Annuity benefits

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAN woiiiieeieereeereeseeesfoeeeniiiiiis o [ L e o [ e
17. Incurred during current year 10536,659 | [ e [ [ e 6
Settled during current year:
18.1 By payment in full ............co.|ooonnn 6 | 536,659 [...ovoovveers oo oo oo e e e 6

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements 10536,659 | [ i [ [ e e 6
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT e 048 |l 243,362,302 |...oovvvves (@) e [ IRV R 648 |....... 243,362,302
21. Issued during year ...............|........... 62 |........ 37,960,000 [....oovovevers feorereeieeereeeeeies feereeiin B 62 |......... 37,960,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (33)]....... (11,370,919)]. ..o feeeiiiiieiiieies foeviieieee fovieeesnciieieies e fooveeeeeeeeieeeees o [ - (11,370,919)
23. In force December 31 of
current year 677 269,951,383 (a) 677 269,951,383
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.NH



7 6 2 3 6 2 0 2 2 4 3 0 3 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities ..

7.3

7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments .

11.  Annuity benefits e |

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

.25,999
.21,321

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAN woiiiieeieereeereeseeesfoeeeniiiiiis o [ L e o [ e
17. Incurred during current year 100 385,000 [ [ e e [ e 5
Settled during current year:
18.1 By payment in full ............co.|ooonnn 5l 345,000 [.ooovieies Joreeeeeeeeeeieiieees e e e oo e, 5

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements 1o 385,000 [ [ e i [ e 5
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAC wovieeeeieeeieeeeeieeneeennedfeee 1,040 |l 680,531,522 |......ccccoee. J(@) cevreeririririiiens oevereninns foeeeeieieiniiieieiens o8 o 30,778 ol 1,571 |....... 680,562,300
21. Issued during year ...............|......... 302 |...... 116,607,374 | foreeeiiiniiieie foereririie oo forvseeies oo o 302 |....... 116,607,374
22. Other changes to in force
(Net) coeeeeeeeeee e (137)}....... (26,335,318)[....cccoveves oo fooeeieiene o s o e (137) f........ (26,335,318)
23. In force December 31 of
current year 1,711 770,803,578 (a) 25 30,778 1,736 770,834,356
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5) .

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 32
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.NJ



7 6 2 3 6 2 0 2 2 4 3 0 3 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life INSUFANGCE .....c.cuouiiciciciieieccicieeeeccieeseeecces [ 686,708

2. Annuity considerations ...... ...10,990

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities ..

7.3

7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments .

11.  Annuity benefits

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAN woiiiieeieereeereeseeesfoeeeniiiiiis o [ L e o [ e
17. Incurred during current year e 275,000 [ [ e i [ e 2
Settled during current year:
18.1 By payment in full ............co.|ooonnn 2 |, 275,000 [.ovovieies Joreeieeeeeeeieiieees e Jeeeeiiieiiiees e e e 2

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements e 275,000 [ [ e v [ e 2
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT v 909 | 163,432,390 [..cccvvers (@) v [ T 1,001 |.......... 560 |........ 163,433,390
21. Issued during year ...............|........... 38 |........ 22,953,527 |.eoovevereees foeeeeeeeeeeieeeiees oo oo e e o 38 | 22,953,527
22. Other changes to in force
L W (29) [ocvvs (14,688, 163)]....ceees [roccccerennreeiens e foveesesssssecsesseeeeens foessecccnns oo )] - 29)|...... (14,688, 164)
23. In force December 31 of
current year 568 171,697,754 (a) 1 1,000 569 171,698,753
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5) .

10,052

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 10,028 10,052 1,718
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.NM



7 6 2 3 6 2 0 2 2 4 3 0 3 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF New York DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities ..

7.3

7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments .

11.  Annuity benefits

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

. 157,941
.. 21,382 |.

157,941
.27,352

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAN woiiiieeieereeereeseeesfoeeeniiiiiis o [ L e o [ e
17. Incurred during current year e 270,497 | e v [ [ 593 6
Settled during current year:
18.1 By payment in full .........c.coo.|ooovoooo. L3 - 270,497 oo e e e e L 593 | 6

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements e 270,497 | [ v [ [ 593 6
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT v 408 |l 176,825,385 ..o J(@) covererivivieees Jooveriviin foeeereniisseeieiene foveeeeeenn39 o 31,573 [ 493 |....... 176,856,958
21. Issued during Year ... fovvvviees foovennnniiiciins [ e e i e e e e
22. Other changes to in force
(NEE) e e (25)f......... (8,221,829)]....cccvvvees [ foreieniin v [ (] (593) ... (26) ... (8,222,221)
23. In force December 31 of
current year 433 168,603,756 (a) 34 30,980 467 168,634,736
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)

25.6 Totals (sum of Lines 25.1 to 25.5) wevverrnnie e 804 | T8 e e 191,551 [ 250,146
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 191,551 250,146
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 NY



7 6 2 3 6 2 0 2 2 4 3 0 3 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance ...........ccccocomeiinciinciicccccecceeees i, 15,858,083 | [ e 214 o 15,858,297

2. Annuity considerations .............ccceeeeeeeereeieseeiereeieins oo 1,648,662 1,648,662

3. Deposit-type contract funds

4.  Other considerations

5. Totals (Sum of Lines 1 to 4) 17,506,746 214 17,506,959

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums ............cccoceereenienne
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........c.c. |eereeieiiiiiiiiiiiiiiies e [ [ [
6.4 Other ...

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities .
7.3 Other ..o ..
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ........c.ccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees oo 10,492,340 [..ooveieceeeeeeeeees e e oo, 10,492,340
10. Matured endoOWmEeNts ..........cccueeeeeeeeeeeeeeeeeeeeeeenn 17,040 1,000 |ooeeeeeeeeeees 18,040
11, Annuity benefits ... [ 518,492 | e 1286 [ e 519,738
12.  Surrender values and withdrawals for life contracts .. |..................... 934,847 ..o e e e 934,641
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid .........cccooeeiieiieiieen ..
14. All other benefits, except accident and health ..........
15. Totals

DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page ..................
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
VEAT wovineeeieieeeieeeieeseeeseefeeeeiiieins o [ [ o o [ o e e
17. Incurred during current year
Settled during current year:
18.1 By payment in full .......c.co...fo..... 124 |........ 10,509,380 [..vovoveieis oo feoreeies feeiieceeeieies [ | I IO 1,000 |........... 125 |......... 10,510,380
18.2 By payment on
compromised claims ..........fo o s L L L L i i e
18.3 Totals paid
18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= ....18,395 |....4,613,602,899 |.............. (8) oo e e [ M4 e 113,346 |.... 18,509 |.... 4,613,716,245
21. Issued during year ...............|...... 1,061 |....... 326,159,809 ...ooveees oo feeiies s [ e [ 1,061 |....... 326,159,809
22. Other changes to in force
(NEt) e ... (1,059)]...... (225,4371,515)[..ccviverer foeeeeeinriceiines oo o feeeeennns 2 [ 2,000 |..... (1,057) |...... (225,429,515)
23. In force December 31 of
current year 18,397 4,714,331,193 (a) 116 115,346 18,513 4,714,446 ,539
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PONCIES (D) ...ooviveiiiciiiciiiieiciiicciiicicicieiiinie oececeeeeecs e seeeeees |oeeeeseeeeete e eteeseeenans |eeseteesseeeseeeseneeneetees [oeeeeeeee e eeeneeensenee |orereerees e e eae e eeens

24.1 Federal Employees Health Benefits Plan

premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ...oovevieeiierieirieiree et
25.6 Totals (sum of Lines 25.1 10 25.5) .....cccoeevvevicvncncne oo 224,615 [.ooeeen 231,016 oo oo 117,535 oo 160,494
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 224,615 231,016 117,535 160,482

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

24.NC



7 6 2 3 6 2 0 2 2 4 3 0 3 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF North Dakota DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o o 1,922,566 |.....oooeecereeiririnicciernes [ e [ 1,922,566

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

. 362,825
...36,497 |.

362,825
. 36,497

1301.
1302. ...
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
YEAT wiiieeeeeneeeeneenee i [ i [ e [ [ e

17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAC woeiieeeeeeeeeieeeieeneeennedfeee 1,800 |l 813,673,791 | @) ceeereereerienee e e e 1,850 |....... 813,673,791
21. Issued during year ...............|........... 93 | 63,570,768 |........ccovee [orererreireireinininins Joevveirenns B 93 [ 63,570,768
22. Other changes to in force
(Net) coeeeeeeeeee e (107)}....... (47,343,364)|.....cocovee |oerieeieinnininieinns e oo oo oo e (107)}........ (47,343,364)
23. In force December 31 of
current year 1,836 829,901,195 (a) 1,836 829,901,195
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

24.ND



7 6 2 3 6 2 0 2 2 4 3 0 3 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022

NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUMANGCE ..o oo, 54,205,022 54,232,349
2. Annuity considerations ...... ..5,240,556 |.. ..5,240,556
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other considerations ............ccccooeeeiienieiinininininiee foiieiioieeeeeeeeeeeeeeeeeeeeees oo | e e
5. Totals (Sum of Lines 1 to 4) 59,445,578 59,472,905
DIRECT DIVIDENDS TO

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4

POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit ...
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

Annuities:

Totals (Sum of Lines 7.1 to 7.3)

8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments
11. Annuity benefits ... , ,
12. Surrender values and withdrawals for life contracts .. |.................. 7,906,334 [ et [ 8,390 [ 7,914,724
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... | s o [ enneiee [rerere e es
15. Totals 57,174,646 19,518,197 101,800 76,794,642
DETAILS OF WRITE-INS
180T, ettt eneaees[eeeeteteseseesesees s ensseieaens|oeeietees e et e e tereenens oeeseseseseseseseses s s esesesetes [ereresesesee e e ettt eens [eeees e ettt enane
1302, ettt en s feetesstesstese st et sseseseseses |eeteseees e et sttt snesenes |oresesesete et sn s st e et besens [oetesesen st esese et et eann s esens [eeseseseseset et e s st teaens
1303, ettt enn s enenesfeeteseseseseset s s eseseseteseses |oetesees et es st et ettt enesenes |oretesesete et et e s es et e sesebesens [oeteresenes s et ese et et nn s snens [ees et eseseset et e st reaens
1398. Summary of Line 13 from overflow Page .........cocoiiis |oiiiiiiiiiicicirnniinens [mieinresesese s [oresesessisissenessssiseseneness |oeseesusenenesssesseesesssnsnenees [reseresenssesssessaeseeseeseenenes
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT wiiieieeieeeeeeeeee i [ i [ e
17. Incurred during current year |. 19,499,342 |... 62,608,144
Settled during current year:
18.1 By payment in full ................ 19,499,342 |.......... 98 [ 93,410 |ocveenn. 673 o 62,608,144
18.2 By payment on
compromised claims ..........|cccvices i foeeiieiien feiiies i e
18.3 Totals paid .......ccccevrveervnenn ....19,499,342 |..
18.4 Reduction by compromise ...|.............. |oeeveeiviiieiiiies foreeeeeeiiies oo e e
18.5 Amount rejected ..o | e o e e e
18.6 Total settlements ..........ccce|oovoio. 551 [ 43,015,393 | foeeeeeeeeveees v 28 | 19,499,342
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= ....75,201 |.. 16,362,558,340 |.............. (@) <o [ 51.... 2,373,828,868 |..... 9,908 |......... 9,638,559 |.... 85,114 |...18,746,025,766
21. Issued during year ...............|...... 4,119 [....1,126,193,903 [..coovois oo oo [ 29,504,691 |..oooovvies foeeeieeeeeieiees o 4,119 |... 1,155,698,594
22. Other changes to in force
(Net) coeeeeeeeee oo (5,250) | (1,114,402, 178)]......ccvver [oereriereriririiciis foeevvnes foevienes 18,850,778 |....... (450)|............ (451,338)|..... (5,700) |... (1,096,002, 739)
23. In force December 31 of
current year 74,070 | 16,374,350,064 (a) 5 2,422,184,337 9,458 9,187,221 83,533 18,805,721,621
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccooveiiiciiiciicnnne ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccnne ,currentyear$ s
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cvovevveveceeeeeeeeeeeececeeeeeeeseereeneneneeee oo 2,560 |..oovreeeeeen 2,021 | e, 1,195,726 |.cocvcverieinne (184,021)
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ... o e e e,
25.2 Guaranteed renewable (b) ..1,181,081 |.
25.3 Non-renewable for stated reasons only (b) ........cococo [oriiiiiiiiiiiis e [ [
25.4 Otheraccident only ...........ccccooiiiiiiiiiiiiciciiieiees e 835 [ 888 | e,
25.5 Allother (b) ..o i 1,907 [ 2,093 [ e,
25.6 Totals (sum of Lines 25.1 10 25.5) ........cccccviiiiinns , , 1,181,081 342,
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 901,165 924,419 2,377,463 1,158,876
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons
insured under indemnity only products ... 0.

24.0H



7 6 2 3 6 2 0 2 2 4 3 0 3 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o o 1,941,929 [ o [ [ 1,941,929

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits e |
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

. 15,385
. 33,778

1301.
1302. ...
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT . e et e [ [
17. Incurred during current year |........... 10 [ 890,000 [ Joovieiricrcrenins oo
Settled during current year:
18.1 By payment in full .........cooo. | 10 | 690,000 |..ooveveves feorereieeeeeeeeeeies [

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements 200690,000 oo [ [
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAT woveieeeeeeeeeeeeeeseeennedfeeen 2,007 i 477,909,552 |....cvoveves (@) cveereiiiiiees feeiies s v 6 ... 6,000 | 2,083 |....... 477,915,552
21. Issued during year ...............|......... 213 |......... T4,379,687 | feeeeeerereeeeeieiienens Joeeieieiee Joeeeeeieieeeeriiiies Joeveerenerees Joeeeeeeeeeeeeeees foeeennas 213 | 74,379,687
22. Other changes to in force
LT R, W (118 s (12,931,369 oo [ eeeereseens Joeeeeeeeeeeesssesseiioes Jeeeeeeneeeess Jeveeeeeeesesseesccccne | (114) | (12,931,369)
23. In force December 31 of
current year 2,176 539,357,869 (a) 6 6,000 2,182 539,363,869
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

240K



7 6 2 3 6 2 0 2 2 4 3 0 3 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2022

NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

oD =

10. Matured endowments .
11.  Annuity benefits 54,210
12.  Surrender values and withdrawals for life contracts .. |. 42,321
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS
1301.
1302. ...
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual)
DIRECT DEATH 1 2 3 4 5 6 7 8 9
BENEFITS AND No. of
MATURED Ind.Pols.
ENDOWMENTS &Gr.
INCURRED Certifs.
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
Pols. &
Certifs.

....1,793,312

1,793,312

....1,793,312

No. of
POLICY EXHIBIT

20. In force December 31, prior

year

21. Issued during year

22. Other changes to in force

(Net)

....1,029,618,943
130,747,903

(70,525,207)
23. In force December 31 of
current year 2,216 1,089,841,639
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

..... 1,029,624,943
130,747,903

(70,525,207)
1,089,847,639

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b) .
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)

26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

242
243
24.4

25.1
25.2
25.3
254
25.5

24.0R



7 6 2 3 6 2 0 2 2 4 3 0 3 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2022

NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance ..o i 25,920,825 | e e 4519 [, 25,925,344
2. Annuity considerations ...... ..1,681,565 |.. ..1,681,565
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other considerations ............ccccooeeeiienieiinininininiee foiieiioieeeeeeeeeeeeeeeeeeeeees oo | e e
5. Totals (Sum of Lines 1 to 4) 27,602,390 27,606,909
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals
DETAILS OF WRITE-INS

9.
10.
1.
12.
13.

1398. Summary of Line 13 from overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary Industrial

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
Pols. &
Certifs.

No. of
Certifs.

.20,957,217

.......... 20,957,217

.......... 20957217

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior

year
21. Issued during year
22. Other changes to in force

(Net)

.......... 1,970,933

..... 7,441,697 484
........ 505,610,820

...... (427,903,478)
7,519,314,826

...32,584
...... 2,033

... (1,995)
23. In force December 31 of
current year 32,622 | 7,517,437,584 (a)

(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

....7,439,726,552
505,610,820

(427,899,788)

1,877,243

................................... , current year $
................................... , current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

260,808

265,658

113,324
113,324

113,324 |..

................................. 0 and number of persons

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

24.PA



7 6 2 3 6 2 0 2 2 4 3 0 4 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Rhode Island DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 160,586 [....e.eeeeeeeererirccirirrnincns foereerierineneesisirneneeens [rerereneneess e [ 160,586

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
YEAT <o o o feiie o

17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT oo 141 | 49,620,420 |.............. e 1,000 |.......... 143 |......... 49,631,420
21. Issued during year ..........cc...|......... 7 | 10,695,000 [...vcvveine frrrerreireireniinininies roereieine o e [ e 7 [ 10,695,000
22. Other changes to in force

(Net) e s v (1,041,439 feeeieiiceeiieees fovvieeieee Jovreeieeieeeee (7,500) | o Joveeeeeiens oo (1,048,939)
23. In force December 31 of

current year 158 59,273,981 (a) 1 1 1,000 160 59,277,481

(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

24 RI



7 6 2 3 6 2 0 2 2 4 3 0 4 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF South Carolina DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

170,714
. 547,158 |.

... 547,158

1301.
1302. ...
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
YEAT <o o o feiie o

17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT

20. In force December 31, prior

year ... 1,661,241,450 |........occoe. J(@) eeererrrriieens e e o0 o, 28,528 |l 7,702 |..... 1,651,269,978
21. Issued during year ...............|......... 394 ... 145,832,175 [.voveeieies oo oo oo e foeeeeeeees i 394 |....... 145,832,175
22. Other changes to in force

(NE1) e e (381)]....... (58,960,099)].....cvevriee frereerrneinirniirnes [ e e o o (381)]........ (58,960,099)
23. In force December 31 of

current year 7,678 1,738,113,526 (a) 37 28,528 7,715 1,738,142,054

(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)

25.6 Totals (sum of Lines 25.1 to 25.5) eeeeeeenrrenenenn 88,082 [ o 133,676
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 85,837 88,582 133,676 296,711
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.8C



7 6 2 3 6 2 0 2 2 4 3 0 4 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF South Dakota DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities ..

7.3

7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments .

11.  Annuity benefits e |

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

..359,358
. 17,015 |

359,358
17,015

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAN woiiiieeieereeereeseeesfoeeeniiiiiis o [ L e o [ e
17. Incurred during current year 1,890,797 [ e o o i fe e 8
Settled during current year:
18.1 By payment in full ............co.|ooonnn 8 | 1,390,797 | oo oo e e oo e, 8

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

1,890,797 Lo [ e

No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT woeieeeeieeeeeeeieeneeennedeenn 2, 1900 | 767,756,881 |...cocvvvvns (@) vererveererirninns freverrieinns Jreveeevnncsceisnns foevervenee & i 3,000 .. 2,194 |........ 767,759,881
21. Issued during year ..............|......... 229 | 64,000,606 |.......coovee frrrrrriniiiiiiniin [ e i e o 229 |......... 64,000,606
22. Other changes to in force

(NEet) coeeeeeeeeeeee e (140) |....... (38,655, 116)].....cvvvviee [orerereiiririiiiieieies frevviiiies oo foeeeeienins oo foeveeeens (140) |........ (38,655,116)
23. In force December 31 of

current year 2,279 793,102,370 (a) 4 3,000 2,283 793,105,370

(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

., current year $
., current year $

Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group POliCIES (D) <evreveeeeererererenereeceeereneneeeeesnneneiees oo 1,007 | 1,010 | [ 4,119 [
24.1 Federal Employees Health Benefits Plan
o L= a0 10740 (<) OO A O OO OO RO

24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

24.8D



7 6 2 3 6 2 0 2 2 4 3 0 4 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o [ 13,179,186 |- o [ 1,147 | 13,180,332

2. Annuity considerations ...... 2,587,797 2,587,797

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
YEAT <o o o feiie o

17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year .. 4,446,893,548 |.....ccooes [(Q) o [ [ [ 147 | 211,185 |..... 14,121 |.... 4,447,104,733
21. Issued during year ...............|...... 1,116 |....... 499,843,933 |...cviveeier feviiieeeiiiiiiens i e oereeiinines foeeeieeeeseeeeies oo 1,116 |........ 499,843,933
22. Other changes to in force
(NEet) coeeeeeeeeeeee e (942) |...... (242,017, 112)] v oo [ e oo (3 (5,500)|......... (946) |...... (242,022,612)
23. In force December 31 of
current year 14,148 4,704,720,369 (a) 143 205,685 14,291 4,704,926,054
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....

.89,189

25.5 All other (b) ...610
25.6 Totals (sum of Lines 25.1 to 25.5) ....89,774
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 140,811 142,411 59,269 89,782
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.TN



7 6 2 3 6 2 0 2 2 4 3 0 4 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Texas DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o [ 14,592,145 [ e [ 403 oo 14,592,548

2. Annuity considerations ...... 157,457 157,457

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal Premiums ..o oiiiiiiicirsnccessnenens [oeseeeesisenenessesessessnenees |eesteesesssnsssessssesessnsessenes [oreseesesnsssnsnsnssessssnennsnss |oeseuesssnenssensesseneassnsnsanns
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........

15. Totals
DETAILS OF WRITE-INS

..545,533
. 946,872 |.

1301.
1302. ...
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
YEAT <o o o feiie o

17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT

20. In force December 31, prior

year ...3,786,846,550 |........cccce. J(@) wevererrririinine foreinns oo oo 74 e 74,528 .. 21,950 |.... 3,786,921,078
21. Issued during year ...............|...... 1,580 |...... 432,248,276 |.....coovvee |ovreieeeiiiiiiie foeverenines oo oo oo o 1,580 |....... 432,248,276
22. Other changes to in force

(NEE) ] ... (1,691)]...... (147,577,519)]. ..o [ v v [, (3 (4,000)]..... (1,695) |...... (147,581,519)
23. In force December 31 of

current year 21,765 4,071,517,306 (a) 70 70,528 21,835 4,071,587,834

(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group PONCIES (D) ...ooviveiiiciiiciiiieiciiicciiicicicieiiinie oececeeeeecs e seeeeees |oeeeeseeeeete e eteeseeenans |eeseteesseeeseeeseneeneetees [oeeeeeeee e eeeneeensenee |orereerees e e eae e eeens
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)

3

25.6 Totals (sum of Lines 25.1 to 25.5) ... 39,371
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 28,877 31,431 22,688 39,371
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.TX



7 6 2 3 6 2 0 2 2 4 3 0 4 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Utah DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities ..

7.3

7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments .

11.  Annuity benefits

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAN woiiiieeieereeereeseeesfoeeeniiiiiis o [ L e o [ e
17. Incurred during current year 1o 180,000 oo fereererirncieeiine e v [ e 3
Settled during current year:
18.1 By payment in full ............co.|ooonnn 3 |, 180,000 [...vvovveees [ o e e oo e 3

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements 10 180,000 oo fereererirncieeinne e v [ e 3
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year ....1,003,821,022 |........ccceo. J(@) ceeverrreririririiens forreriine T s 500 |....... 1,963 |.... 1,003,821,522
21. Issued during year ...............|........... 97 | 41,294,840 ..o i oo oo e oo e 97 | 41,214,440
22. Other changes to in force
(Net) coeeeeeeeeeeee e (99)[....... (29,400, 754)....cvcvvveies feorereeeeeeeiiciieies oorreieieies oo e fooeeeeeees i (99)|........ (29,400,754)
23. In force December 31 of
current year 1,960 1,015,634,708 (a) 1 500 1,961 1,015,635,208
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5) .

21,367

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 21,218 21,367
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.UT



7 6 2 3 6 2 0 2 2 4 3 0 4 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 453,646 |- o e [ 453,646

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities ..

7.3

7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments .

11.  Annuity benefits

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAN woiiiieeieereeereeseeesfoeeeniiiiiis o [ L e o [ e
17. Incurred during current year 100 301,270 [ [ e e [ e 3
Settled during current year:
18.1 By payment in full ............co.|ooonnn 3 |, 301,270 | oo o o e s 3

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements 100 301,270 [ [ e e [ e 3
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT woviieeeieeeieieeeieeseeesee e 989 i 163,140,465 |....cccves (@) oo foerieieienn IRV R 589 |....... 163,140,465
21. Issued during year ...............|........... L I 5,125,000 oo foreeeeeeeeeeeeceeees feeeeienne I L I O 5,125,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (27)|....... (16,647 ,744).....coovoee foereieieieereeeieiens fovvieieee oo e o [ (27) |-evnvne (16,647,744)
23. In force December 31 of
current year 573 151,617,721 (a) 573 151,617,721
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24NT



7 6 2 3 6 2 0 2 2 4 3 0 4 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT <o o o feiie o
17. Incurred during current year |........... 51 [oieenn2,723,000 [viiis oo e
Settled during current year:
18.1 By paymentin full ...............[........... 51 12,723,099 [ oo e

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year ... 1,826,876,690 |......coooes [(Q) wovrerrererrieiniens frrerieine [ [ 164 | 200,814 |....... 7,521 |..... 1,827,077,504
21. Issued during year ...............|......... 441 |..... 141,875,780 [...ovovieirs foreieeiiniiiiieies foereririin foereerenrrsseeieiene forvieeies oo oo 441 |....... 141,875,780
22. Other changes to in force
(NEet) coeeeeeeeeeeee e (496)...... (103,325, 138)...vvvvccee forereeeeierirnicieine feorveiine v [ (12)].ceene (14,832)]......... (508) |....... (103,339,970)
23. In force December 31 of
current year 7,302 1,865,427,332 (a) 152 185,982 7,454 1,865,613,314
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 68,404 70,691 81,186 54,860

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

24 VA



7 6 2 3 6 2 0 2 2 4 3 0 4 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Washington DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities ..

7.3

7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments .

11.  Annuity benefits e |

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

. 726,566
...83,785 |.

726,566
.83,755

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAN woiiiieeieereeereeseeesfoeeeniiiiiis o [ L e o [ e
17. Incurred during current year 100385,000 [ [ e i [ e 6
Settled during current year:
18.1 By payment in full ............co.|ooonnn 6 | 355,000 [.ovoveeies Joreeieeeeeeeieieees e Joreeiiieeeiiieees e e e 6

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

020385,000 |viiies [ [

No. of
POLICY EXHIBIT

20. In force December 31, prior

year ... 1,629,388,673 |.....ccovves (@) o frveeiniin v fveinn 6 f. 5,593 [ 3,106 |..... 1,629,394,266
21. Issued during year ...............|......... 247 |....... 181,205, 717 |ovovivieies foreeeiiriniiieies foereriiiin foeeereninssseeeiene forvseeies oo o 247 |........ 181,205,717
22. Other changes to in force

(Net) coeeeeeeeeee e (183)....... (79,401,563)]...cccvevevers ferereiiiiieeiiiiieees foviiieiees Jorveeeeiiieieieies foeveeiiiens foeveeeeeseieeeees Joveienas (153) |........ (79,401,563)
23. In force December 31 of

current year 3,194 1,731,192,827 (a) 6 5,593 3,200 1,731,198,420

(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)

25.6 Totals (sum of Lines 25.1 to 25.5) eeeeeeeeeeeneee 1181 e o 56,230 [ ...316,750
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 16,987 11,811 56,230 316,750
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 WA



7 6 2 3 6 2 0 2 2 4 3 0 4 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal Premiums ..o oiiiiiiicirsnccessnenens [oeseeeesisenenessesessessnenees |eesteesesssnsssessssesessnsessenes [oreseesesnsssnsnsnssessssnennsnss |oeseuesssnenssensesseneassnsnsanns
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........

15. Totals
DETAILS OF WRITE-INS

. 244,960
. 256,245 |.

1301.
1302. ...
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
YEAT <o o o feiie o

17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAC oo 4,978 |l 659,966,875 |.....covvees [(Q) woererrererrienies [ [ [ 852 | 788,626 |....... 5,430 |........ 660,755,501
21. Issued during year ..............|......... 501 |....... 57,952,000 [...ocvivris [ [ s e o e 501 |......... 57,952,000
22. Other changes to in force
(NE1) e e (377)|...... (49,261,971)|cecvvvvevie [ v oo e (56)]..veeneee (46,470)]......... (433) |........ (49,308,441)
23. In force December 31 of
current year 4,702 668,656,904 (a) 796 742,156 5,498 669,399,060
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group PONCIES (D) ...ooviveiiiciiiciiiieiciiicciiicicicieiiinie oececeeeeecs e seeeeees |oeeeeseeeeete e eteeseeenans |eeseteesseeeseeeseneeneetees [oeeeeeeee e eeeneeensenee |orereerees e e eae e eeens
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5) .

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 34,428 35,640 8,135 7,132
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 WV



7 6 2 3 6 2 0 2 2 4 3 0 5 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o [ 11,288,139 [ o e [ 11,288,139

2. Annuity considerations ...... 1,949,758 1,949,758

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
YEAT <o o o feiie o

17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT

20. In force December 31, prior

year ...4,208,298,364 |.....ocoovis (@) o [ [ [ 8l 4,000 . 13,783 |..... 4,208,302,364
21. Issued during year ...............|......... 671 |...... 275,609,190 [.ovovvveieis oo oo oo e foeeeeeeee o 671 |....... 275,609,190
22. Other changes to in force

(NEet) coeeeeeeeeeeee e (909) ...... (326,804,361)].....cccvveer [oreeiririririseieieies Joevrneies oo o oo [ (909) |...... (326,804,361)
23. In force December 31 of

current year 13,540 4,157,103,193 (a) 5 4,000 13,545 4,157,107,193

(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 242 827 247,508 15,417 (127,644)

..(127,642)

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

24.WI



7 6 2 3 6 2 0 2 2 4 3 0 5 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Wyoming DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities ..

7.3

7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments .

11.  Annuity benefits e |

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302. ...
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAN woiiiieeieereeereeseeesfoeeeniiiiiis o [ L e o [ e
17. Incurred during current year 1o 480,000 oo [ e i [ e 4
Settled during current year:
18.1 By payment in full ............co.|ooonnn 4 |, 460,000 [....ooooovees v e e e e e 4

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements 1o 460,000 oo [ e i [ e 4
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT e 440 |l 211,455,505 |.ooveeer (@) o o T 1,185 |.......... 441 |....... 211,456,690
21. Issued during year ...............|........... 52 |........ 23,485,000 [....ccovees e e Joeeeeeeieseieieieiees Joeeeeeieiees e e 52 | 23,485,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (301 e (6,910,000)]....ccvcverers forrereriiiieeiiiiies forviiiiees foveieeeeiiieeiens Joeeeeeeens e o (21) oo (6,910,000)
23. In force December 31 of
current year 471 228,030,505 (a) 1 1,185 472 228,031,690
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 WY



7 6 2 3 6 2 0 2 2 4 3 0 5 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF American Samoa DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.

1302. ...

1303.

1398. Summary of Line rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10

BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of

ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior

YEAT . e

17. Incurred during current year

Settled during current year:
18.1 By payment in full ...............
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year ...............
22. Other changes to in force
(Net) e i i [ i i i e e o
23. In force December 31 of
current year (a)
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

24.AS



7 6 2 3 6 2 0 2 2 4 3 0 5 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Guam DURING THE YEAR 2022

NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

oD =

10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.

1302. ...

1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual)
DIRECT DEATH 1 2 3 4 5 6 7 8 9
BENEFITS AND No. of
MATURED Ind.Pols.
ENDOWMENTS &Gr.
INCURRED Certifs.
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year ...............
22. Other changes to in force
(Net)

....500,000

152,930
23. In force December 31 of
current year 4 652,930
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

............... 152,930
4 652,930

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)

26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

242
243
24.4

25.1
25.2
25.3
254
25.5

24.GU



7 6 2 3 6 2 0 2 2 4 3 0 5 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Puerto Rico DURING THE YEAR 2022

NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

oD =

10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.

1302. ...

1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual)
DIRECT DEATH 1 2 3 4 5 6 7 8 9
BENEFITS AND No. of
MATURED Ind.Pols.
ENDOWMENTS &Gr.
INCURRED Certifs.
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 6 1,840,000
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

....1,815,000

6 1,840,000

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

242
243
24.4

25.1
25.2
25.3
254
25.5

24.PR



7 6 2 3 6 2 0 2 2 4 3 0 5 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF U.S. Virgin Islands DURING THE YEAR 2022

NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

oD =

10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.

1302. ...

1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual)
DIRECT DEATH 1 2 3 4 5 6 7 8 9
BENEFITS AND No. of
MATURED Ind.Pols.
ENDOWMENTS &Gr.
INCURRED Certifs.
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 8 3,333,600
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

(1,600,000)].....ccmvemes forrrmrnmrnminmnsniiniins [ s oo oo v (3) o (1,600,000)

8 3,333,600

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)

26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

242
243
24.4

25.1
25.2
25.3
254
25.5

24 VI



7 6 2 3 6 2 0 2 2 4 3 0 5 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Northern Mariana Islands DURING THE YEAR 2022
NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.

1302. ...

1303.

1398. Summary of Line rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10

BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of

ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior

YEAT . e

17. Incurred during current year

Settled during current year:
18.1 By payment in full ...............
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year ...............
22. Other changes to in force
(Net) e i i [ i i i e e o
23. In force December 31 of
current year (a)
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

24.MP



7 6 2 3 6 2 0 2 2 4 3 0 5 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Canada DURING THE YEAR 2022

NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 58,072 |oeoeeeeeeeeeeeeeeieeeeeeees oo [ [ 58,072

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

oD =

10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.

1302. ...

1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual)
DIRECT DEATH 1 2 3 4 5 6 7 8 9
BENEFITS AND No. of
MATURED Ind.Pols.
ENDOWMENTS &Gr.
INCURRED Certifs.
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 38 23,321,106
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

(1,625,000) (1,625,000)

23,321,106

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)

26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

242
243
24.4

25.1
25.2
25.3
254
25.5

24.CN



7 6 2 3 6 2 0 2 2 4 3 0 5 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Other Aliens DURING THE YEAR 2022

NAIC Group Code 0244 LIFE INSURANCE NAIC Company Code 76236
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities ..

7.3

7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments .

11.  Annuity benefits
Surrender values and withdrawals for life contracts .. |.

oD =

12.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS
1301.
1302. ...
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual)
DIRECT DEATH 1 2 3 4 5 6 7 8 9
BENEFITS AND No. of
MATURED Ind.Pols.
ENDOWMENTS &Gr.
INCURRED Certifs.
16. Unpaid December 31, prior
L LU URRUUURURURUTIU ROUSRO
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year ...............
22. Other changes to in force
(Net) coeeeeeeeeeeeec e (9) o (4,471,858)|..............
23. In force December 31 of
current year 51 31,211,209
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

.......... (4,472,858)
51 31,211,209

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (D) ....ooovvieiiieiieniereeee e
Federal Employees Health Benefits Plan

premium (b) .......
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

242
243
24.4

25.1
25.2
25.3
254
25.5

24.0T7



NAIC

Group Code 0244

7 6 2 3 6 2 0 2 2 4 3 0 5 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Grand Total

LIFE INSURANCE

DURING THE YEAR 2022

76236

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

1

Ordinary

2
Credit Life (Group
and Individual)

NAIC Company Code
4

Industrial

5

Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ...
Other considerations
Totals (Sum of Lines 1 to 4)

................ 370,155,575

...30,114,083 |.

370,201,672
...30,114,083

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit ...
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

Annuities:

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

9.
10.
1.
12.
13.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

120,180

1398.

DETAILS OF WRITE-INS

Summary of Line 13 from overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Total
10

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6) 1

2

Amount Amount

250,000
258,775,762 |....

250,000
278,793,806

19,847,842

278,793,806

258,775,762

19,847,842

....19,847,842 |.

278,793,806
250,000

250,000 1
No. of

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)

.. 442,433
....31,656

114,286, 187,538
....9,878,803, 197

.. (29,590) .. (6,476,045,963)
23. In force December 31 of

current year 444,499 | 117,688,944,773 (a)
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccooveiiiciiiciicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

..... 2,393,541,131 |....
29,504,691

18,903,244
2,441,949,066

................................... , current year $
................................... , current year $

... 459,499

(30,390)

. 116,696, 754,492
..... 9,908,307,888

... (6,457,923,053)
120,147,139, 327

(780,334)|....

oo

16,245,488

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred
(259,613)

Direct Premiums
Earned

Direct Losses Paid
................... 1,211,161

Direct Premiums

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5) ,676, 770,
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 3,704,454 3,800,036
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

242
243
24.4

25.1
25.2
25.3
254
25.5

(47)

3.991 518

4,873,216
0 and number of persons

24.GT



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt
1. RESEIVE as Of DECEMDET 3T, PHOT YEAI ........cuiuuieierieieieieessessetsetsete st sei st se et sse sttt bbb b bbbttt | 347,110
2. Current year's realized pre-tax capital gains/(losses) of §  ............ (250,612) transferred into the reserve net of taxes of $  ......c.c..... (52,628) [....ccevverrene (197,983)
3. Adjustment for current year’s liability gains/(losses) released from the FESEIVE ..ot o
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + LiN€ 3) ......c.co.vuevrereeeeeeeeeeseeseseeeesee e 149,126
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Column 4) 343,041
6. Reserve as of December 31, current year (Line 4 minus Line 5) (193,914)
AMORTIZATION
1 2 3 4
Current Year's Adjustment for Current
Realized Capital Year’s Liability Balance Before
Reserve as of Gains/(Losses) Gains/(Losses) Reduction for Current
December 31, Transferred into the Released From Year’'s Amortization
Year of Amortization Prior Year Reserve Net of Taxes the Reserve (Cols. 1+2+3)
1o 2022 1ot 269,237 |..oeeiiiiin 73,804 | [ 343,041
2. 2023 bbb 246,452 |......coovoiiine 24,149 o e 270,601
3. 2024 st e 202,692 |....covviriinne (47,323) | e [ 155,369
4. 2025 .o 142,251 | (42,457 [ e 99,794
5. 2026 et et 37,442 | (B7,437) | e [ 6
B. 2027 ettt e (46,252) ..o (82,445) ... e (78,697)
To 2028 ettt e (56,108)....cocvvreerrnne (27,967 [ e (84,075)
8. 2029 ..o e (59,731 [ (24,773) | e [ (84,504)
9. 2030 ettt e (59,108) ... (21,280) [..eveeeeieiceiceiens e (80,388)
10, 2037 oot (55,401) ..o (17,836) [ e (73,087)
11, 2032 ot (43,723) ] e (13,827 [ e (57,550)
12, 2033 oottt (57,216) [ (10,797) [reveeercrce e (68,013)
130 2034 oot (76,528) [ ..ccereirciine (8,665) ... oo (85,192)
14. )
15. )
16. )
17. )
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31. 2052 and Later
32.  Total (Lines 1 to 31) 347,110 (197,983) 149,126

28




6¢

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Default Component Equity Component
1 2 3 4 5 6 7
Real Estate and
Other Than Total Other Invested Total Total Amount
Mortgage Loans Mortgage Loans (Cols. 1+2) Common Stock Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as of DECEMDET 31, PHOT YEAN ..........ccocvoveveveieueeeeieietetetetetetesease e et et esesesesessae s et et et eseseaessssas et et esesesesesssssssesesasesesesssssssessseses|eseseseneneananas 32,396,829 |....cooveeeeeeeeeeeeeeees o 32,396,829 | e s e 32,396,829

2. Realized capital gains/(losses) net of taXxes - GENEIAl ACCOUNL ...........c.cccvveieveuereeeieeeeeeeee e teteseseessesess et esese s s s sesesesesssseseseseses et neeeseeaes (1,279,865) ... oo (1,279,865)|....cccvevevercrne B16 | e K (< J — (1,279,549)

3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNES ..........cc..cooveveueuiuiiiieieieteteteseeee ettt sessas s s es s sesesss s ese s sesesa|oesee e e eeeees (1,159,857) |- cecereeeeneeecirierreneeens e (1,159,857 [...eeeeeeecceceeeieieee o e oo (1,159,657)

4. Unrealized capital gains/(losses) net of deferred taxes - GENEral ACCOUN .............c.cvoveveueueuieiieieeeeeeeeeeeseeeeeees et sesssss s s |eeeseseneeeaens (1,914,960)[......cveeeeeeeeeeeeeeeeeees oo (1,914,960)|.......cccvveverennnns 17,775 | (302,867 (285,092)|...cuvceennn. (2,200,052)

5. Unrealized capital gains/(losses) net of deferred taxes - SEPArate ACCOUNLS ........c.couiiiiiiiiieiieiiei e ee e [ere st seesres [oeesieesiesbe s s s snssiarsiees [oreeesesseeseeseeseesessrees [oesiessbessiesssessenssasseesee s [reseesiessessessessessressnnans [oeressiessssssessassessessessns |oeeseesesseesres s ne s

6. Capital gains credited/(losses charged) to contract benefits, PaYMENtS OF FESEIVES .........cccooiiiiiiiiiiieeeeeie e s oo o [ iie s [ere s ses s sessnees [oeressiesise s ses s se [oeesee s

7. BASIC CONIIIDULION «...ovuieceriiees ettt es et ee st et s s e s e s o888 5828584288428 E e R8sttt 12,322,970 12,322,970 193,841 193,841 12,516,810

8. Accumulated balances (LINES 1 throUGN 5= 6 + 7) ........ccviueiiueiieeiceeiceeieeee et ss e saes o 40,365,316 |....cvoeeeeeeeeeeeee e 40,365,316 |......coovveine 18,091 | (109,026)|.........cccvrnne. (90,935) ..o 40,274,381

9. MAXIMUM MESEIVE ......euieuierieneeesiaetseteteetb bbb s se s seas et b bbb bbb s et b bbbt b ettt [ 57,382,816 |....coveciieicicicies o 57,382,816 [....coovvvrccrnnen 3,555 [ 1,718,325 | 1,721,880 | 59,104,697
10, RESEIVE ODJECHVE .......oveeveceiececeeee vttt sttt st s e bt s e s s et et s s et st s et ns et e sttt nen 34,452,324 34,452,324 3,555 1,432,601 1,436,156 35,888,480
T o (= 0T T 3 PP (1,182,598) (1,182,598) (2,907) 308,325 305,418 (877,180)
12, Balance before transfers (LINES 8 + 11) ....ccuiiiiieeueieiiieieiete ettt sttt sttt s et e st s st s s s s s st s s st ese s st sn e sesesesessnsnsnseses frsnsnaesesenans 39,182,717 | [ 39,182,717 |oeeeeiieiee 15,184 | 199,300 |...coovvrvereinne. 214,483 |.....ooee.. 39,397,201
G I =] £ OO OO OO OO PO PO RO RO SO
L VoY [N g1 = Voo Ty 4o T o O O O ) RSO R OPRSRPR SEO T
15, Adjustment dOWN t0 MAXIMUM/UD T0 ZETO ..........ovv.oveveeeeeeeeeeeeeseeeeeeeeseses s s ese e sess e s e sssse e sese e ssse s esese s sseseseseeesesesnesesesnsenes (11,629) (11,629) (11,629)
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 39,182,717 39,182,717 3,555 199,300 202,855 39,385,572
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1. Exempt Obligations ..........ccccoeoeereenieenieniiieeeieseeseeseeseesee foerenciciiciiin e XX e XX e o
2.1 1 NAIC Designation Category 1.A ........cccccueueueeeeeecueeeeeeeeeeeeuesens forereneeeeeeens 276,287,151 | XK e XXX e o 276,287,151
22 1 NAIC Designation Category 1.B ........cccceueueuerereeeeeeeieeeeeeeaeeens foreeeneeeneeens 134,547,803 [....ooovo e . XXX e XX e oo 134,547,803
23 1 NAIC Designation Category 1.C ........cceueueveereceeeeeeeeeeecaeeeeena [oreeeneeeneeens 202,593,556 |........occce.. XXX forveeee et X e [ 202,593,556 |....
2.4 1 NAIC Designation Category 1.D .. ... 100,111,114 ... ... 100,111,114 |...
25 1 NAIC Designation Category 1.E ........cccceueueueeereuceeeeeeeeeeceeaens fereeeneeenenens 142,799,335 | XXX e ot X i [ 142,799,335
26 1 NAIC Designation Category 1.F ........cceueueeeecucueeeeeeeeeeceeerena orereneeenenens 282,792,119 | XX e foreeeee et XK i [ 282,792,119
2.7 1 NAIC Designation Category 1.G .........cccceeveveeeveuereueeeeeeeeeeveens |resessseeneeenes 379,874,560 |.......ococoee XXKeoveverrees froeeieree e XX i e 379,874,560
2.8 Subtotal NAIC 1 (2.142.2+2.3+2.4+2.5+2.6+2.7) ...cceoeue....... 1,519,005,638 1,519,005,638
3.1 2 NAIC Designation Category 2.A ..........cccccveveveveveueeeeeeeeeeereenens oo 612,779,077 |ovoevee et XXX e e XX e e 612,779,077
3.2 2 |NAIC Designation Category 2.B ..........cccceoeeeecueueueeeeerceeeeenenas |reeeneeceeenenes 889,041,571 |.... 889,041,571 |.... .. 11,290,
3.3 2 NAIC Designation Category 2.C .........cocooveveveveueueueieeeeeeieieseaes [reseeeeneeas 590,852,510 590,852,510 10,635,345
3.4 Subtotal NAIC 2 (3.1+3.2+3.3) .... . 2,092,673,158 2,092,673,158 28,360,353
4.1 3 NAIC Designation Category 3.A .......ccoceueueurrereeereeererereeseeees foreeenerenenees 119,248,245 |t XX [t XK [ 119,248,245 |.................0.0069 |..........c..c....... 822,813 | 0.0183 | 2,182,243 |.................0.0262 |......c.cocee.. 3,124,304
4.2 3 |NAIC Designation Category 3.B ..........ccceueveveeecueueeeeeeeeceeeens [reeereneeenenens 25,506,508 |.... 25,506,508 |.... ....673,372 |.... ... 961,595
4.3 3 NAIC Designation Category 3.C ........ccccveveveveveveveueerieeeeeeereenes |reseesecenenens 41,014,920 |t XK e XX e oo 41,014,920
4.4 Subtotal NAIC 3 (4.14+4.244.3) ..o 185,769,667 185,769,667
5.1 4 NAIC Designation Category 4.A .........ccceueveeeecueueeeeeeereeaeenens ferveeereeeeeenans 1,248,238 |.............. XXX oo e e XX e oo 1,248,238
52 4 |NAIC Designation Category 4.B ..........ccccceceeeueuereeereereeeennnn. .. 22,490,635 |............... XXX .. 22,490,635 |...
5.3 4 |NAIC Designation Category 4.C ............ccoeeueueeeeeueueeeeeeereeeuens frseeesesnssseenas 5,437,140 |.............. DL, UUTRRND oo RN ORI, 5,437,140
5.4 Subtotal NAIC 4 (5.1+5.2+5.3) .... 29,176,013 XXX 29,176,013
6.1 5 NAIC Designation Category 5.A ........cceueueveeeeceeeeeeeeeeeeeeeeeens fereeeeneeeeenenans 2,592,500 [oovoeeee XK e e XXX e | 2,592,500 |..ccoooeeren0.0472 |
6.2 5 NAIC Designation Category 5.B ..
6.3 5 NAIC Designation Category 5.C ..
6.4 Subtotal NAIC 5 (6.1+6.2+6.3) . 1,297,780 XXX 2,162,967
7. 6 NAIC B ..ceieeeieirireeieieieiseneeneeeeeeseseeseeeeeesesesenesssessssssssssesees foesesnennnennsennenenens 205,000 | XX e XX e e 20,000 |oiiiii00.0000 e i 002370 | 4,740 ..o 0.2370 | 4,740
8. Total Unrated Multi-class Securities Acquired by Conversion . XXX
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 3,838,314,878 XXX 3,838,314,878 XXX 9,972,284 XXX 28,156,483 XXX 46,842,696
PREFERRED STOCKS

10. 1 Highest QUAIILY ......c.cueveereiiecicieesieiceeceees e [oreeecicecaeeees 5,744,000 |.........c.c... XXX evvveverece forereeeeee e XK e 5,744,000 |.................0.0005 |....c.cecovnrrrrrrene 2,872 | 0.0016 [ 9,190

11. 2 High QUAIIY ... e

12. 3 Medium Quality ..

13. 4 LOW QUAILY ...

14. 5 Lower QUAlitY ..o

15. 6 In or Near Default

16. Affiliated Life with AVR .......cccoiiiiiieee e

17. Total Preferred Stocks (Sum of Lines 10 through 16) 10,644,000 10,644,000 311,572 561,910 940,155
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt Obligations ...........cceeiiiiiiiiiiiiiieiie e
19.1 1 NAIC Designation Category 1.A ......ccccooiieieeneeeee s
19.2 1 NAIC Designation Category 1.B ........ccccceieieineniieieceeees
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E ........cccoceiiniininiieiieieeees
19.6 1 NAIC Designation Category 1.F .......ccccooeiiiiiniiiieiceeeee
19.7 1 NAIC Designation Category 1.G .......ccccooeireeieenieneeeeeeee
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ...... XXX XXX XXX XXX
20.1 2 NAIC Designation Category 2.A ........ccoceieeieeneeneeieee s
20.2 2 NAIC Designation Category 2.B ..
20.3 2 NAIC Designation Category 2.C ......
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) ..
211 3 NAIC Designation Category 3.A ......
21.2 3 NAIC Designation Category 3.B ..
21.3 3 NAIC Designation Category 3.C ........ccccoiieieniieiinienieseenene
214 Subtotal NAIC 3 (21.1421.2421.3) ..ccoeiiiieineereeeeeeiee XXX XXX XXX XXX
221 4 NAIC Designation Category 4.A
222 4 NAIC Designation Category 4.B
223 4 NAIC Designation Category 4.C
224 Subtotal NAIC 4 (22.1+22.2+22.3) .. XXX XXX XXX XXX
23.1 5 NAIC Designation Category 5.A ......
23.2 5 NAIC Designation Category 5.B ..
23.3 5 NAIC Designation Category 5.C ......
234 Subtotal NAIC 5 (23.1+23.2+23.3) .. XXX XXX XXX XXX
24. 6 NAIC B ...ttt [orsnestsneitsneiesnesesneresneesns [oseseseeseaens .0, TR FUTTURIIND. ¢, ¢ COUTUNoIr NOTUrURUrUPURURURURURUPT RUPURORUR 0.0000 o+ [ 0.2370 i s 0.2370 oo
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24) XXX XXX XXX XXX
DERIVATIVE INSTRUMENTS
26. Exchange Traded .........coooiiiiiiiiiieeeececeeeeeeeeeeeeee e |
27. 1 Highest QUaity .......ocooiiiii e oo,
28. 2 High Quality .......
29. 3 Medium Quality ..
30. 4 LOW QUANILY ...t [
31. 5 Lower QUAlitY ..o
32. 6 In or Near Default
33. Total Derivative INStruments ...........cccooeeiiiiiniiieieeseesee
34. Total (Lines 9 + 17 + 25 + 33) 3,848,958,878 3,848,958,878 10,283,856 28,718,393 47,782,851




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

ce

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
MORTGAGE LOANS

In Good Standing:
35. Farm Mortgages - CM1 - Highest QUAlity ...........ccceeerneocoee s oo [, XXX [ [ 0.0011 [ e 0.0057 |oeeeeieeeirireieireeirienee froreieirieinieas 0.0074 |eeoeeeeereeceee e
36. Farm Mortgages - CM2 - High QUality ............ccccooveveveverereee oo e [, DL 0. O O TRTSRIST ST 0.0040 ..o [ 0.0114 | o 0.0149
37. Farm Mortgages - CM3 - Medium Quality ....... . .. ..0.0200 |.. ..0.0257
38. Farm Mortgages - CM4 - Low Medium Quality . ..0.0343 ..0.0428 |....
39. Farm Mortgages - CM5 - Low Quality ..........cccceeveninrinennnns 0.0486 0.0628
40. Residential Mortgages - Insured or Guaranteed ................... 0.0007 0.0011
41, Residential Mortgages - All Other ............cce...... . . ..0.0034 |.... 0.0046
42, Commercial Mortgages - Insured or Guaranteed .............. ..0. ..0.0007 |.... 0.0011
43. Commercial Mortgages - All Other - CM1 - Highest Quality . 0.0057 0.0074
44, Commercial Mortgages - All Other - CM2 - High Quality ...... 0.0114 0.0149
45, Commercial Mortgages - All Other - CM3 - Medium Quality . 0.0200 0.0257
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUAIEY vt e [ [eeten e XXX [ o 0.0120 [ovoeeicrereeeeeeeee [ 0.0343 | s 0.0428 |

47. Commercial Mortgages - All Other - CM5 - Low QUAlity .......[occccuriiiiiicciiiiicicics foeicrneiecccenescesccsns. [, XXX [ [ 0.0183 [ [ 0.0486 ..o e 0.0628 |

Overdue, Not in Process:
48. Farm MOrgages ........cooueeieeieeieiie e
49. Residential Mortgages - Insured or Guaranteed .
50. Residential Mortgages - All Other ...........ccccc......
51. Commercial Mortgages - Insured or Guaranteed
52. Commercial Mortgages - All Other ..o,

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieeieeieiie e
54. Residential Mortgages - Insured or Guaranteed .
55. Residential Mortgages - All Other ..........cccoooeiiieninnieiees
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other .........ccccooeiiiiiiiiiinienens
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) XXX XXX XXX XXX
59. Schedule DA Mortgages XXX 0.0034 0.0114 0.0149
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

ASSET VALUATION RESERVE

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 6 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1. UNaffiliated = PUDIC ........oeeeeveveiieeececeeie et oo 22,500 |.....coec.e.. D O SO DL 0.0 N FE 22,500
2. Unaffiliated - Private ..........ccoooiiiiiiieeeeeeee e e o D,9, 0, GOV ORI XXX viiieeieeies Jroeee e
3. Federal Home Loan Bank ...........ccccoiiiiiiiiiiieeeeeceeeeeeeeeeees [ sesees [oeeieeieenenns D,9, 0, GOV ORI XXX viveeieeies Jeoeee e
4. Affiliated - Life With AVR .......ccooiiieiiceeeeseeeee e sieeenees [eieneienenns XXX oo XXXovveeevea [
Affiliated - Investment Subsidiary:
5. Fixed Income - Exempt Obligations ............ccooeiiiiiiiiiiiiiiieniens feoriniiiiiii [ [ [
6. Fixed Income - Highest Quality .............ccocooiiiiiiiiis
7. Fixed Income - High Quality ......
8. Fixed Income - Medium Quality
9. Fixed Income - Low Quality ...
10. Fixed Income - Lower Quality ...
11. Fixed Income - In/Near Default .....
12. Unaffiliated Common Stock - Public ...........ccccccoiciniiiiiine,
13. Unaffiliated Common Stock - Private ..o i [ [ [
14. LR CT LI = = | L=t O P KOO TN
15. Affiliated - Certain Other (See SVO Purposes and Procedures
LY =T LU= ) RS RPSROURTRURTUN SUSESISRRPR SRR D, %, N RURRR D O G
16. Affiliated - All Other XXX XXX
17. Total Common Stock (Sum of Lines 1 through 16) 22,500 22,500
REAL ESTATE
18. Home Office Property (General Account only)
19. Investment Properties .........cccccevvveviiienieennns
20. Properties Acquired in Satisfaction of Debt .............cccccevvieiiennnn.
21. Total Real Estate (Sum of Lines 18 through 20)
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS
22. Exempt Obligations
23. 1 Highest Quality ...........cccooiiiiiiiiiiii e, ..
24. 2 High Quality .......
25. 3 Medium Quality ..
26. 4 LOW QUAIIY ..ot
27. 5 Lower QUAlity ..........ccoiiiiiiiiiiciie e
28. 6 Inor Near Default ...........ccccoiiiiiiiiiiicee .
29. Total with Bond Characteristics (Sum of Lines 22 through 28) XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF PREFERRED STOCKS
30. 1 Highest QUality ........ccoooiiiiiiiieeeeeeeeeee e [ [oreeneene e XK e o XX foeeeciiciiiiies foiiil000000 s fon000076 | 000088
31. 2 High QUAIIEY ......ceeiieeiiciccc s feesiene e 35,757,497 ..o XXX e oo XXX e [ 35,757,497 |0 .0.0021 [ 75,091 [oei.0.0064 .o 228,848 |.........c.c.....0.0106 [oeeeiiiicinns 379,029
32. 3 Medium Quality . ...11,994,957 |.. ... 11,994,957 |.. ..315,467 |.. . 451,010
33. 4 LOW QUANILY ..ot see e [reeeseesessesneeneeneenees [ooreenneene e XK foeeseene e XX e foreeeiiiiiiiiins foiil000280 o 000072 | 0008
34. 5 Lower QUAIIEY........ooeeiieiieiieieeieeie e [reeeseesessessessneseenees [vreesesne e XK foeeseene e XX e foreeeeeiciiiccicicies foiiil 000030 | 001128 | 001880 |
35. 6 Inor Near Default ..........ccooeeiiiiiiiieieeeeeeseeeeseesieeieeee [oeesesiesieeieseseeseenes foeereesseesn s XX foreee . XX i e 000000 [ 002870 [ 002370
36. Affiliated Life With AVR ......c.ccooiiiiiiecceeee e
37. Total with Preferred Stock Characteristics (Sum of Lines 30
through 36) 47,752,454 XXX XXX 47,752,454 544 315 XXX 830,040
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF MORTGAGE LOANS
In Good Standing Affiliated:
38. Mortgages - CM1 - Highest Quality ..
39. Mortgages - CM2 - High Quality .......
40. Mortgages - CM3 - Medium Quality .....
41. Mortgages - CM4 - Low Medium Quality .............ccccooeiiiiiiiens ..
42. Mortgages - CM5 - Low Quality ..........ccocoooiiiiiiiiiie
43. Residential Mortgages - Insured or Guaranteed .
44. Residential Mortgages - All Other ...........ccccc.c.....
45. Commercial Mortgages - Insured or Guaranteed
Overdue, Not in Process Affiliated:
46. Farm MOMQages ........coouerieeiiieeiie e
47. Residential Mortgages - Insured or Guaranteed .
48. Residential Mortgages - All Other .........ccccoeieiieeniiiiceee,
49. Commercial Mortgages - Insured or Guaranteed
50. Commercial Mortgages - All Other .........ccccooiiiiiienienieneeeee
In Process of Foreclosure Affiliated:
51. Farm Mortgages ........cccceeveeieneenieneeseeseee
52. Residential Mortgages - Insured or Guaranteed .
53. Residential Mortgages - All Other ...........cccc.c.....
54. Commercial Mortgages - Insured or Guaranteed
55. Commercial Mortgages - All Other .........ccccooiiiiiienienieneeeee
56. Total Affiliated (Sum of Lines 38 through 55)
57. Unaffiliated - In Good Standing With Covenants
58. Unaffiliated - In Good Standing Defeased With Government
SECUNMEES ...
59. Unaffiliated - In Good Standing Primarily Senior
60. Unaffiliated - In Good Standing All Other ........
61. Unaffiliated - Overdue, Not in Process .............cccccociiiiniccnne
62. Unaffiliated - In Process of Foreclosure .............cccccooviiiiiinns
63. Total Unaffiliated (Sum of Lines 57 through 62)
64. Total with Mortgage Loan Characteristics (Lines 56 + 63) XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber [ nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF COMMON STOCK
65. Unaffiliated PUDIIC ..o e e X% e ot XX [ oo 0.0000 |-.eeveviieieinieirieirieeree ferreenene 0.1580 (@) [-eveverveereireincireiiee v 0.1580 (@) [-everveeerereeririerrciricee
66. Unaffiliated Private e 0.1945 |... ..
67. Affiliated Life with AVR ... foereeseeeeseeseeseeses feeeeeeiee e X% e XX e feeerieeieniens 000000 [ o 0.0000
68. Affiliated Certain Other (See SVO Purposes & Procedures
LY = Lo LU T USSR RUPUOUTUYURURPYPYPRUTUPIN USRS D,0. ¢ NN RUS D0, G KU UR U URURURURURUR NURURORUR 0.0000 |.eviveeirreiirieiineereeeiee feerneineenes 0.1580
69. Affiliated Other - All Other XXX XXX 0.0000 0.1945
70. Total with Common Stock Characteristics (Sum of Lines 65
through 69) XXX XXX XXX XXX XXX
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE
71. Home Office Property (General ACCOUNt ONIY) ........oooiiiiiriieiiienies foriiiiiiiiicce e cecieeieiies oreeeeeeiteeieeeeesieesreeeeeees [oeeereeseeeseeeeesseeesesseesiees foeeeseeresieesieesreeeeeeeenees foeeeeeeesseanns 0.0000 |eeeeeieeeeeeeeeeeeeeeeees o 0.0912 | o 0.0912 |
72. Investment Properties ............ccccocviiiiniinciciisccccccecees e 9,739,973 [eiioeieieireireiie e [ 9,739,973 |.voeirene 0.0000 |-.oveiveieeeirieireineenine ferreirnennnd 0.0912 | 888,286 |.......ceuuen 0.0912 | 888,286
73 Properties Acquired in Satisfaction of Debt 0.0000 0.1337 0.1337
74. Total with Real Estate Characteristics (Sum of Lines 71 through
73) 9,739,973 9,739,973 XXX XXX 888,286 XXX 888,286
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75. Guaranteed Federal Low Income Housing Tax Credit .........ccocce. [ooiiiiiiiiiiciicccccecieies |eereeeieeeeeeeeeeceeesieene e eeeeeeeeeeeeens Joeeereeceeeeeeeeeeseeesieeseeenes [oreeesseeereens 0.0003 |eeeeeeeeeeeeeeeeeeeeeeees o 0.0006 |-.ecvveveereerieieieieieeeies o 0.0010 |.oovveveeeieieieeeeeeeeee
76. Non-guaranteed Federal Low Income Housing TaxX Credit .......... [o.oooiiiiiiiiiiicciccieiies foeeeeeeee e eieees foeeeieeieereeeeeeeeeeesieesiees foeeeeeeiesieesieeeeeeeeereeenees foeereeereeiseans 0.0063 |.oecveeeeeeeeeeeeeeeeeeeeees e 0.0120 [ooooveeeeeeeeeeeeeeeeeeeeees foreeeeeieeied 0.0190 |oooveoeiiieieieeeeeees
77. Guaranteed State Low Income Housing Tax Credit .......... .0.0003 |...
78. Non-guaranteed State Low Income Housing Tax Credit .........c.cc. [oouiiiiiiiiiiiiiiieies oeeeeieieceeeeeieeeseeeees oo eeenene feevereeeeseee e eee e seees [oeeeiereeieaeans 0.0063
79. All Other Low Income Housing Tax Credit ..........c.ccoeeerereeieennnns 0.0273 0.0600 0.0975
80. Total LIHTC (Sum of Lines 75 through 79) XXX XXX XXX
RESIDUAL TRANCHES OR INTERESTS
81. Fixed Income Instruments - Unaffiliated ... e et X et XK e o o 0.0000 |.ouviveireeiieieiireereseiee e 0.1580 |oveneeeireireieeneenes feeeeiie 0.1580 [
82. Fixed Income Instruments - Affiliated
83. Common Stock - Unaffiliated ..........
84. Common Stock - Affiliated ...
85. Preferred Stock - Unaffiliated
86. Preferred Stock - Affiliated ...
87. Real Estate - Unaffiliated ..
88. Real Estate - Affiliated ..........ccooooiiiiiiiie
89. Mortgage Loans - Unaffiliated ............cccoooiiiininiieeeeeeee
90. Mortgage Loans - Affiliated .. .0. . .
91. Other - Unaffiliated ..o [ e XX e b XK o [ 0.0000 |.ouviveireeiieieiireereseiee e 0.1580 |oveneeeireireieeneenes feeeeiie 0.1580 |oveveviieieieieieieisieins
92. Other - Affiliated ........cooiiiiiiie e 0.0000 0.1580 0.1580
93. Total Residual Tranches or Interests (Sum of Lines 81 through
92) XXX XXX XXX
ALL OTHER INVESTMENTS
94. NAIC 1 Working Capital Finance Investments .............ccccccoeeenee.
95. NAIC 2 Working Capital Finance Investments .
96. Other Invested Assets - Schedule BA .................
97. Other Short-Term Invested Assets - Schedule DA .......................
98. Total All Other (Sum of Lines 94, 95, 96 and 97) ........cccccceveeneene XXX XXX
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines
29, 37, 64, 70, 74, 80, 93 and 98) 57,492,427 57,492,427 XXX 193,841 XXX 1,432,601 XXX 1,718,325

(a) Times the company’s weighted average portfolio beta (Minimum .1215, Maximum .2431).
(b) Determined using the same factors and breakdowns used for directly owned real estate.
(c) This will be the factor associated with the risk category determined in the company generated worksheet.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS REPLICATIONS (SYNTHETIC) ASSETS

RSAT Number

Description of Asset(s)

NAIC Designation or
Other Description of Asset

Value of Asset

AVR
Basic Contribution

AVR
Reserve Objective

AVR
Maximum Reserve

0599999 - Total




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year, and
all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of
Residence | Claim for Amount Resisted
Contract Claim of Death or Amount Paid Dec. 31 of
Numbers Numbers Claimant Disability Amount Claimed During the Year Current Year Why Compromised or Resisted
THIRD PARTY DISPUTES BENEFICIARY PAYMENT

5056692 ....ooovoe [ oo [ IL........ 22019 500,000 [.coiiiicinn 281,380 [ 250,000 | oo
0199999. Death Claims - Ordinary 500,000 281,380 250,000 XXX
0599999. Death Claims - Disposed Of 500,000 281,380 250,000 XXX
1099999. Additional Accidental Death Benefits Claims -

Disposed Of XXX
1599999. Disability Benefits Claims - Disposed Of XXX
2099999. Matured Endowments Claims - Disposed Of XXX
2599999. Annuities with Life Contingency Claims - Disposed

Oof XXX
2699999. Claims Disposed of During Current Year 500,000 281,380 250,000 XXX
3199999. Death Claims - Resisted XXX
3699999. Additional Accidental Death Benefits Claims -

Resisted XXX
4199999. Disability Benefits Claims - Resisted XXX
4699999. Matured Endowments Claims - Resisted XXX
5199999. Annuities with Life Contingencies Claims - Resisted XXX
5299999. Claims Resisted During Current Year XXX

5399999 - Totals 500,000 281,380 250,000

37



8¢

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

above)

(a) Includes $

reported as "Contract, membership and other fees retained by agents.”

Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums written ..........ccccooeoieiiieieicececeeeeee e 1,859,638 |........ XXX oo |, D, & S TR 17,351 |........ XXX oo |, XXX oo s D 0.0 G RRRRURRURRTROUT R XXX oo e, XXX.......
2. Premiums earned [ SR 1,886,662 |........ XXX o D.9.%, CH R 17,363 |........ XXX o XXX oo [ XXX o XXX oo [ XXX
3. Incurred claims ..................
4. Cost containment eXpenses ..........ccceveereeiieeiieninenns
5. Incurred claims and cost containment expenses
(LineS 3and 4) ....ooveiiiiiieieieeee e
6. Increase in contract reserves
7. CommisSions (@) ....ccccoeereeerieeniennne
8. Other general insurance expenses ..
9. Taxes, licenses and fees ..............
10. Total other expenses incurred ......
11.  Aggregate write-ins for deductions ............cccccceeeeens
12.  Gain from underwriting before dividends or refunds . |..
13. Dividends or refunds .........cccceoiiiiiiieiiinieneeeees
14.  Gain from underwriting after dividends or refunds
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVErflOW PAGE .....ccoveiiiiiiiiiiciiiccccicciicciiiiens e [ [ [ [ [ o [ o o [oee s [oeeree e [ [
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above)
Medicare Title XVIII Medicaid Title XIX Credit A&H Disability Income Long-Term Care Other Health
15 16 17 18 19 20 21 22 23 24 25 26
Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums written ........ccccoooiiiiiiiiiiieee
2. Premiums earned
3. Incurred claims ..................
4. Cost containment eXpenses ..........cocceveereeiieeiieninenns
5. Incurred claims and cost containment expenses
(Lin€S 3and 4) .....ooveiiiiiiiiieeeeee e
6. Increase in contract reserves
7. CommisSions (@) ....ccccveereeereeniennne
8. Other general insurance expenses ..
9. Taxes, licenses and fees ..............
10. Total other expenses incurred ......
11.  Aggregate write-ins for deductions ............cccccceeeeens
12.  Gain from underwriting before dividends or refunds . |..
13. Dividends or refunds .........ccccooiiiiiiiiiiinieneeees
14.  Gain from underwriting after dividends or refunds
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVErflOW PAGE .....cooviiiiiiiiiiiicciicccceiiiens. [ [ [ [ o o [oeeee s o [ [ [ [
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11



6€

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2. - RESERVES AND LIABILITIES

1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Premium Reserves:
1. Unearned premiums 204,981 |..eeeieiiiieieeies [ 706 | o i o e o e [ 121,576 |..ocvoeveere. 76,436 oo 6,262
2. Advance premiums .. 23,435 |... ...9,899 | 1,307
3. Reserve for rate credits
4. Total premium reserves, current year
5. Total premium reserves, prior year ,
6. Increase in total premium reserves (27,024) (13,126) (11,302) (2,585)
B. Contract Reserves:
1. Additional FESEIVES (@) ....ceeveveeeeriieriieieieieeeieeeieseeeese e seesesees ferreenieennene 7,005,894 |...oeiiiiieieenieee [ o [ [ oo [ [ o [ 2,159,491 |............ 4,820,986
2. Reserve for future contingent benefits ..o i .
3. Total contract reserves, current year .. ..7,005,894 |... .. ,159, K .4,820,
4. Total contract reserves, prior YEar. .........ccoceverererenenenenenens [reeieieinns 6,983,236 |....oooviiiiiiiiiis [ i [ o [ [ i [ [ 2,317,676 |............ 4,637,040
5. Increase in contract reserves 22,658 (158,184) 183,946 (3,103)
C. Claim Reserves and Liabilities:
1. TOtal CUITENE YEAT ...t [eereie e 8,207,918 |.eueeereieecniee foereieeeenn889,105 o [ [ o [ [ e [ 1,851,316 |............ 1,422,752 |............ 4,444,745
2. TOtal PrIOT YEAI ...o.eviveeeieiiiieesieesee e | 9,207,022 |...oecvivieieiiiies [ 825,472 s [ e s [ e o 1,868,863 |............ 1,411,721 | 5,300,966
3. Increase (999, 105) (136,367) (17,547) 11,031 (856,222)
PART 3. - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
1. Claims paid during the year:
1.1 On claims incurred prior to current year ...........ccccocevevenens frovieininnns 1,159,729 oo [ 5,237 [ i [ e i [ e s 272,723 oo e 881,775
1.2 On claims incurred during current year 278,285 | [ 2187 [ i [ e i [ o (88,425) ... 355,481 | (10,233)
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year B B, TAT 459 [ i [ [ i [ [ i [ o 925,658 ....676,398 |............ 4,145,403
2.2 On claims incurred during current year ...........ccocceeveevnevnoenens forvnicinine 2,460,459 ..o [ 489,105 | [ e i [ o [ [ 925,658 . T46,354 | 299,342
3. Test:
3. LINES 1.1@NA 2.1 e [ 6,907,187 |.eoeeviieiieeiiiees [ 5,281 Lo [ e s [ e e 1,198,381 ....676,398 |............ 5,027,177
3.2 Claim reserves and liabilities, December 31, prior year ...... |-cccceeeoeeeens 9,207,022 VT2 e o o s e e e [ 1,868,863 A11,721 . 5,300,966
3.3 Line 3.1 minus Line 3.2 (2,299,835) (620,241) (670,482) (735,323) (273,789),
PART 4. - REINSURANCE
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Reinsurance Assumed:

1. Premiums written
2. Premiums earned
3. Incurred claims
4. Commissions

B. Reinsurance Ceded:
1. Premiums written J PO 3,546,905 |-..cveeeeeenerienens ferrerireniiiiiins s [ e [ [ e [ [ 994,124 |............ 1,687,040 |............... 865,740
2. Premiums earned . ..3,626,401 |... .. 1,022,737 |. .1,736,703 . 866,961
3. INCUITEd ClaIMS ..ot [eesreeireeieas 3,552,809 [-..veviieierieiiies [ o e [ e [ [ o e 206,747 |............ 3,119,892 [...coeenee. 135,970
4. Commissions 485,783 114,702 320,673 50,407

(a) Includes $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS

1 9 10 1" 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health Total
A. Direct:
1. Incurred ClaiMS .......cccuiiiiiice s foeeeesese e [rreeeeinen (109,876) [......veeccicicirins Joereciciciririiciccics [orerireccisierieicin frsiririnecccnriiens o [oreeciciss s [ e 463,499 |.......... 3,486,404 |............. 151,290 |....ccoceev 3,991,518
2. Beginning claim reserves and liabilities ................ccocooiiiiiiies Joviiiiiiiiiicieies [ 625,472 [ e [ o s [ e 5,766,022 |......... 10,295,452 |......... 8,584,921 |........... 25,271,867
3. Ending claim reserves and liabilities ..............ccccccooeiiiiiiiicins fvveveiiieeneieees [ovieeeeienn 489,105 | [ e [ [ [ [ [oeeen 5,544,872 |......... 11,119,086 |.......... 7,237,105 |............. 24,390, 169
4. ClaimS PAIA ....cooviiiiciciecc s et [ereeeeeeneanas 26,897 | o [ o [orrrrrnns [ o [ 684,649 |.......... 2,662,770 |........... 1,499,106 |.............. 4,873,216
B. Assumed Reinsurance:
1. INCUITEA ClAIMS ... [ [ e ienissisieeniens [roeeeieiesssseees [eeeeieeeiesnnssees [oesesreeenie s [ o [ e [ [eereeee s [
2. Beginning claim reserves and liabilities ................ccoooiiiiiiiiiis foiiiiiiiiiiiiiiies [eeereseiereneiens oo [ [ rnns e [oerere e renes[eerene e s [ereerire e [oereeee e e e ennes [eeee s [eerere e e
3. Ending claim reserves and liabilities ...............ccoooiiiiiiiiiiis friiiiiiiiiiiiies [ o [ [ e [oerere s [eerere s [errerrre e [oerene e ennes [eereee s [eererr e [
S O = {1 E 3o T o O O SN O R S U O (SN O AU SOOI RO
C. Ceded Reinsurance:
1. IncUIred ClaiMS ... [ [ [ et [rreeeeernensnesnins o [oeeeenniseesernsnins [reseeeensseesenenens[oeieeeese e [eercieeens 296,747 |.......... 3,119,892 | 135,970 |.....ccoceeve 3,552,609
2. Beginning claim reserves and liabilities ...............ccoccoviviiiiiiiis frrniiiiiiciiens [ o e [ o [ [ [oereeee s e 3,944 175 |.......... 8,883,731 |[.......... 3,329,234 | 16,157,139
3. Ending claim reserves and liabilities ............c.ccccccoviiiniiiiiiiiss frririiieiiieieiees [ oereereieiseiieies [ seieies [ [oereeerieeinneieseies e siens[eeeneeene s [oereeee s foeeieens 3,788,672 |.......... 9,696,334 |.......... 2,854,208 |............. 16,339,214
4. ClaIMS PAIA ..o [t ssnsenies ot ettt ot [oreeseeeeesennees [ [ [ [ o 452,250 |.......... 2,307,288 |.......c..... 610,996 |.............. 3,370,534
D. Net:
1. Incurred ClaiMS .......cccuiiiiiccseccc s foeeeesese e [reeneeinen (109,676) [......voeeccicicinins Joereciciciririiciccics [ererereccicisriieicins frsisirinrcccnriiens e [oerieccissse s [reseeeeeessseenes o 166,752 |.............. 366,512 |.....coenee 15,321 [ 438,909
2. Beginning claim reserves and liabilities ................ccoccooiiiiiiies Joriiiiiiiiiieiies [ 625,472 [ e [ o s [ [ 1,821,847 |........... 1,411,721 |........ 5,255,687 |....cceene 9,114,728
3. Ending claim reserves and liabilities ..............cc.cccooeviniiiiicins forviveiiieeneeees [oeieieienene 489,105 oo [oeeieiieineiieies s [ [ [ [ [oeeeene 1,756,200 |.......... 1,422,752 |.......... 4,382,897 | 8,050,955
4. ClaimS PAIA ....cooviiiiciciecc s et [ereeeeeeneanas 26,897 oo o [ e [orrrrrnnns [ e [ 232,399 | 355,481 |............. 888,110 |.............. 1,502,682
E. Net Incurred Claims and Cost Containment Expenses:
1. Incurred claims and cost containment eXpenses .........cccceeceever |eveveeeecieeeiieeeiies v (109,676 [....eeeeeeeeeeeeeeeee Jeeeeeeeeeeeeeeeeeiee oo e e e e o, 166,752 |.............. 366,512 |.oveeeens 3,855 [, 427,444
2. Beginning reserves and liabilities ...............ccoccooiiiiiniiiiiins e [ 625,472 [ e [ o s [ [ 1,821,847 |........... 1,411,721 |........ 5,255,687 |....ccuene 9,114,728
3. Ending reserves and liabilities .............ccccooeiiiiiiiiiiiiiiiis s [, 489,105 oo [oeeieiieineiieies s [ [ [ [ [oeeeene 1,756,200 |.......... 1,422,752 |.......... 4,382,897 | 8,050,955
4. Paid claims and cost containment expenses 26,691 232,399 355,481 876,645 1,491,217
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13
NAIC Type of Type of Reinsurance Payable Modified
Company ID Effective Domiciliary | Reinsurance Business [ Amount of In Force at on Paid and Coinsurance Funds Withheld
Code Number Date Name of Reinsured Jurisdiction Assumed Assumed End of Year Reserve Premiums Unpaid Losses Reserve Under Coinsurance

0399999. Total General Account - U.S. Affiliates

0699999. Total General Account - Non-U.S. Affiliates
0799999. Total General Account - Affiliates

..36-1452221 .. {..08/18/1982 ..|CINCINNATI EQUITABLE LIFE INSURANCE CO ....
..48-1024691 .. {..01/01/1981 .. |EMPLOYERS REASSURANCE CORPORATION

0899999. General Account - U.S. Non-Affiliates
1099999. Total General Account - Non-Affiliates

1199999. Total General Account
1499999. Total Separate Accounts - U.S. Affiliates

1799999. Total Separate Accounts - Non-U.S. Affiliates
1899999. Total Separate Accounts - Affiliates

2199999. Total Separate Accounts - Non-Affiliates
2299999. Total Separate Accounts

2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 52,709 3,088 (1,738)

2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

9999999 - Totals 52,709 3,088 (1,738)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2
NAIC
Company ID
Code Number

Effective
Date

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Type of
Business
Assumed

8

Premiums

9

Unearned
Premiums

10
Reserve Liability
Other Than for
Unearned
Premiums

1"

Reinsurance Payable
on Paid and
Unpaid Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
Under Coinsurance

9999999 - Totals




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4
NAIC
Company ID Effective
Code Number Date Name of Company

5

Domiciliary
Jurisdiction

6

Paid Losses

Unpaid Losses

0399999. Total Life and Annuity - U.S. Affiliates

0699999. Total Life and Annuity - Non-U.S. Affiliates

0799999. Total Life and Annuity - Affiliates

..13-2572994 .. (..07/01/1999 ..|GENERAL RE LIFE CORP

..48-1024691 .. [..01/01/1990 ..|ENMPLOYERS REASSUR CORP ...........
..59-2859797 .. [..04/01/2002 ..|HANNOVER LIFE REASSUR CO OF AMER
..35-0472300 .. |(..00/15/1997 ..|LINCOLN NATL LIFE INS CO
..58-0828824 .. (..02/01/1988 .. |MUNICH AVER REASSLR CO .
..43-1235868 .. (..00/01/1995 ..|RGA REINS CO ............

..956-1079000 .. {..04/01/2001 .. |PACIFIC LIFE INS CO .....
..57-0200111 .. {..07/01/1970 ..|STANDARD LIFE & CAS INS CO .
..06-0839705 .. (..08/01/1970 ..|SWISS RE LIFE & HLTH AMER INC ...
..13-3126819 ..|..08/13/1969 ..|SCOR GLOBAL LIFE USA REINSURANCE CO

. 1,207,897 |...
L TT,778 .
442,782 |...
..10,000 |...
,046,759 |...

864,094
170,000
..1,607,815
..1,664,482
. 412,480
...10,995
..2,236,481
813,333

0899999. Life and Annuity - U.S. Non-Affiliates

8,098,605

7,779,680

1099999. Total Life and Annuity - Non-Affiliates

8,098,605

7,779,680

1199999. Total Life and Annuity

8,098,605

7,779,680

1499999. Total Accident and Health - U.S. Affiliates

1799999. Total Accident and Health - Non-U.S. Affiliates

1899999. Total Accident and Health - Affiliates

..13-2572994 .. (..07/01/1999 ..|GENERAL RE LIFE CORP
..58-0828824 .. (..02/01/1988 .. |MUNICH AVER REASSLR CO .
..43-1235868 .. (..00/01/1995 ..|RGA REINS CO
..06-0839705 .. |[..08/01/1970 ..|SWISS RE LIFE & HLTI

1999999. Accident and Health - U.S. Non-Affiliates 465,843
2199999. Total Accident and Health - Non-Affiliates 156,963 465,843
2299999. Total Accident and Health 156,963 465,843
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 8,255,568 8,245,523
2499999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

8,255,568

8,245,523

43
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld
Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Coinsurance

0399999. Total General Account - Authorized U.S. Affiliates

0699999. Total General Account - Authorized Non-U.S. Affiliates

0799999. Total General Account - Authorized Affiliates

.. 18,751,431 [ 302,382
... 12,460 |.. . 29,960 |.
..... 6,949 |.
... 11,001 |..
479,919 |..
...... 3,139, 159

. ... 119
.108 |..
.. 104

... 25,508 |..
..8,807,369

...48-1024691 ..|01/01/1990 . |EMPLOYERS REASSURANCE CORPORATION ........ccoovevevevrinenineninicienicicnrcicneeene |[KSuviiiii | 00 7 1 Ol o 44,546,064 |............. 19,191,569
...48-1024691 ..|01/01/1990 . |EMPLOYERS REASSURANCE CORPORATION ... . . .1,220,998 |... 13,730 |...
...48-1024691 ..|01/01/1990 . |EMPLOYERS REASSURANCE CORPORATION ... .823,423 |... 7,087 |...
...48-1024691 ..|01/01/1990 . |EMPLOYERS REASSURANCE CORPORATION ... . . . .2,118,394 |... . 13,822 ..
...48-1024691 ..|01/01/1990 . |EMPLOYERS REASSURANCE CORPORATION . . SR S ..516,430 |...
...13-2572094 ..|08/01/2001 . |GENERAL RE LIFE CORPORATION ........cccooeviievicciencicicccnccniecseeeeeenene | Cleviiii | 00 7 1| XKKL e 52,248,236 |.............. 3,031,742
...13-2572994 ..|08/01/2001 . |GENERAL RE LIFE CORPORATION ... 131
...13-2572994 ..|08/01/2001 . |GENERAL RE LIFE CORPORATION .. 8.
...13-2572994 ..|08/01/2001 . |GENERAL RE LIFE CORPORATION .. . . R R
...13-2572994 ..{08/01/2001 . |GENERAL RE LIFE CORPORATION ..... . . e Ol o ...25,533 |...
...59-2859797 ..|09/15/1997 . |HANNOVER LIFE REASSURANCE COMPANY ... ..1,658,404,451 |... 41,716,689 |...
...59-2859797 ..|09/15/1997 . |HANNOVER LIFE REASSURANCE COMPANY .........occooooviviricninicninciineiinencnenenes [Fluciiiii e 00 7 1 Ol e 5,042,955 |... ... 36,960 |...
...59-2859797 ..|09/15/1997 . |HANNOVER LIFE REASSURANCE COMPANY ... ... 17,846,708 |... ... 90,963 |...
...59-2859797 ..|09/15/1997 . |HANNOVER LIFE REASSURANCE COMPANY ... ..2,374,403,821 |... ..4,511,568 |...
...59-2859797 ..|09/15/1997 . |HANNOVER LIFE REASSURANCE COMPANY .........occcoovvvimiciinniineicnicicnieicnnienes |l |ttt RT /D Ol s 1,489,431,010 |............... 1,126,569

...50-2859797 ..|09/15/1997 . |HANNOVER LIFE REASSURANCE COMPANY .........coooiiiiiiiiiiiiiciiiciencicieees [Pl |l DIS /1 | Ol i [ 212,364
...38-1659835 ..[01/01/1999 . | JACKSON NATIONAL LIFE INSURANCE COMPANY . ..3,621,975 |...
...35-0472300 ..[09/15/1997 . |LINCOLN NATIONAL LIFE INSURANCE COMPANY . . . ..9,086,620 |...
...35-0472300 ..[09/15/1997 . |LINCOLN NATIONAL LIFE INSURANCE COMPANY . ..1,220,544 491 |...

..6,831,785 |...
...35-0472300 ..[09/15/1997 . |LINCOLN NATIONAL LIFE INSURANCE COMPANY . .
...35-0472300 ..[09/15/1997 . |LINCOLN NATIONAL LIFE INSURANCE COMPANY . ....16,082,661 |...
...35-0472300 ..[09/15/1997 . |LINCOLN NATIONAL LIFE INSURANCE COMPANY . . .. .. 118,741,025 |...
...35-0472300 ..[09/15/1997 . |LINCOLN NATIONAL LIFE INSURANCE COMPANY . . .. e Ol o

... 13,648,333 |...

...58-0828824 ..|08/24/1995 . |MUNICH AVERICAN REASSURANCE COMPANY .........ccooeovrevneenincnenieicnicinnenene | GAuceci |l YRT /| XKKL e 52,713,239
...58-0828824 ..|08/24/1995 . |MUNICH AVERICAN REASSURANCE COMPANY .........cocovvvnreevncicniccnincnincsnenns | GAuceci |tk YRT /D e Ol e 1,480,000
...58-0828824 ..|11/01/2005 . |MUNICH AVERICAN REASSURANCE COMPANY ..130,583,082 |... ..575,211 |.. ..571,000 |..
...58-0828824 ..|10/01/1994 . |MUNICH AVERICAN REASSURANCE COMPANY ..1,702,281,599 |... ..4,990,583 |... ..4,914,430 |..
...58-0828824 ..|10/01/1994 . |MUNICH AVERICAN REASSURANCE COMPANY ..2,308,181 |... ..1,705,913 |..

..5,295,662,671 |...

...58-0828824 ..|10/01/1994 . |MUNICH AVERICAN REASSURANCE COMPANY ... 18,290 |..

546,861 |

...58-0828824 ..|06/01/2001 . |MUNICH AVERICAN REASSURANCE COMPANY . ..513,854 |..
...95-1079000 .. |04/01/2002 . |PACIFIC LIFE INSURANCE COMPANY ... ..1,142,007,342 |... 31,384,154 |... 37,047,694 |..
...95-1079000 .. |04/01/2002 . |PACIFIC LIFE INSURANCE COMPANY ........coccooviiieiiriciinciinciinenineccniescnenens [NEeen |l DIS /T AKKK e 2,580,688 |... ... 30,135 ... 30,756 |..
...95-1079000 .. |04/01/2002 . |PACIFIC LIFE INSURANCE COMPANY .........occooiiiiviricninciinciinenincicniescnenens [NEciciii |l OTH /G | XKL e 3,060,556
...95-1079000 .. |04/01/2002 . |PACIFIC LIFE INSURANCE COMPANY .........coooiviiiiricinciinciinenineienieicneiens [NEoiiiiii e 00 7 1 Ol e 8,956,147

...95-1079000 ..|04/01/2002 . |PACIFIC LIFE INSURANCE COMPANY . .. |NE.. e Ol o
...43-1235868 ..|01/18/2005 . |RGA REINSURANCE COMPANY ..... . .. . . .. 180,548,510 |...
...43-1235868 ..[01/18/2005 . |RGA REINSURANCE COMPANY . ..5,406,963,543 |...
...43-1235868 ..[09/01/1995 . |RGA REINSURANCE COMPANY . ..364,107,423 |...
...43-1235868 ..[01/18/2005 . |RGA REINSURANCE COMPANY .
...43-1235868 ..|02/01/2004 . |RGA REINSURANCE COMPANY ...............
...13-3126819 ..|04/01/1982 . |SCOR GLOBAL LIFE USA REINSURANCE COMPANY
...13-3126819 ..|04/01/2008 . |SCOR GLOBAL LIFE USA REINSURANCE COMPANY
...13-3126819 ..|08/01/1975 . |SCOR GLOBAL LIFE USA REINSURANCE COMPANY ..........coccovvomevvncivncvnincnnees | DB |t b YRT /| XKKL o 1,354,408,415 |............... 3,602,555
...13-3126819 ..|08/01/1975 . |SCOR GLOBAL LIFE USA REINSURANCE COMPANY ... .. [DE.. ..2,471,286,477 |... L1,411,752
...13-3126819 ..|04/01/2008 . |SCOR GLOBAL LIFE USA REINSURANCE COMPANY ... .. [DE.. ST RO R 7. E
...13-3126819 ..|02/01/2020 . |SCOR GLOBAL LIFE USA REINSURANCE COMPANY .. [DE.. RO RO
...84-0499703 ..[09/15/1997 . | SECURITY LIFE OF DENVER . .66,286,839 |..
...84-0499703 ..[09/15/1997 . | SECURITY LIFE OF DENVER . ... 38,062 |..
...84-0499703 ..[09/15/1997 . | SECURITY LIFE OF DENVER . ...61,201 |..
...84-0499703 ..[09/15/1997 . | SECURITY LIFE OF DENVER . ... 43,815 |..
...84-0499703 ..|09/15/1997 . |SECURITY LIFE OF DENVER
...84-0499703 ..|09/15/1997 . |SECURITY LIFE OF DENVER
...57-0290111 ..|07/01/1970 . | STANDARD LIFE & CASUALTY

. 14,236,679 |.
1,279,673 |.
24,789 |.

857 167 |
................ 3,943 208
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld
Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Coinsurance
...06-0839705 ..|01/01/2000 . |SWISS RE LIFE & HEALTH AMERICA INC .....oovrevrevnnnenennneneneneneneneneene [MOuiiiiiiis e XXX i | XKL o 3,771,469,742 |.............. 82,632,424 ... 80,452,749 ..o 8,568,204
...06-0839705 ..|02/01/1988 . |SWISS RE LIFE & HEALTH AMERICA INC . ..1,293,386,39% |... 23,904,579 |... 23,336,355 |..
...06-0839705 ..|06/15/1998 . |SWISS RE LIFE & HEALTH AMERICA INC . ... 35,122,638 ..o 435,392 [...ooviiinen. 443,647 |..
...06-0839705 ..|02/01/1988 . |SWISS RE LIFE & HEALTH AMERICA INC . ..4,376,430,094 |... ..9,927,972 |... ..9,673,975 |..
...06-0839705 ..|08/01/1975 . |SWISS RE LIFE & HEALTH AMERICA INC . ..3,630,134,117 |... ..2,628,514 |... ..2,110,693 |..
...06-0839705 ..|10/01/1993 . |SWISS RE LIFE & HEALTH AMERICA INC ....coevvvveereenennnnnnennnnneneneneneneene [MOuiiiiiiis e O i e Ol e [ 1,180,350 [...ocvenneee. 1,191,720
...06-0839705 ..|06/01/2004 . |SWISS RE LIFE & HEALTH AMERICA INC ....cevvvrverevnnnnnnneneneneneneneneneene [MOueiiiiiis v O i e Ol o 109,420,619 ... 13,432
...39-0989781 ..|04/01/2008 . | TRANSAMERICA LIFE INS CO .......... BT ...61,478 |..
...39-0989781 ..|04/01/2008 . | TRANSAMERICA LIFE INS CO ... ..3,590,827 |..
...39-0989781 ..|04/01/2008 . | TRANSAMERICA LIFE INS CO ... ...50,199 |..
. ...39-0989781 ..|04/01/2008 . | TRANSAMERICA LIFE INS €O ...ecvivvirvenieninieniininenieniennenneneesnenesnesnesnenenene | WAoo | Ob i | O o [P AP ROROROPORN RO TSP 3,780 ,
0899999. General Account - Authorized U.S. Non-Affiliates 39,662,677,137 278,338,379 313,835,946 73,919,089
1099999. Total General Account - Authorized Non-Affiliates 39,662,677,137 278,338,379 313,835,946 73,919,089
1199999. Total General Account Authorized 39,662,677,137 278,338,379 313,835,946 73,919,089
1499999. Total General Account - Unauthorized U.S. Affiliates
1799999. Total General Account - Unauthorized Non-U.S. Affiliates
1899999. Total General Account - Unauthorized Affiliates
..... 00000 .....[...AA-1440076 ..[10/01/2000 . [SIRIUSPOINT INTERNATIONAL INSURANCE CORP (PUBL) ......cereoveeresesereoionione | SWEeoroomoos Joooree BT / | eovees [eereoneens O fooveecenenon 2,641,343 [oooioioiinnn. 35,688 [ 82,927 oo 29,278 [ [ooeseseseseserenens Joeseessensensesssnssnssnses Jorssnesessnesmssssneseeees
2099999. General Account - Unauthorized Non-U.S. Non-Affiliates 2,641,343 35,688 32,121 29,273
2199999. Total General Account - Unauthorized Non-Affiliates 2,641,343 35,688 32,121 29,273
2299999. Total General Account Unauthorized 2,641,343 35,688 32,121 29,273
2599999. Total General Account - Certified U.S. Affiliates
2899999. Total General Account - Certified Non-U.S. Affiliates
2999999. Total General Account - Certified Affiliates
3299999. Total General Account - Certified Non-Affiliates
3399999. Total General Account Certified
3699999. Total General Account - Reciprocal Jurisdiction U.S. Affiliates
3999999. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates
4099999. Total General Account - Reciprocal Jurisdiction Affiliates
4399999. Total General Account - Reciprocal Jurisdiction Non-Affiliates
4499999. Total General Account Reciprocal Jurisdiction
4599999. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 39,665,318,480 278,374,067 313,868,067 73,948,362
4899999. Total Separate Accounts - Authorized U.S. Affiliates
5199999. Total Separate Accounts - Authorized Non-U.S. Affiliates

. Total Separate Accounts - Authorized Affiliates

. Total Separate Accounts - Authorized Non-Affiliates

. Total Separate Accounts Authorized

. Total Separate Accounts - Unauthorized U.S. Affiliates

. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

. Total Separate Accounts - Unauthorized Affiliates

. Total Separate Accounts - Unauthorized Non-Affiliates

. Total Separate Accounts Unauthorized

. Total Separate Accounts - Certified U.S. Affiliates

. Total Separate Accounts - Certified Non-U.S. Affiliates

. Total Separate Accounts - Certified Affiliates

. Total Separate Accounts - Certified Non-Affiliates

. Total Separate Accounts Certified

. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

. Total Separate Accounts Reciprocal Jurisdiction
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld
Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Coinsurance
9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999,
7099999, 7599999, 8199999 and 8699999) 39,662,677, 137 278,338,379 313,835,946 73,919,089
9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999) 2,641,343 35,688 32,121 29,273
9999999 - Totals 39,665,318, 480 278,374,067 313,868, 067 73,948,362




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Coinsurance

0399999. Total General Account - Authorized U.S. Affiliates

0699999. Total General Account - Authorized Non-U.S. Affiliates

0799999. Total General Account - Authorized Affiliates

... 86258 ..... ..13-2572994 .| 07/01/1999 .|GENERAL RE LIFE CORP
... 66346 ..... ..58-0828824 .. | 02/01/1988 . |MUNICH AMER REASSUR CORP ..

....1,687,040 |...
994,124

... 499,064 40,985,616 |...

... 82627 ..... ..06-0839705 ..| 08/01/1997 .|SWISS RE LIFE & HLTH AMER INC ..5,175

... 93572 ... ..43-1235868 .. | 09/01/1995 .|RGA REINS CO .. ....860,566 |... ....2,792,360 |...
0899999. General Account - Authorized U.S. Non-Affiliates 3,546,905 763,197 49,976,953
1099999. Total General Account - Authorized Non-Affiliates 3,546,905 763,197 49,976,953
1199999. Total General Account Authorized 3,546,905 763,197 49,976,953

1499999. Total General Account - Unauthorized U.S. Affiliates

1799999. Total General Account - Unauthorized Non-U.S. Affiliates

1899999. Total General Account - Unauthorized Affiliates

2199999. Total General Account - Unauthorized Non-Affiliates

2299999. Total General Account Unauthorized

2599999. Total General Account - Certified U.S. Affiliates

2899999. Total General Account - Certified Non-U.S. Affiliates

2999999. Total General Account - Certified Affiliates

3299999. Total General Account - Certified Non-Affiliates

3399999. Total General Account Certified

3699999. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

117

4099999. Total General Account - Reciprocal Jurisdiction Affiliates

4399999. Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999. Total General Account Reciprocal Jurisdiction

4599999. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 3,546,905 763,197 49,976,953

4899999. Total Separate Accounts - Authorized U.S. Affiliates

5199999. Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999. Total Separate Accounts - Authorized Affiliates

5599999. Total Separate Accounts - Authorized Non-Affiliates

5699999. Total Separate Accounts Authorized

5999999. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999. Total Separate Accounts - Unauthorized Affiliates

6699999. Total Separate Accounts - Unauthorized Non-Affiliates

6799999. Total Separate Accounts Unauthorized

7099999. Total Separate Accounts - Certified U.S. Affiliates

7399999. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999. Total Separate Accounts - Certified Affiliates

7799999. Total Separate Accounts - Certified Non-Affiliates

7899999. Total Separate Accounts Certified

8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999. Total Separate Accounts Reciprocal Jurisdiction

9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,
6499999, 7099999, 7599999, 8199999 and 8699999) 3,546,905 763,197 49,976,953

9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999)

9999999 - Totals 3,546,905 763,197 49,976,953




oY

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

SCHEDULE S - PART 4

Reinsurance Ceded to Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or Funds Sum of Cols.
Paid and Confirming Deposited by 9+11+12+13
NAIC Unpaid Losses Bank and Withheld Miscellaneous +14 but not in
Company ID Effective Reserve Recoverable Total Letters of Reference Trust from Balances Excess of
Code Number Date Name of Reinsurer Credit Taken (Debit) Other Debits (Cols.5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Col. 8

0399999. Total General Account - Life and Annuity U.S. Affiliates

0699999. Total General Account - Life and Annuity Non-U.S. Affiliates

0799999. Total General Account - Life and Annuity Affiliates

...00000 ... [..AA-1440076 ..[10/01/2000 [SiriusPoint International Insurance Corp (publ)

0999999. General Account - Life and Annuity Non-U.S. Non-Affiliates

1099999. Total General Account - Life and Annuity Non-Affiliates

1199999. Total General Account Life and Annuity

1499999. Total General Account - Accident and Health U.S. Affiliates

1799999. Total General Account - Accident and Health Non-U.S. Affiliates

1899999. Total General Account - Accident and Health Affiliates

2199999. Total General Account - Accident and Health Non-Affiliates

2299999. Total General Account Accident and Health

2399999. Total General Account 35,688 35,688 35,688 XXX 35,688
2699999. Total Separate Accounts - U.S. Affiliates XXX
2999999. Total Separate Accounts - Non-U.S. Affiliates XXX
3099999. Total Separate Accounts - Affiliates XXX
3399999. Total Separate Accounts - Non-Affiliates XXX
3499999. Total Separate Accounts XXX
3599999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2699999 and 3199999) XXX
3699999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2999999 and 3299999) 35,688 35,688 35,688 XXX 35,688
9999999 - Totals 35,688 35,688 35,688 XXX 35,688
(@) | Issuing or
Confirming | Letters
Bank of
Reference Credit American Bankers Association Letters of
Number Code (ABA) Routing Number Issuing or Confirming Bank Name Credit Amount
8282 ............. | IS 021000089 ......eveeeeeeeeieeieeie e (O SRS USUUUSUUURV PUSTRRSRI 35,688




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
2

1
2022

2021

10.
11.
12.
13.
14.

15.

16.
17.

18.
19.
20.
21.

22.
23.
24,
25.
26.

A. OPERATIONS ITEMS

Premiums and annuity considerations for life and
accident and health contracts

Commissions and reinsurance expense allowances

Contract claims

Surrender benefits and withdrawals for life contracts

Dividends to policyholders and refunds to members

Reserve adjustments on reinsurance ceded

Increase in aggregate reserve for life and accident
and health contracts

B. BALANCE SHEET ITEMS

Premiums and annuity considerations for life and
accident and health contracts deferred and
uncollected ...

Aggregate reserves for life and accident and health
contracts

Liability for deposit-type contracts

Contract claims unpaid

Amounts recoverable on reinsurance

Experience rating refunds due or unpaid ..................
Policyholders’ dividends and refunds to members
(not included in Line 10)

Commissions and reinsurance expense allowances
due

Unauthorized reinsurance offset

Offset for reinsurance with Certified Reinsurers

C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)

Multiple Beneficiary Trust

Funds deposited by and withheld from (F) ...............]

Letters of credit (L)

Trust agreements (T)

Other (O)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)

1. Cash and invested assets (LINE 12) ......c.cviueueueiiiiieeieieiieeeeie ettt e 3,963,016,886 |....covcvvveeieieieeieeies [ 3,963,016,886

2. REINSUFANGCE (LINE 16) ....vviviieiiitetiiiieectete ettt ettt ss st b st sn st b s s st et b s s st et b s s et e s s seees 9,367,897 |.cooeiinne (9,367,897) [

3. Premiums and considerations (LINE 15) ...........ccccoueueueuiiriiirieeteississseiesesssssssesesessssssssesesesssssssssesesns frresenessnnnnnns 153,327,589 |..cooviine 19,301,281 | 172,628,870

4. Net credit for CEded MEINSUIANCE ........c..cuiuiuiiriiiiieeieiseiseese ettt D 0.0 R NS 329,601,854 |.............. 329,601,854

5. All other admitted asSets (DAIANCE) ............c.ccurvieeeeeereereereeeeeeesee e eeeseeeee s ese s s 66,542,017 66,542,017

6. Total assets excluding Separate ACCOUNtS (LINE 26) ........ccccvvveveveeeeeeceeieieieieiee e e 4,192,254 ,389 |...ccveeen. 339,535,238 |........... 4,531,789,627

7. Separate ACCOUNt @SSELS (LINE 27) ....cucvevveeeececteeeeeeeeecaetetesesesesaeaetesesesssssaesesesensssaesesesenssssesesesannenes 892,260,708 892,260,708

8. Total assets (Line 28) 5,084,515,097 339,535,238 5,424,050,335

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reserves (LINES 1 @Na 2) ........ccueuiieieiiiicieieeeeeeee ettt sese s es s esssss s ses e eseeeen 3,598,006,357 |......ccvuenvn 329,114,214 |.......... 3,927,120,572
10. Liability for deposit-type CONracts (LINE 3) .......cccvcvvveviuivererieiieeeeeeie ettt seassss s s e 131,411,761 [ o 131,411,761
11, ClaIM FESEIVES (LINE 4) .....vvieiiiieieiceetceeeee ettt s e sttt s s s s st et s seseseanasesssesesesesooeeeeeneneeeaen 31,056,370 |......ccnvc.e.. 10,421,023 |...cccoovenee 41,477,393
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) ..........ccccoeveveveveueueceeeeeeeeee e BB oo [ 46
13.  Premium & annuity considerations received in advance (LiNE 8) ...........ccccvoveveveveueuceeceeeeeeeee e e 3,150,582 |- [ 3,150,582
14.  Other contract laDIlIIES (LINE 9) .......c.cvevivieieieiieieeetetetceeeee ettt ettt ea e es et esean s s s sesas [ eeeeeneneeeaes 19,301,281 [ e 19,301,281
15. Reinsurance in unauthorized companies (Line 24.02 minus inSet amOUNt) .........ccooiiiiiiiiiiininieen s [ o
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

E2 L0000 1 TS OSSOSO [SSURR RO
17. Reinsurance with Certified Reinsurers (Line 24.02 inset amOUNt) .........cociiiiiiiiiiiiiiiceiceeeeeeesees s [ oee e
18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- | [
19.  All other liabilities (DAIANCE) ..........cceueveieeeeeeceete et et esesae e et es st et ee s e s e sesenssaesesesesenssanaena 82,968,332 82,968,332
20. Total liabilities excluding Separate ACCOUNES (LINE 26) .....c.cvvveeureereriieieieseeeiseeeseseieisssese e e 3,865,894,728 |............... 339,535,238 |............ 4,205,429,965
21.  Separate AcCOUNt ADIlIIES (LINE 27) .........c.cueeieeeeieeeeeeeeeseeeeeeesesses s ee s see s s 892,260,708 892,260,708
22, Total HabilitIes (LINE 28) ......c.viueuiecuieeirieeirieeinieeirieenteetssees et ssse bbbt esiens [erae s 4,758,155,436 |........c....... 339,535,238 |........... 5,097,690,673
23.  Capital & SUMPIUS (LINE 38) .......oeeeceeeeeeeeeceeee et e et s e st es s ae s s s asasaesesenssanssensna 326,359,661 XXX 326,359,661
24. Total liabilities, capital & surplus (Line 39) 5,084,515,097 339,535,238 5,424,050, 335

NET CREDIT FOR CEDED REINSURANCE

25, CONTACE FESEIVES .....vuueerereesieseeseeeeseeseesseseseesesseeseeseesese e e s ase e ase st ssessesseeseeesse et as st assastassessessessefooseesansenans 329,114,214
26, ClAIM FESEIVES .....eoeeeeeeeeeseeseeseeseeseeee st e ssess s ees e ees s e ses e s e e e ee s s s e s s ees e e easees e e s s s ssensensesseee e esiesienienies 10,421,023
27.  Policyholder diVIdENAS/TESEIVES .........ceuiiiiiiieiieeiieeee ettt ettt esse e neeseesesneeeneesneesneees Jo e
28. Premium & annuity considerations received in @dVANCE ...........ccociiiiiieiieiieseese e [
29. Liability for deposit-type CONTFACES ..........oiuiiiiiieiie e
30.  Other contract Iabilities ..o s
31, REINSUIANCE CEABM @SSELS .......uvuiieieiiiriiicieicieeie ettt sttt e 9,367,897
32. Other ceded reinsurance recoverables ...............ccccoiiiiiiiiiiiiicic
33.  Total ceded reiNSUranCce rECOVETADIES ............ciuiuiuieeereereeneereseeseesseseeeeeeseesessessessssessessessessessesneene] 348,903, 135
34.  Premiums and CONSIAEIALIONS ..........oweeeeeeeeeeeeee e eee e ee e e 19,301,281
35. Reinsurance in unauthorized COMPANIES ..........couiiiiiiiiieii ettt et se e e s
36. Funds held under reinsurance treaties with unauthorized reinSurers ...............ccccoooveiiicincincic oo
37. Reinsurance with Certified REINSUIETS ..o s
38. Funds held under reinsurance treaties with Certified ReIiNSUrers ..............ccccocooiiiiiiiiiiiicccc o
39. Other ceded reinsurance payables/OffSELS ..........cociiiiiiiiiiiie s
40. Total ceded reinsurance Payable/OffSELS ............ococeveccueuereieeeececaeteeeeeeeeeae e ee et ennasae e enenaees 19,301,281
41. Total net credit for ceded reinsurance 329,601,854
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. AlADAME ... AL o 7,016,342 |....ccevnnve 74,542 | 19,428 |.....ccconnee 31,268 oo [ 7,141,580

2. AIBSKA e AK e 100,578 oo eeeeeeeeeees e e [ e 100,578

3. AFIZONA .o AZ | 3,377,113 [ e 8,614 | 1,481 [ [ 3,387,207

4. ATKANSAS .ovviiiiecieieir ettt AR [ 3,842,999 |.....ccovene 17,735 | 13,151 [ o o 3,873,885

5. California ....c.oveeeeeieieieee e CA | 9,153,001 |............... 155,403 |......cccoevnne 3,502 | 5,408 .o [ 9,317,314

6. COlorado ........ccccvvveireireeeesseeneneesssnenenesisinsnenes. GO e 4,145,303 |............... 127,570 |oeeriee 8,661 | 3,290 | oo 4,284,824

7. CONNECHCUL ..o CT | 1,644,401 [ooiiiiiiiees v 2,284 s e e 1,646,635

8. DElAaWArE ......coeeeieiiccieieee e ] S 812,772 | 194,386 [...oeeceeervricnene feeeeirirneen 1,286 [ [ 1,008,444

9. District of Columbia .........cccevevevevececeeiereeececeeee e DC |rreeanne 279,922 oo v e e 279,922
10, FIOMAA oo FL [ 10,181,042 |.............. 300,093 | 15,399 [ 102,586 |....cooveceeicricries o 10,599,119
11.  Georgia ... ....20,582,681 |.. 40,784 |.. .199,313 |.. ....20,874,060
12, HAWAI woveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees. HE i 132,987 | Jeeeeeeeeeeeeeeeee oo o ees e 132,987
13, 1d@R0 e ID oo 1,612,449 | 386,812 .o 3,363 | [ [ 2,002,625
14, HINOIS vttt L o 22,305,672 |........... 3,822,493 |............. 168,294 |............... 105,285 |...oocveve. 27,500 |.......... 26,429,244
15, INAIANE ..ocvoeece s IN o 21,321,880 |.......... 2,410,111 e 106,290 |...cocvcennee 27,670 |oeiercerieriens o 23,865,951
16, TOWE ..ot A o 15,183,512 |........... 5,050,120 |.coovrerneeee 34,888 |...ccoeene 31,710 | oo 20,300,231
17, K@ANSAS ..o KS oo 4,817,685 |.....cocnve. 194,193 | 8,146 |.ooirinne 8,042 [ [ 5,028,067
18, KENMUCKY ..o KY oo 12,826,467 |.....ccovveeenee. 85,370 |eerinee 51,897 | 125,679 | o 13,089,413
19, LOUISIANG ..o LA | 1,872,945 |oioiiicniinies e e oo oo, 1,872,945
20, MAINE ..ottt ME | 329,399 | e e e e 329,399
21, Maryland .......oo.oooveeeeeeeeeeeeeee e MD | 4,920,158 |....ocooeeeeee 77,750 | 25,634 | 7,159 |oieceeceeeees oo, 5,030,700
22. Massachusetts ... . MA |. 1,714,446 |. .(1,588)].. ..1,720,559
23, MICHIGAN ... M o 16,961,900 |.............. 923,591 oo 161,349 |......o... 139,387 [ [ 18,186,228
24, MINNESOLA ..ot MN oo 12,127,189 |........... 2,047,416 |.coernee 48,582 |....cooveeeee 17,380 [ [ 14,240,567
25, MISSISSIPPI «.voveveeececeeeeeeeeeecceeeeee et MS | 2,073,156 [...coeriineeen 300 [ 1,009 [ i e 2,074,465
26, MISSOU ..eovreirieicieicieieie ettt MO [oeeee. 11,762,908 |.............. 136,481 | 15,576 | 21,189 | o 11,936,124
27, MONEANA ... MT oo 2,910,396 |.....ooovreeenn 7,835 [ 4,798 | o [ 2,922,829
28, NEDIaSKa ....cvveieieiiiierieieiseeset et NE [ 3,353,214 [ 900 [ 13,500 [ e e 3,367,614
29, NEVAAA ..eeeeeecceceeeeeeeeeeeeee e NV e 633,114 [ 9,140 [ 5,896 | e e 647,850
30. New Hampshire .........cccceeeeeceveeeeeeeeeeeeeseeeeenenns NH o TTA197 oo 1,500 | 2,675 [ 1,618 [ [ 779,991
31, NEW JEISEY ..o NJ e 2,383,210 [.oooeiineeeen 300 [ [ e o 2,383,510
32, NEeW MEXICO .vovveeeeeveeeceeeeeeeeeeeeeseeseesieeieseesieseninieees. NM e 686,708 |........c0e0eea 10,990 o233 o 9,795 s e 707,726
33. New York .... .. .360,883 |.. .. .573,687
34.  North Caroling ...........ccccceevereevereeessenerieincncsenee. NC - forerinen 15,858,297 |.......... 1,648,662 |................94,138 | 130,112 o o 17,731,209
35. North Dakota ........ccccoeuevevevevecceeeeereeeeeeceeeneneceeeee. ND i 1,922,566 |...oooveevcereiinins [ 2,653 | e o 1,925,218
36.  ONIO coveececeeeeeeeeeceeeeereeeeeseeneneessnenenssnsnenennes. OH o 54,232,349 |........... 5,240,556 |............... 329,505 |..ooveenne 558,427 oo [ 60,360,837
37. OKIAhOMA ....oeceeeveccceeeeeeeeeeeeeeeeeeeeeneneeees. OK i 1,941,929 | [ 7,860 ..o oo i 1,949,389
38. s 3,004,345 |.. s 3,007,126
39.  Pennsylvania ..........ccocoeeueeeeeeeeceeeeereceeceeneneeieiees. PA o 25,925,344 |.......... 1,681,565 |......c...... 154,532 | 104,650 | oo 27,866,090
40. Rhode lsland .........ccccoooevevececeeeeeeeeeeeeeereeininns. R i 160,586 [....eeeveeeeererirceen [ [ e [ 160,586
41.  South Caroling .........c.cccceeueveveeeeceeereeereeeeeenenenens. SC v 6,152,657 |...coovvrecnnne 3,425 | 22,841 oo 62,778 | oo [ 6,241,702
42, South DaKota .........cccceeveveveeeeeeeeeeeeeeeeerenenesnnn. SD e 2,191,182 | 105,941 [ £ LT SR FTRTTTTT RS 2,297,909
43. TENNESSEE .....oevveveeeeeceereieeereneereenenensneniseneneneenee. TN [, 13,180,332 |...coenve 2,587,797 oo 85,046 |......cccevune 53,117 | oo 15,906,293
44, TEXAS ceovovveeeeeeeeeeeeeeeeeeeeeeeeeeeensenesennesnenenennnns TX [oereienees 14,592,548 |.............. 157,457 |.ooerieenne 14,802 .o 13,911 [ o 14,778,718
45, Utah e UT [ 2,111,953 | 103,000 |....ccccvvvnnee 21,218 s [ e 2,236,170
468, VEIMONE ... V2 N R 453,646 |...cooveeeveeeeeeeeee e 397 e s e 454043
A7, VIFGINIA oo VA [ 6,621,091 |................49,962 |.................40,835 | ....c..cco... 27,316 | oo [ 6,739,205
48.  Washington .........cccocoveeivereiniiiieiiereeeeseeie s WA |, 4,387,583 |................ 14,800 |.................6,398 [................. 10,573 | e, 4,419,349
49, WeSt Virginia .....ccoeveveveveeeceeeeeeeeeeceeee oo eeeeeae e WV | 3,117,853 |.. ... 8,136 |. s 3,414,909
50, WISCONSIN ..ot W e 11,288,139 |...........1,949,758 |................94,969 |.............. 147,290 | o 13,480,076
51, WYOMING oo WY | 716,830 [ovvcceeinniiee forvrereeinned 888 | e e 717,518
52.  American Samoa ..........ccccccoueiiiiiiiiieiiieees AS [ o o o e
53, GUAM .ocoeeeeveeceeeeeeeeeeeeeeeseeeneeeeeessnensnsnseeens. QU o 2,604 [ [ [ e [ 2,664
54. PUEMO RICO ..voooveveeeeiieeeeeeeeeeeeeeeeeeeeeeieeeeeieseeeiesinies. PR i 3,806 | e e oo o 3,806
55.  U.S.Virgin ISIands .........cccccoeevevevevereeceieeeeeeeeeceieee. VI 22,885 [ [ o [ [ 22,465
56. Northern Mariana Islands .................ccccooiiiiiinne MP [ i e foviii i e
57. CANAUA ... [07:Y,V) T 58,072 e oo o [ [ 58,072
58. Aggregate Other AlIeN ..........cccccevevvvreeereverrieennnns [0 N 54,804 |..cooviiiieinne K £ T U IUUITTTVUTRTRR ISRV RUSTST 58,579
59. Total 370,201,672 30,114,083 1,670,798 1,954,159 27,500 403,968,213
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 0244 .. [CINCINNATI INS GRP ...oovevevviririiieeas [ 00000 .... |31-0746871 .. 0000020286 .. [NASDAQ CINCINNATI FINANCIAL CORPORATION ............... CINCINNATI FINANCIAL CORPORATION Board of Directors.. .
0244 .| CINCINNATI INS GRP .....cceevveeiiiiiiiaes | oo 10677 ....|31-0542366 .. 0001279885 .. | .... THE CINCINNATI INSURANCE COMPANY .. .. |CINCINNATI FINANCIAL CORPORATION . Ownership.. .100.000 ... | CINCINNATI FINANCIAL CORPORATION
. 0244 . [CINCINNATI INS GRP ...oovevevviviniiieeas [ 76236 ....|31-1213778 .. 0001279887 .. THE CINCINNATI LIFE INSURANCE COMPANY . .| THE CINCINNATI INSURANCE COMPANY . Ounership.. ..}.100.000 ... [CINCINNATI FINANCIAL CORPORATION ...
0244 .| CINCINNATI INS GRP .....cceevveeiiiiiiiaes | oo 28665 ....|31-0826946 .. 0001279888 .. THE CINCINNATI CASUALTY COMPANY THE CINCINNATI INSURANCE COMPANY . Ownership.. ..}.100.000 ...|CINCINNATI FINANCIAL CORPORATION ...
. 0244 . [CINCINNATI INS GRP ...oovvvvvviviiiiieenan [ oo 23280 ....[31-1241230 .. 0001279886 .. | ..coveerunennne THE CINCINNATI INDEMNITY COMPANY .| THE CINCINNATI INSURANCE COMPANY Ounership..... .100.000 ... |CINCINNATI FINANCIAL CORPORATION .......
THE CINCINNATI SPECIALTY UNDERWRITERS
. 0244 . [CINCINNATI INS GRP ...oovvvvvviviiiiieenan [ oo 13037 ....|65-1316588 .. 0001426763 .. INSURANCE COMPANY THE CINCINNATI INSURANCE COMPANY ............ Ounership .100.000 ... |CINCINNATI FINANCIAL CORPORATION .......
0244 .| CINCINNATI INS GRP .....cceevveeiiiiiiiaes | oo 00000 ....|31-0790388 .. CFC INVESTMENT COMPANY CINCINNATI FINANCIAL CORPORATION ............ Ownership .100.000 ...|CINCINNATI FINANCIAL CORPORATION .......
. 0244 . [CINCINNATI INS GRP ...oovvvvvviviiiiieenan [ oo 00000 .... | 11-3823180 .. CSU PRODUCER RESOURCES, INC .. CINCINNATI FINANCIAL CORPORATION ............ Ounership .100.000 ... |CINCINNATI FINANCIAL CORPORATION .......
0244 .| CINCINNATI INS GRP .....cceevveeiiiiiiiaes | oo 00000 ....|81-1908205 .. CLIC BP INVESTMENTS B, LLC .| THE CINCINNATI LIFE INSURANCE COMPANY ..... [Ownership.. ..}.100.000 ...|CINCINNATI FINANCIAL CORPORATION ...
. 0244 . [CINCINNATI INS GRP ...oovvvvvviviiiiieenan [ oo 00000 .... |81-4633687 .. CLIC BP INVESTMENTS H, LLC .... THE CINCINNATI LIFE INSURANCE COMPANY ..... Ounership .100.000 ... |CINCINNATI FINANCIAL CORPORATION .......
0244 .| CINCINNATI INS GRP ......cevveeeeeiiiiaes | oo 00000 ....|81-3640769 .. CLIC DS INVESTMENTS I, LLC .... THE CINCINNATI LIFE INSURANCE COMPANY ..... Ownership .100.000 ...|CINCINNATI FINANCIAL CORPORATION .......
. 0244 . [CINCINNATI INS GRP ...oovvvevvirieiiieenas [ 00000 .... |82-1587731 .. CLIC WSD INVESTMENTS |, LLC .. .| THE CINCINNATI LIFE INSURANCE COMPANY ..... Ounership.. ..}.100.000 ... [CINCINNATI FINANCIAL CORPORATION ...
0244 .| CINCINNATI INS GRP .....cceevveeiiiiiiiaes | oo 00000 ....|82-3254447 .. CLIC UPTOWN INVESTMENTS I, LLC . THE CINCINNATI LIFE INSURANCE COMPANY ..... Ownership .100.000 ...|CINCINNATI FINANCIAL CORPORATION .......
. 0244 . [CINCINNATI INS GRP ...oovvvvvviviiiiieenan [ oo 00000 ... |82-5173506 .. CLIC DISTRICT INVESTMENTS I, LLC .. THE CINCINNATI LIFE INSURANCE COMPANY ..... Ounership .100.000 ... |CINCINNATI FINANCIAL CORPORATION .......
0244 .| CINCINNATI INS GRP ......ceeveeeeeeiiiiees | oo 00000 ....|83-1627569 .. CIC UPTOWN INVESTMENTS I, LLC ... .| THE CINCINNATI INSURANCE COMPANY ... .. | Ownership.. ..}.100.000 ...|CINCINNATI FINANCIAL CORPORATION ...
. 0244 . [CINCINNATI INS GRP ...oovvvvvviviiiiieenan [ oo 00000 ... |61-1936938 .. CIC DANAMONT INVESTMENTS I, LLC THE CINCINNATI INSURANCE COMPANY ............ Ounership .100.000 ...|CINCINNATI FINANCIAL CORPORATION .......
0244 .| CINCINNATI INS GRP .....cceevveeiiiiiiiaes | oo 00000 ....|32-0613415 .. CIC ICON INVESTMENTS I, LLC THE CINCINNATI INSURANCE COMPANY ............ Ownership .100.000 ...|CINCINNATI FINANCIAL CORPORATION .......
. 0244 . [CINCINNATI INS GRP ...oovvvvvviviiiiieenan [ oo 00000 ... |35-2698966 .. CIC BP INVESTMENTS G, LLC .| THE CINCINNATI INSURANCE COMPANY . .. | Ownership.. ... 100.000 ... [CINCINNATI FINANCIAL CORPORATION ...
0244 .| CINCINNATI INS GRP ......ceeveeeeeeiiiiees | oo 00000 ....|35-2780794 .. CIC HICKORY INVESTMENTS I, LLC .... THE CINCINNATI INSURANCE COMPANY ............ Ownership .100.000 ...|CINCINNATI FINANCIAL CORPORATION .......
. 0244 ...[CINCINNATI INS GRP ... CIC PIMLICO INVESTMENTS |, LLC THE CINCINNATI INSURANCE COMPANY ............ Ounership .100.000 ...|CINCINNATI FINANCIAL CORPORATION .......
0244 ...|CINCINNATI INS GRP CINCINNATI GLOBAL UNDERWRITING LTD. . .| CINCINNATI FINANCIAL CORPORATION ... .. | Ownership.. ..}.100.000 ...|CINCINNATI FINANCIAL CORPORATION ...
. 0244 ...[CINCINNATI INS GRP ... CINCINNATI GLOBAL DEDICATED NO. 1 LIMITED ... |.. CINCINNATI GLOBAL UNDERWRITING LTD. ........ Ounership .100.000 ... |CINCINNATI FINANCIAL CORPORATION .......
0244 ...|CINCINNATI INS GRP ... CINCINNATI GLOBAL DEDICATED NO 2 LIMITED .... .| CINCINNATI GLOBAL UNDERIRITING LTD. ........ Ownership .100.000 ...|CINCINNATI FINANCIAL CORPORATION .......
. 0244 _..[CINCINNATI INS GRP CINCINNATI GLOBAL DEDICATED NO 3 LIMITED .... CINCINNATI GLOBAL UNDERWRITING LTD. .. |Ownership.. ... 100.000 ... [CINCINNATI FINANCIAL CORPORATION ...
0244 ...|CINCINNATI INS GRP ... CINCINNATI GLOBAL DEDICATED NO 4 LIMITED .... ..|CINCINNATI GLOBAL UNDERIRITING LTD. ........ Ownership .100.000 ...|CINCINNATI FINANCIAL CORPORATION .......
. 0244 ...[CINCINNATI INS GRP ... CINCINNATI GLOBAL DEDICATED NO 5 LIMITED .... ..|CINCINNAT| GLOBAL UNDERWRITING LTD. ........ Ounership .100.000 ... |CINCINNATI FINANCIAL CORPORATION .......
0244 ...|CINCINNATI INS GRP ... CINCINNATI GLOBAL DEDICATED NO 6 LIMITED .... .| CINCINNATI GLOBAL UNDERIRITING LTD. ........ Ownership .100.000 ...|CINCINNATI FINANCIAL CORPORATION .......
CINCINNATI GLOBAL UNDERWRITING AGENCY LIMITED
0244 .| CINCINNATI INS GRP .....cceevveeiiiiiiiaes | oo 00000 ... | coieiiiiieeees | e | e [ e [ LGBR....]...... NIA....... CINCINNATI GLOBAL UNDERWRITING LTD. ........ OWNership.....ccoeiiuiiieieiiiieeeeee .100.000 ...|CINCINNATI FINANCIAL CORPORATION ....... SN0
CINCINNATI GLOBAL UNDERWRITING SERVICES
0244 .| CINCINNATI INS GRP .....cceevveeeeiiiiiees | oo 00000 ... | ceviiiieeeees | e | e [ LIMITED oo LGBR....]...... NIA....... CINCINNATI GLOBAL UNDERWRITING LTD. ........ OWNership.....cceeiiiiiiieiiieeeeee .100.000 ...|CINCINNATI FINANCIAL CORPORATION ....... SN0
Asterisk Explanation

Pimlico Investments I, LLC is a wholly-owned affiliated company of the Cincinnati Insurance Company, at the time of reporting the IRS has not provided a Federal Employer Identification NUMDEr (FEIN). ....ooiiiiiiiiiiiiii oo ee et e et e e et e e e et e e e ae e e sateeeasseesaseeesaseeesseeenseeesaseeeassaeenseeesnsaeesseesnseeesnseeeansaennns
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)
..... 00000 .....|31-0746871 ... |CINCINNATI FINANCIAL CORPORATION ......cccoooer frrrerirrneeenc 729,000,000 [ovoovoioieiiiiiieiiiriniies [ [ [ eeeeeneeneensennienens Jreveneeenneeeen 129,000,000 |
..... 00000 .....|31-0790388 ..... |CFC INVESTMENT COMPANY ..................
..... 10677 .....|31-0542366 .....|THE CINCINNATI INSURANCE COMPANY )| .(12,604,500).... .(13,468,897)|.... (703,073,397)|.... ...(955,923,380)
..... 28665 .....|31-0826946 .....|THE CINCINNATI CASUALTY COMPANY et [ [reeeneenen. 495,641,269
..... 23280 .....|31-1241230 ..... [THE CINCINNATI INDEMNITY COMPANY ...coiiins e orrrieieeinniceeinininies foeeeieinininiseieisenenesieiees fraeeseseeseieiessenseseenessenes [oreseseeesesnenessssesesssnsnsee |oeeeresesnensseesessenensseeeenns et [ o, 466,614,111
..... 76236 .....|31-1213778 .....[THE CINCINNATI LIFE INSURANCE COMPANY ...
..... 00000 .....|82-5173506 .....|CLIC DISTRICT INVESTMENTS I, LLC ............
..... 00000 .....|81-1908205 .....|CLIC BP INVESTMENTS B, LLC ...
..... 00000 .....|81-4633687 .....|CLIC BP INVESTMENTS H, LLC ...
..... 00000 .....|82-1587731 ..... [CLIC WSD INVESTMENTS I, LLC ..
..... 00000 .....|81-3640769 .....|CLIC DS INVESTMENTS |, LLC .ovoiiiiiiieiiieieen e [ [ [ [t [eeeeeieseesseseeseeesciees | eveeienas
..... 13037 .....|65-1316588 .....|THE CINCINNATI SPECIALTY UNDERWRITERS
INSURANCE COMPANY ...
..... 00000 .....|83-1627569 .....|CIC UPTOWN INVESTMENTS I, LLC ..
..... 00000 .....|61-1936938 .....|CIC DANAMONT INVESTMENTS I, LLC
..... 00000 .....|35-2698966 .....|CIC BP INVESTMENTS G, LLC ....ooiviiiriiriins e e 604,500 e e et |oeeeenneeeen. 604,500
..... 00000 .....|35-2780794 .....|CIC HICKORY INVESTMENTS I, LLC ..12,000,000 |.... ..12,000,000 |....
..... 00000 .....| wererereeeeeeenen.[CIC PIMLICO INVESTMENTS |, LLC
..... 00000 .....|11-3823180 .....[CSU PRODUCER RESOURCES, INC .....ccceveiviriieeee forreeieieiiniiciccrininces foeiereinnencceeieissesccieienns
..... 00000 .....|98-1489371 .....|CINCINNATI GLOBAL UNDERWRITING LIMITED ... [ocivieriieriierniirinieinins frereneieincieneeseeseieeeas
..... 00000 ..... CINCINNATI GLOBAL DEDICATED NO 1 LIMITED .J....
..... 00000 ..... -[CINCINNATI GLOBAL DEDICATED NO 2 LIMITED .|....
..... 00000 ..... CINCINNATI GLOBAL DEDICATED NO 3 LIMITED .|....
..... 00000 ..... CINCINNATI GLOBAL DEDICATED NO 4 LIMITED .|....
..... 00000 ..... CINCINNATI GLOBAL DEDICATED NO 5 LIMITED
..... 00000 ..... .[CINCINNATI GLOBAL DEDICATED NO 6 LIMITED
..... 00000 ..... -[CINCINNATI GLOBAL UNDERWRITING AGENCY
LIMITED ottt cieienennes [oereesenessieiessenessssienennnnene |restseeeiessesessseesessennnsnies [eoeressensssesesesssnensssesesnes oesneseesesesnenenssesesnensnnne |oesesesesssnenssesesesnsnenssieses foressensssssesessenessssesesnsnes | worveseses soesesess |resesesesssnsssesesesnsnmnsssseses feressensssesesesssnssssesesesnenes [oreeesesesesnsnesseeesesnenessees
..... 00000 .....| --e-ereeereeeeeenenene. [CINCINNATI GLOBAL UNDERWRITING SERVICES
LIMITED ittt sisnsnnns [oersnsesnssessessnsnsnsnsssessnnnss |oeonssessessssssnsnsnsessssssnsnens |ooesesssnmsnsnsnsessssssnsnsnsannns [oessssnsnsenesssnssnnesensnsnense |oesesesesssnssnsnsssesssnsansnensns |oressssssnsneesssnssssnsnsnsesssnns | womosueses suesesesas [oesceesessssssnssessesssnnsnsnsnses |ooesessmsnsseesssssnmsnssensennsnns [orsonsesesesssnsnssesssssssenees

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
THE CINCINNATI INSURANCE COMPANY .......cccvvririiecicrrinenes CINCINNATI FINANCIAL CORPORATION CINCINNATI FINANCIAL CORPORATION CINCINNATI INS GRP 100.000 |........ NO........
THE CINCINNATI CASUALTY COMPANY ... ... | THE CINCINNATI INSURANCE COMPANY CINCINNATI FINANCIAL CORPORATION CINCINNATI INS GRP ... 100.000 |........ NO........
THE CINCINNATI INDEMNITY  COMPANY .....covviiecriirirenneee THE CINCINNATI INSURANCE COMPANY CINCINNATI FINANCIAL CORPORATION CINCINNATI INS GRP ... 100.000 |........ NO........
THE CINCINNATI LIFE INSURANCE COMPANY .......cccoovvneee THE CINCINNATI INSURANCE COMPANY CINCINNATI FINANCIAL CORPORATION CINCINNATI INS GRP 100.000 |........ NO........
THE CINCINNATI SPECIALTY UNDERWRITERS INSURANCE
COMPANY ...ovvriieeercreeneneceerennenenccienensenescsceesesseneneeeeeees | THE GINCINNATI INSURANCE COMPANY ......ocoiecrivnieicces [eeverercciennnene. 100,000 |........NO........ |CINCINNATI FINANCIAL CORPORATION ......cccocovoeeervnreeceee |[CINCINNATI INS GRP oooeiiiccciennecccssnccceenes [, 100,000 e NO........




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Supplemental Compensation Exhibit be filed with the state of domiCile by MArCh 12 ..........ccccviieiuiueiiiiiiicieie ettt YES
2. Will the confidential Risk-based Capital Report be filed with the NAIC by March 17 ... YES
3. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 17 ..o YES
4. Will an actuarial opinion DE fiEA DY IMAICH 12 .........c.cuiiiieieeieteiiieesete ettt ettt s ettt ee e s bbb s e e s bbb ss et s b s se s es bbb se s b e b b s ettt s s s s bbb sn s eee YES
APRIL FILING
5. Will Management’s Discussion and Analysis be filEd DY ADFil 17 ........c.ceueiiieieueieiieeiete ettt sttt s s s et s e ses s s s sesesnas YES
6. Wil the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the NAIC by
April 1? (Not applicable t0 fraterNal DENETit SOCIBHES) ...........ccoccueueiereeeeceeteteeeeeeecte e teseeeesste et esesesssaetesesesessssssetesesnsssesesesasensssesesssesensssesesesassnsssnsesasasensnsnsasas YES
7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 17 .........ccuiiiiiiieiieriiiiieeeeie ettt sttt be b sesetenas YES
JUNE FILING
8. Will an audited financial report DE filed DY JUNE 17 ........c.cueviiiieieeieieieieeee ettt a s s et s st s et s s ansesens YES
9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccooiiiiiiiiiiiiicie YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO to the
specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company but is not being
filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

10.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies) .. NO
11.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? .........ccccocvvinnnniniiiicnens NO
12.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 17 ... NO

13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of

domicile and electronically with the NAIC by March 17 .... YES
14.  Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically

WIth ThE NAIC DY IMAICH 172 ...ttt ettt st e s s s s ae e et et s s e seseees et s s sesee et s s s snssees s s s ssseseses s s snsnseses s s sssnseses s s sssnsesesasssanansesasnanans YES
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 17 ..........ccccoviiiniiiie, YES
16.  Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the

NAIC DY MAICH 172 .ottt et e st et e s s e e e e e e s es s ass e s e e e s s s s s st e s e s enssssseeeees s ssssseses s s snanses et s s ssanseses s s ssanaeses s s ssansesesssssssnsnsesasasarsnsesna NO
17.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by

LY T Y OO NO
18.  Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with

the NAIC by March 17 ..... NO
19.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and

electronically With the NAIC DY MAICH 17 ..ottt eaeae et e s aeae s et s s assseese s s sssanseses s sasssseses s s assnsesas s s snsnsssssasssassnsssssassanansnsasananans NO
20. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the

state of domicile and electronically With the NAIC DY MAICH 17 ..........cocruoioieeeeceeee ettt see et s s s e ae e st es s asseseses s s asssaesss s s anaesnsan s ananenen NO
21.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be

filed with the state of domicile and electronically with the NAIC DBy March 17 ...ttt e b e et e e e e e e e e neeeneens NO
22.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the

state of domicile and electronically With the NAIC DY MAICH 17 ..........cociuoioeeieeeceeee ettt s s s e e s e st es s asseseses s s sssesesssenasasassnsannanananen NO
23.  Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 17 ... YES
24.  Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 17 ................ NO
25. Wil the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile

and electronically With the NAIC DY IMAICH 17 ........c.o.ovieceeeeeeeeeceeeeee ettt ae et e s asa e s et e s s sasaeseees s sasssseseses s ansnssses s s snsnssssssssassnsssesasasasanensasanarans NO

56



26.

27.

28.

29.

30.
31.

32.

33.

34.
35.

36.

37.
38.
39.
40.
41.

42.
43.
44.
45.
46.
47.

1.

12.

16.

17.

18.

19.

20.

21.

22.

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically with the
[ LN (O o1V =T o1 3 e PP T RS RRRRP

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of
Preferred Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by
L=l 3 R ST TP TP U U PP URURPRPRPITNY

Will the Worker's Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)
Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?7 ........ccccooieiiiiiiiiiiiieee e

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 ..o

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt et e st e st e st e st e st e s e e s s e st e st e s e e s e e st e s e et e st e ae e st et e e et et et et eneeneens

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MArCHh 17 ...ttt et e et eea e e et e st e e e e st e s e e e a e e ea e e ea e e ea e e ea e e s e e s e e s e em s e emseeaneemeeeneeeneeeneanseenseeseenneennean

Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically with the
L Y (O oY 1 =T o o e SRRSO TO RS RS TSRS RPRSN

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 ..o
Will the Health Care Receivables Supplement be filed with the state of domicile and the NAIC by March 17 .........ccociiiiiiiiiiiee e

APRIL FILING
Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual be filed with the state of domicile by

Y L1 USRS
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ...

Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies) ..
Will the Accident and Health Policy Experience Exhibit be filed DY ADFl 17 ... ettt ettt e b e sbeenaeens
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 ......cooiiiiiiiieeeeeeeee
Will the regulator only (non-public) Supplemental Health Care Exhibit’'s Expense Allocation Report be filed with the state of domicile and the NAIC by

ATl 12 ettt ettt ettt b e teeateeateeateeseeeseeaee st et e eaaeeateenteenteesteeate st eseeaseenseeateenteenteenteeneeeaeeneeseenseenseenteenteesteeneenneenneenen
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 307 .
Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 17 ....

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by APFil 17 ....ooiiiiiiii
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ...

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? .......c.cccoeieens
Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? ..

AUGUST FILING
Will Management’'s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...

Explanations:

Bar Codes:
SIS Stockholder Information Supplement [Document Identifier 420]

Medicare Supplement Insurance Experience Exhibit [Document Identifier 360]

Trusteed Surplus Statement [Document Identifier 490]

Actuarial Opinion on Separate Accounts Funding Guaranteed Minimum Benefit
[Document Identifier 443]

Actuarial Opinion on Synthetic Guaranteed Investment Contracts
[Document Identifier 444]

Reasonableness of Assumptions Certification required by Actuarial Guideline
XXXV [Document Identifier 445]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXV [Document Identifier 446]

Reasonableness of Assumptions Certification for Implied Guaranteed Rate
Method required by Actuarial Guideline XXXVI [Document Identifier 447]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI [Document Identifier 448]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI (Updated Market Value) [Document Identifier 449]
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

7 6 2 8 6 2 0 2 2 4 5 1 0 0 0 0 0
Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance
for Equity Indexed Annuities [Document Identifier 452]
7 6 2 8 6 2 0 2 2 4 5 2 0 0 0 0 0
7 6 2 8 6 2 0 2 2 4 5 8§ 0 0 0 0 0
Actuarial Certification regarding the use of 2001 Preferred Class Tables
required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities o T T R T R R T g g s g
[Document Identifier 454]
7 6 2 8 6 2 0 2 2 4 9 5 0 0 0 0 0
7 6 2 8 6 2 0 2 2 8§ 6 5 0 0 0 0 0
Relief from the five-year rotation requirement for lead audit partner
[Document Identifier 224]
7 6 2 8 6 2 0 2 2 2 2 4 0 0 0 0 0
Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]
7 6 2 8 6 2 0 2 2 2 2 5 0 0 0 0
7 6 2 8 6 2 0 2 2 2 2 6 0 0 0 0
7 6 2 8 6 2 0 2 2 4 71 0 0 0 0 0
7 6 2 8 6 2 0 2 2 2 8 0 0 0 0 0
7 6 2 8 6 2 0 2 2 2 1 6 0 0 0 0
Supplemental Health Care Exhibit's Expense Allocation Report
[Document Identifier 217]
7 6 2 8 6 2 0 2 2 2 1 171 0 0 0 0 0
Actuarial Memorandum Required by Actuarial Guideline XXXVIII 8D
[Document Identifier 435]
7 6 2 8 6 2 0 2 2 4 8 5 0 0 0 0
7 6 2 8 6 2 0 2 2 2 8 6 0 0 0 0

Variable Annuities Summary of the PBR Actuarial Report
[Document Identifier 459]
7 6 2 8 6 2 0 2 2 4 5 9 0

[ ]
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Additional Write-ins for Assets Line 25

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

States, Etc.

Active Status

Premiums

Considerations

and Other Fees

Considerations (b)

Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
2504.  SEPARATE ACCOUNTS CLAIMS RECEIVABLE ........cocoiiieeieieeeececceeee s oo 265,562 [...cvovieeieeeieeeecieeees [ 265,562 |.....coevnveee. 2,796,977
2505.  RECEIVABLES CLEARING ...39,590 |... ...40,639
2506. DISALLOWED NEGATIVE IMR RESERVES , 14 L o,
2597. Summary of remaining write-ins for Line 25 from overflow page 512,005 206,853 305, 152 2,837,616
Additional Write-ins for Liabilities Line 25
1 2
Current Year Prior Year
2504.  RETIRED LIVES RESERVE ........cooioiiiiiititetctieceeee ettt ettt ettt sttt b et es e s s sttt et e s e s s et st et e sesesesess s s ssesesesesesssnnsassnasann [ommsesesesesessasanas 32,609 | 31,355
2597. Summary of remaining write-ins for Line 25 from overflow page 32,609 31,355
Additional Write-ins for Exhibit of Nonadmitted Assets Line 25
1 2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets [ Nonadmitted Assets (Col. 2-Col. 1)
2504.  DISALLOWED NEGATIVE IMR RESERVE ........coooiiieeeceieieiiee ettt ettt |oreseseseseaesnsas 193,914 [ [ (193,914)
2597. Summary of remaining write-ins for Line 25 from overflow page 193,914 (193,914)
Additional Write-ins for Schedule T Line 58
Direct Business Only
1 Life Contracts 4 5 6 7
2 3 Accident and
Health Insurance
Premiums, Total
Including Policy, Columns
Life Insurance Annuity Membership Other 2 through 5 Deposit-Type

Contracts

58004.
58005.
58006.
58007.
58008.
58009.
58010.
58011.
58012.
58013.
58014.
58015.
58997.

SWITZERLAND ..
TAINAN .........co.ee

UNITED KINGDOM .......ccconenene

Summary of remaining write-ins for Line 58

from overflow page

57
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SUPPLEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 1A

Life Insurance Reserves Valued According to VM-20 by Product Type
For The Year Ended December 31, 2022
(To Be Filed by March 1)

NAIC Group Code 0244 NAIC Company Code 76236
Prior Year Current Year
1 2 3
Due and Deferred
Reported Reserve Reported Reserve Premium Asset
1. Post-Reinsurance-Ceded Reserve
1.0 T@IM L@ INSUMBNCE ... ..ttt ettt es e b4 e £ s E b e b o4 e o eE e b a8 e e e e eo L E e b b e e e e e o LEeEeEes e e 2oL EeEeEee e e eeeeEeEeb e e e e eeeEeEeEee e e e eeeEeh s e e e eheEehee e e eEeeeeE e b e s eE e ee e b e b e s e e ee e s e b e b et e e et eseE e b et ee st esebebeb et et tsebeben et nnnsseenens [eossisinininnanns 70,648,054 |....ooeieieciiiccinines o
1.2. Universal Life With SECONAAIY GUAIANTEE ..............c.ceiieieieieuetieieiieeeteteteteteseseaeeseseses et esesessasssessses et et et essssasasssesesesesessasas s esesesesesessasssesesesesesesesessas s e s esesesesesessas s eses et et et esesbas s s et et eseseseses s s asasesesesesessssasasesasesesesssnsnssssasasasese |oeesesesenenensnnas 2,243,507 | e
1.3. Non-Participating Whole Life ... e 23,233,850
1.4. Participating Whole Life
1.5. Universal Life WithOUt SECONAANY GUAIANTEE ...........c.iiiiiiiiiiiii ittt ettt ettt et e h £ et £ e h e eh e et £ e e £ e E £ e E £ 48 £ 4h £ o8 £ eh £ eh £ 48 £ eh £ eE £ 4 H e eE £ 4h £ eh £ e E £ SE £ 4E £ 48 £ 48 £ e E £ eh £ eE £ eh £ HE £ e b £ 46 £ 4E £ e E e e b £ e E £ eh £ eh e e E £ eh £ e h £ e b £ e b £ e b £ e b e e b e e bt e b e e b e eb e eb e ekt ebeebeebeabennean

1.6. Variable Universal Life Without Secondary Guarantee
1.7. Variable Life Without Secondary Guarantee

1.8. Indexed Life Without Secondary Guarantee
1.9. Aggregate Write-Ins for Other Products

Total Post-Reinsurance-Ceded Reserve (Sum of Lines 1.1 through 1.9) 96,541,344 XXX
Pre-Reinsurance-Ceded Reserve

B0 TEIM LI INSUIANCE. ... ..ottt ettt et s et et e s et e s e s e s eseae s e s e s a2 e s e s e s eseas s eseseseseseseseas et esesesesesesessas s e s esesesesesessas s e s a2 et et eseseseas s eseseseseseseseas s esesesesesesessas s esesesesesesessasss et asesesesesessas s esesesesesesessss s esesesesesesnsssssesasasass [eessessnsenesenn 75,621,672 | oo [
3.2. UNIVErsal Life WIth SECONAAIY GUAIANEEE .........c.eiiiiiiiiieietetetitieiteteietetetesesesttsestssesesesesesesessssesesesesesesessaseseseseseseseseaeaeeseses et et eseseaeee s s eseseseseseae e es e s e s e b e s e s es e s e e e s s s e s e s e s eseae e s e s e s e b e s e s es e et e s e s et e s e s e s esene e s et esebesesenene s ssssesesesenenes [oebesesnererennans 2,250,004 |- ..o e
3.3. Non-Participating Whole Life .... e 23,370,319

3.4. Participating Whole Life .....
3.5. Universal Life Without Secondary Guarantee

O = = oL W A=Y T I oA oW ST =TotoT g o o L A CTU L= = g LY POV PPN ST NPT NPT
3.7. Variable Life Without Secondary Guarantee

3.8. Indexed Life Without Secondary Guarantee
3.9. Aggregate Write-Ins for Other Products
4. Total Pre-Reinsurance-Ceded Reserve (Sum of Lines 3.1 through 3.9) 101,699,514 XXX
5. Total Reserves Ceded (Line 4 minus Line 2) 5,158,170 XXX
DETAILS OF WRITE-INS

1.901.

1.998. Summary of remaining write-ins for Line 1.9 from overflow page
1.999. Totals (Lines 1.901 thru 1.903 plus 1.998) (Line 1.9 above)

3.901.
3.902.
3.903.
3.998. Summary of remaining write-ins for Line 3.9 from OVEITIOW PAGE ...........o ittt e e e e e e e s et b e s b e e e e e ee e e e £ oe s ee £ e e e e £ £ ot £ ee£E e £ Ee £ Ee£o e £ ee £ Ee £ ee£eeee e eee£ee£eesee e oo eeeeeeeaeseeseeseeseeseesaeseesaesaeseessessesensnesinensnaens [oiiissossosseesessensessensensens |eeeeeesseesessensenseneensenseneens|eeeeeeeeeeeeeeeeen e een e an s
3.999. Totals (Lines 3.901 thru 3.903 plus 3.998) (Line 3.9 above)
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SUPPLEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

VM-20 RESERVES SUPPLEMENT - PART 1B

Life Insurance Reserves Valued According to VM-20 by Product Type
For The Year Ended December 31, 2022

(To Be Filed by March 1)

($000 Omitted for Face Amounts)

Current Year

SECTION A SECTION B SECTION C
1 2 3 4 5 6 7 8 9 10 11 12
Net Premium Deterministic Stochastic Number of Net Premium Deterministic Number of Net Premium Number of
Reserve Reserve Reserve Policies Face Amount Reserve Reserve Policies Face Amount Reserve Policies Face Amount
1. Post-Reinsurance-Ceded Reserve
1.1. Term Life Insurance ..... s XXX L XXX s XXX . XXX....
1.2. Universal Life With Secondary Guarantee . o XXX.... oo XXX.. e XXX . XXX....
1.3. Non-Participating Whole Life .... o XXX o XXX.. e XXX . XXX....
1.4. Participating Whole Life . L XXX XXX XXX L XXX.... |
1.5. Universal Life Without Secondary Guarantee .......|..cooveeeeeeeniiieneennniiies foe s e, XXX vvvvvvvvvinidfoiiiiiins XXX XXX XXX D,9,0, GO
1.6. Variable Universal Life Without Secondary
Guarantee o XXX.... . XXX.. e XXX . XXX....
1.7. Variable Life Without Secondary Guarantee . XXX. XXX.. . XXX. . XXX.
1.8. Indexed Life Without Secondary Guarantee .........J.cooeeeeeieiiniinniinnnnnnnnns [ o XXX.... . XXX.. o XXX.... . XXX....
1.9. Aggregate Write-Ins for Other Products XXX XXX XXX XXX
2. Total Post-Reinsurance-Ceded Reserve (Sum of Lines
1.1 through 1.9) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3.  Pre-Reinsurance-Ceded Reserve
3.1. Term Life Insurance ..........cccccvvvmnmnninnnnnnnnnnnnnnnne
3.2. Universal Life With Secondary Guarantee .
3.3. Non-Participating Whole Life .
3.4. Participating Whole Life
3.5. Universal Life Without Secondary Guarantee .......[...oooeveeeiiniiniiiiiniinnns feviiiiiiiiiiiiiiiiiiiiiiiis L e L s [ e e e [ e
3.6. Variable Universal Life Without Secondary
Guarantee
3.7. Variable Life Without Secondary Guarantee .
3.8. Indexed Life Without Secondary Guarantee .........|-.oceereeenniinniienniins e o e e i Lo e e [ Lo e
3.9. Aggregate Write-Ins for Other Products
4.  Total Pre-Reinsurance-Ceded Reserve (Sum of Lines
3.1 through 3.9) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5. Total Reserves Ceded (Line 4 minus Line 2) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
DETAILS OF WRITE-INS
1.901. XXX L XXX L XXX s XXX L XXX L XXX....
1.902. XXX o XXX L XXX s XXX Lo XXX . XXX.... |
1.903. XXXevverireea oo XXXeevveeeeeenerreeenieenieenneeeneeefe L XXXevverireea oo XXXevvereineeaoreenieeenieeieieefe XXXeoveereeeeaoreeeinen D.9,% ST
1.998. Summary of remaining write-ins for Line 1.9 from
OVEITIOW PAGE ...eeeveieeeiiiiiieee et eeiieeee e [reee e e eeen [oiiiee e [oeeeeeiiiee e e XXX vvvvvivivinidfoniiinnns XXX ovvvvvvevenensfoiiiiiiii e e, XXX vvvvvivvvneidfoiiiinnnns XXX ovvvvvvvenenndfos e XXX ovvvvvvvevenidfoiiiinnnns D,9,0, GO
1.999. Totals (Lines 1.901 thru 1.903 plus 1.998) (Line 1.9
above) XXX XXX XXX XXX XXX XXX
3.901.
3.902.
3.903.
3.998. Summary of remaining write-ins for Line 3.9 from
overflow page .........oooovvviiiiiiii e [ [ L e L [ L | L [ [
3.999. Totals (Lines 3.901 thru 3.903 plus 3.998) (Line 3.9

above)




SUPPLEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 2

Life PBR Exemption
For The Year Ended December 31, 2022
(To Be Filed by March 1)

Life PBR Exemption as defined in the NAIC adopted Valuation Manual (VM)

1. Has the company been allowed a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of
AOMUGIIE? ...ttt ettt a et e e e s et e s e s e s ssas s e s e s s s ssasseees s s ssssseees s s sssnses et s s ssseeeses s e sssnses e s s s sssnseees s e snana s et an s s ane et esasnananantesannaranaeen Yes[ 1 No[ ]
2. If the response to Question 1 is "Yes", then check the source of the "Life PBR Exemption" definition? (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM [ ]
2.2 State Statute (SVL) [ ] Complete items "a" and "b" as appropriate.
a. Is the criteria in the State Statute (SVL) different from the NAIC adopted VIM? ... Yes[ 1 No[ ]
b. If the answer to “a” above is “Yes”, provide the criteria the state has used to allow the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):
2.3 State Regulation [ 1 Complete items "a" and "b" as appropriate.
a. Is the criteria in the State Regulation different from the NAIC adopted VIM? ........ ..o e Yes[ ] No[ ]
b. If the answer to "a" above is "Yes", provide the criteria of the state’s Life PBR Exemption that the company has met and the minimum reserve
requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the Adopted VM, write SAME AS
NAIC VM):
3.  If the criteria for the "Life PBR Exemption" is the same as or substantially similar to the NAIC adopted VM (i.e., Question 2.1 is checked or
Question 2.2.a is "No" or Question 2.3.a is "No"), then provide the most recent year that the company filed a statement of exemption that was
allowed. If such calendar year is not the current calendar year for this statement, also provide confirmation that the company meets the criteria for
utilizing an ongoing statement of exemption, meaning that none of the following apply:
1) the company fails to meet either of the conditions in VM Section Il, Subsection 1.G.2,
2) the policies exempted contain those in VM Section Il, Subsection 1.G.3, or
3) the domiciliary commissioner contacted the company prior to Sept. 1 and notified them that the statement of exemption was not allowed:
Other Exclusions from Life PBR
For The Year Ended December 31, 2022
(To Be Filed by March 1)
1A. Has the company filed and been granted a Single State Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state
OF GOMUCHIE? ...ttt s s s s s S s e Sh s Ao A e e s s e e S s e s e s £ AR A b h s b h e h ettt Yes [ ] No[ ]
1B. If the answer to question 1A is “Yes” please discuss any business not covered under the Single State Exemption.
2A. If the answer to question 1A is "Yes", does the company have risks for policies issued outside its state of domicile? .................ccccooiiiiiiiiis Yes[ ] No[ ]
2B.  If the answer to question 2A is “Yes” please discuss the risks for policies issued outside the state of domicile, how those risks came to be a
responsibility of the company, and why the company would still be considered a Single State Company with such risks.
3. Is all of the company's individual ordinary life insurance business excluded from the requirements of VM-20 pursuant to Section I1.B of the
Valuation Manual? .... Yes [ ] No[ ]

456-3
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SUPPLEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

Of The Cincinnati Life INSUFANCE COMPANY ........ccooiiiiviiiiieererceieeeeeee st et eteseteees s et sess et et et essesesesesss et es et eeess s eseseeesesesessss s eeseeeetes et eeese s esasse et et et esees s seee et eset et eensn s esaeaeatesenesnenenenaesaee
ADDRESS (City, State and Zip Code)  FAIRFIELD , OH 45014-5T41 ..o ittt bbbttt
NAIC Group Code 0244 ..........cccccccoccueiine NAIC Company Code 76236 ..........cccocccuvinnee. Employer's Identification Number (FEIN) ~ 31-1213778 ...........ccccooeiiinee
SUPPLEMENTAL SCHEDULE O - PART 1
Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health
Cumulative Net Amounts Paid Policyholders
Years in Which Losses 1 2 3 4 5
Were Incurred 2018 2019 2020 2021 2022(a)
1o PHIOT e e T27 | B73 | 505 [ 344 284
2. 2018 e e 137 127 [ 95 | B5 | 54
3. 2019 e s D,0,%, N 192 | 144 [ 98 | 81
4. 2020 e XXX o XXX oo 157 [ 107 [ 88
5. 2027 s e D& ¢, TR RO, D&, ¢, TR RS D00 G R 133 [ 110
6. 2022 XXX XXX XXX XXX 80
Section B - Other Accident and Health
1o PHIOT e e 315 | 142 [ 108 [ P4 (O 270
20 2018 ot e 487 oo £ 2 [ (2)
3. 2019 e s XXX [reeeemcciciseeeeecceees 394 | (610 L 7
4. 2020 | D,0.0 G B XXXt oo 438 | 154 [ 4
5. 2027 e e XXX foreiiiies D,0, 0, TN I 0,0, ST 361 | 153
6. 2022 XXX XXX XXX XXX 311
1. Prior ..
2. 2018
3. 2019
4. 2020 ..
5. 2021
6. 2022
Section D -
1.
2.
3.
4.
5.
6.
Section E -
1.
2.
3.
4.
5.
6.
Section F -
1.
2.
3.
4.
5.
6.
Section G -
1.
2.
3.
4.
5.
6.
(a) See the Annual Audited Financial Reports section of the annual statement instructions.
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SUPPLEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY

Supplement Schedule O - Part 2 Section A

NONE

Supplement Schedule O - Part 2 Section B

NONE

Supplement Schedule O - Part 2 Section C

NONE

Supplement Schedule O - Part 2 Section D

NONE

Supplement Schedule O - Part 2 Section E

NONE

Supplement Schedule O - Part 2 Section F

NONE

Supplement Schedule O - Part 2 Section G

NONE
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SUPPLEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year
Years in Which Losses 1 2 3 4 5
Were Incurred 2019

o > w0 D

.......................... 1,325

o > w0 D

o > w0 D

o > w0 D

o > w0 D
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SUPPLEMENT FOR THE YEAR 2022 OF THE CINCINNATI LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses, and Claim and Cost Containment
Liability and Reserve Outstanding at End of Year

Years in Which Losses 4 5
Were Incurred 2021 2022
2018 .eceeeeeeeeeeeeeeeeeeeeeeereeeeeeireereee o R - DR B R BN B | D e [ oo
2. 2019 - S NGRAEEDOCEER [ B N B s e
3. 2020 .. SR DX K. N | - | e e
4. 2027 e [ XXX eovveirienns oo XXXeovveinienns oo XXX oo o
5. 2022 XXX XXX XXX XXX

-

o N

2018
2019 ..
2020
2021
2022

-

o M v N

2018
2019
2020
2021
2022

-

o N

2018
2019
2020
2021
2022

-

o M v N

2018
2019
2020
2021
2022

-

o wN

2018
2019
2020
2021
2022

-

o M v N

2018
2019
2020
2021
2022

SUPPLEMENTAL SCHEDULE O - PART 5

($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

SO0 NoaRLN=

-

1 2
Line of Business Methodology Amount
INAUSEAL LIE ...
OFAINANY LI ...ttt
INAIVIAUAT ANNUILY ...

Supplementary Contracts
Credit Life ....ccoooevriviinnnns
Group Life ....
Group Annuities ..............
Group Accident and Health
Credit Accident and Health
Other Accident and Health
Total
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