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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. Bonds (Schedule D) ...t [ 407,214,849 | [ 407,214,849 |............... 392,561,070
2. Stocks (Schedule D):
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
IR I 1 0 1= 0O O O SO OO OO (SOOI
3.2 Other than firSt HENS........co e oo sies [oee e [oeriee e [
4. Real estate (Schedule A):
4.1 Properties occupied by the company (Iess $  ...ccooeiiiiiinciicieee
110 a0 03] T =g T =T O O N KOOSO KOO
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .orrveorenns 14,295,629 , Schedule E - Part 1), cash equivalents
(B oo , Schedule E - Part 2) and short-term
investments (3 .o , Schedule DA) .......cocooveeeeee oo 14,295,629 ..o e 14,295,629 |....cccoveeeneee 8,099,406
6. Contract loans (including $ ... PreMIUM NOLES) ... e foorie s isies oesesis s enans [ooseees s
7. Derivatives (SChedule DB) ........c.coiiiiiiiieieeiieieeieeie e e [ ens [oesesiee s s sneens [oiesiis s sae s ses eaeeae s
8. Other invested assets (Schedule BA) ..........ccccoiiiiiniiininineneesesesesen foereisieisisisiicisinies oo oo e
9. Receivable for securities
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets ..........coceiieiiiiiiiiic e
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccvvvniiiiniiininininnns
13. Title plants lessS $ ..coovveveviiiiiicce charged off (for Title insurers
L0101 IR A OO OO ORP SRR
14. Investmentincome due and ACCTUET ...........ccwooweoeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeenn 5,275,565 |.eeveeeeeeeeeeeeeeeeeeees e 5,275,565 .o 5,314,654
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of ColleCtion|............cccociiiiiiiiiiiies Jorriiiiiiiiiiiiiiiiiiies o o
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........cccooeevreircinnnne.
earned but unbilled Premiums) ..o [ [ [ [
15.3 Accrued retrospective premiums ($ ...cooooviciciiiiiiiiees ) and
contracts subject to redetermination ($ ..........cccoceviiiiiiiinnn. ) O S RO IO
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............cccccccceviiiiiiicicciieee
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts .. 10,266,614 |...
17.  Amounts receivable relating to uninsured Plans ............cccoeiiiiriiieenieneen s [ e
18.1 Current federal and foreign income tax recoverable and interest thereon ... | i [
18.2 Net deferred taxX @SSOt ..........ooiiiiiiiieee e seees [seee i es oo e oo
19.  Guaranty funds receivable or 0N dePOSIt ...........cceoiiiiiiiiriiiiieieieeceieis [ iniens [ [ [
20. Electronic data processing equipment and SOfWAre ............cccooveveveveveveucenas foreereeeccne 338,029 | 338,029 | e
21.  Furniture and equipment, including health care delivery assets
($ TR
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ............ccccccooenenenens
24. Healthcare ($ ...cccovvviveiiiiicce, ) and other amounts receivable ...... | o o e
25. Aggregate write-ins for other-than-invested assets ..........cccoooeiiiiiiiiiiiiies e oo o e
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ........ccoveveveveeeeieeeieieieieeeeeeee e e 755,024,173 | 338,029 |.ooiinne 754,686,144 |................ 700,401,698
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNES ...ttt ettt et e e e nens [oememneeens e s e e et eeesennes [oueteseseeete et e e saeaes [oeeeetee e et e e e e e nees [oeeeeeee e e
28. Total (Lines 26 and 27) 755,024,173 338,029 754,686,144 700,401,698
DETAILS OF WRITE-INS
i 0 U RSO RO O OO TSRO SPPRTR ST TSR URT RS URTRR RPN
0 O R PP POTR PPN
B L0 TR RO RO O OO TS U SRS PPRTR ST T R TU S URTR TR OURRN
1198.  Summary of remaining write-ins for Line 11 from overflow page ... e oo oo [oosese s
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above)
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ..........c.ccooeufoornininiis e e
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year

2
Prior Year

1. Losses (Part 2A, LiNe 35, COIUMN 8) .....c.oiiiiiiiiiiie ettt ettt et et et et et et e e etenseneennennes [oresnessessessestestestestestesiees [oresseeseste ettt eae s
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, ColumNn 6) .........cccccoeovvveveveveeees Joeecccin 82,344 |
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN ) ......oiiiiiiiiiieee ettt e ere st et sttt ste st steets [oeereeseetesre ettt
4. Commissions payable, contingent commissions and other Similar Charges ............coooiiiiiiiiiiie e [ [
5. Other expenses (excluding taxes, lICENSES AN FEES) ..........cuiiiieuiuiiiiiireeieie ettt tes et sesesese e s e |ee s 8,020 |.oovovre 5,013
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ..........couiiiiiiiiieiieii et see s e ans [oee s se e
7.1 Current federal and foreign income taxes (including $ ........ccccoevevneee. 6,181 on realized capital gains (I0SSES)) .......cccvvu. rorveercreircrrcnnes 164,140 |
7.2 Net deferred taX lADIlIY ...........ccceveveeeeececeete e et te et eeeeaete et eseeeseeaeteseseesseaetesesessseaesesesesssssaesasesessssesesesasssansesssesassssnssaesasasanns|oeberesnencnnees 31,996,479 |...coovvvenn 28,119,069
8. Borrowed money$ .. and iNtEreSt tNErEON $  ..ooieiiieeriiiiiis e ete et ee ettt e
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$ s 988,890,474 and including warranty reserves of $  ...cocvvreriniciiciiinennns and accrued accident and
health experience rating refunds including $ ......ccccccoeiiiiiiinene for medical loss ratio rebate per the Public Health
ST Y ToTC A o OSSPSR RO RN
B X (V7= T Lot o] =Y o T 1F o PP UUTUPRTRUTY KRR RPPUST R
11. Dividends declared and unpaid:
B I S (oo g o] o 1= e P KON
LI o] o3 g o] o [=T £SO OO O O U ST P O SO
12. Ceded reinsurance premiums payable (net of ceding COMMISSIONS) .........ccccvovviviveuerieiieeeeeieteteteseeee s e sessses s s ssss e rer et 129,439,583 |....ccooe. 113,750,342
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20) ...........ccoouriiiiiiinininenesesesesiesesesn e [
14.  Amounts withheld or retained by company for CCOUNt Of OINETS ..........c.ciieiiiiiieictctceceee ettt 3,623,185 |....ccccvvvrnnee 3,311,713
15.  Remittances and items NOt @lIOCALEA ..............coiiiiiiiii e [ [
16.  Provision for reinsurance (including $ ........cccoeviviiiiiinnne, certified) (Schedule F, Part 3, Column 78) .........ccoceeveeienes o e
17. Net adjustments in assets and liabilities due to foreign eXchange rates ............cccoviiiiiiiiiiiii e [
RS B 1 o T 3 =T o [T T T A FES
19. Payable to parent, subsidiaries and affilIAtES ..............cocccveieiiueieuiciieie ettt et 18,000 [ovvericeeecrirercenne 977
2T oY 41 7= 1117 PP PP R PP R,
21, PaYaDIE fOr SECUNLIES ........cucvivieieiiiieicieteteeeeee sttt ettt et et s ettt esese et e st e st e s esss e s s ssesesebesesessss s ssesesesesesesnasssssssasesesesennanssssss|reseerenereeninens 1,402,668 |......ooveeverirricieicrinene
22.  Payable for SECUMIES I8NAING ........oiiiiitiiiiii bbbt b bbbt bbbt bbbt b bbbttt st sbe st b nbeeresreste s e steste s e stesesesrees [oreeseete s
23. Liability for amounts held under UNINSUIEA PIANS .......cc.oiiiiiiiieiee ettt et e et e st esaeesaeebeese e s e eneeeneeeneesnea oeeareesreesbeesbe s st e e sbeenteetes [reeereesteerestesee e nnes
24. Capitalnotes $§ .o and INtErest therEON $ ... it e [
25.  Aggregate Write-ins fOr NADIIES ...........cc.c.cvorurueueieeeeeiecee e ee ettt e ettt s e eaeae et seess ettt esensnssaeaesesenssseaetesesensnsntesesesennnenseen] 111,218
26. Total liabilities excluding protected cell liabilities (LINES 1 throUgh 25) .........ccceeiriiiriiirieiiiiiiisssse e |re s seeneeenes 166,845,638 |............... 145,187,116
27, Protected Cell HADIItIES ............o e e e e e
28.  Total liabilities (LINES 26 AN 27) .....cvveeuiveriiiiieeereteieeseeseae ettt b et st sssss bt st se st b b st sn st ebe bt sssnses et s ssssns st s s s nseee 166,845,638 |...
29. Aggregate write-ins for Special SUMPIUS FUNAS .......ccuiiiiiiiiii ettt ettt ettt sae e sbe e s b e e b e e sbeebeenbeeneesnnoe e e b e e e b e et e et e et e s s are s
30.  COMMON CAPILAI STOCK .....o.vivieieeieeeeiietceet ettt ettt a et et e st e et e et e s et eae s es e s ese s es et et essesessasesssessesesesesensesensesessssessesen|ereenreeneeae e 3,750,000
o P o = =Ty (Yo o= o] = 1R o o] USSP S PR N
32. Aggregate write-ins for other-than-special SUMPIUS fUNAS ..o e [ore et
FC X S TU o] (0TS 4 To (=Y SO U UUUTUU SR N
34.  Gross paid in and CONHDULEA SUPIUS .........c.ceiiiieeeeeieeeececee ettt eeee s e se et ee s s s s seseseseaeasasssesesesessanasssanssssesessasanannsnao|eseseseseneeea 18,000,000 |................. 18,000,000
35.  UN@SSIGNEd FUNAS (SUMPIUS) ......vvvieieieieeieietetctceee ettt et et ese et e ettt s s e s s et et e sesesesess s ssssasesesesessss s et asasesesesesssnsasssasesesesesnanaserereteeninaens 566,090,506 |................ 533,464,582
36. Less treasury stock, at cost:
36.1 shares common (value included inLine 30 $ ..o ) ceeeeeeeeee e [
36.2 shares preferred (value included inLine 31$ .o, ) e [
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39) .........cocovvvevereeeeeneeeeeeeeeeseeesessessesseesessssensnians 587,840,506 555,214,582
38. TOTALS (Page 2, Line 28, Col. 3) 754,686,144 700,401,698
DETAILS OF WRITE-INS
2501, ACCOUNTS PaYable OTHEr ..ottt s et s s e e s s s e seseneeenns |ebe bt re e eeee 111,218 [
2502, ettt ettt etttk e st ettt e st e e Rt h oA £t s £ et eh £t e s et ek e Rt e ee e ehea e et e s £ et e s £t e st et eh et et et ee et ebea e et e st et es e et es et ek et ese et ese e eseteseteteeoetene ettt ettt e e [orebeee ettt
22501 P PSP PPN
2598. Summary of remaining write-ins for Line 25 from OVErfloW PAgE ...........couiiiiiiiiiiiiiieece e [ee et [oe e
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 111,218
2007, ettt h b e E et et e E e R e £ SR £ R e £ R R £ e R ek £ e e R e S Ao h £ eeeE £ s E e £ SR e e R e R £ R ee £ AR b £ A AR £ e h e e e E e e R e e R et e R e st e R ete et ekt naebe et ebene ettt e fre st nte it st et e se et ettt enennnens |eeet ettt ettt
207 O R P OP RN RPN
2003, it h e b e E ettt h e E e R e £ R £ R e £ R e R £ AR R £ ek e S Ao E £ eeeE £ e E e £ SR e e R e R £ R ee £ AR e £ AR e e ee b e e e E e e R e e e R et e R e st R es e e b e bt naebe et ebene ettt e st ntete st et e sttt ettt r et nrens |oeete ettt ettt
2998. Summary of remaining write-ins for Line 29 from oVErflOW PAGE ..........oouiiiiiiiiiiee ettt ae s [ [ree e
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above)
£ 720 P RPN RPN
3202, ettt b b E et e b e b e E £ E e £ SR £ R R e ARk £ e ek £ e e R ee ke e E e £ eE e e R eR £ R e £ AR b £ AR R e ee b e e E et R e e e R e aE e R ea e R et e eb ekt na bt et ebeee ettt fre st nae bt st et sttt et et r et nrens |oeet ettt ettt
£ 7201 P RPN RPN
3298. Summary of remaining write-ins for Line 32 from OVErfloW PAgE ...........ccuiiiiiiiiiiiiieeeee e [ [oe et
3299. Totals (Lines 3201 through 3203 plus 3298)(Line 32 above)




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

STATEMENT OF INCOME

1
Current Year

2
Prior Year

UNDERWRITING INCOME

1. Premiums earned (Part 1, Line 35, COIUMN 4).........ccooiiiiiiiiiiiiiii et et nnes [oeteseneesee et e e eenes
DEDUCTIONS:
2. Losses incurred (Part 2, LiNe 35, COIUMN 7) ...ttt bbb s sttt e bttt et s e et e et enennene [oesesensesenseseneeseeeseeeseneas
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
4.  Other underwriting expenses incurred (Part 3, Line 25, Column 2)
5. Aggregate write-ins for underwriting deductions
6. Total underwriting deductions (LINES 2 thrOUGN 5) ..........ciiiiiiiiiiii bbb bbbt
7. Netincome Of ProtECLEA CEIIS .......c.eiiiiieiiie ettt et et e et e e st e s st e eae e s e e aseenseenseeneeeneeeneenseenseenseenseenneannafosiuesiaessessesnesaneesnssnnsss |oeseesesiassssessaeeeseeeeeneans
8. Net underwriting gain (loss) (Line 1 MiNUS LiN€ 6 PIUS LINE 7) ........ccuiuiiiiiiiiiiiiiiiiiciicice e et sene [oesesestesese et
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17) ..o o 20,350,389 |..occevereane 18,922,356
10. Net realized capital gains (losses) less capital gains tax of $ ~ ...................... 116,507 (Exhibit of Capital
GAINS (LOSSES) ) ..ttt b bbb bbbttt 437,954 11,616,570
11.  Netinvestment gain (1088) (LINES 9 + 10) .......c.ovovuruiueieeeeeceeteteeeeeeecaete e eeeessaetetesesesssesaetesesensssesesesssensssnsesesessnsssnaesasassnsssssssssssadossessesesees 20,788,343 |................. 30,538,926
OTHER INCOME
12.  Net gain (loss) from agents’ or premium balances charged off (amount recovered
. J ORI amount charged off § ..o ) ettt bbbttt nens |otesnseaes ettt eas
13.  Finance and service charges not included in PremMiUMS ..........coccoiiiiiiii i s et es [eeene e e e e e eenes
14. Aggregate write-ins for MIiSCEIlANEOUS INCOME .......c..iiiiiiiiiie ettt ]
15.  Total other income (LINES 12 throUGN T4) ..ottt bbb bbbt b bbbttt b bbb b nre e
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Lines 8 + 11 + 15) 20,788,343 |.....coconcc.. 30,538,926
17. Dividends to policyholders
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Line 16 minus Line 17) ettt et e et et e et et et e et et e et e et et e et e et e et e et e et e et eereeteereet e et e e eeseenea| o eeaeaeea 20,788,343 |....cocovee. 30,538,926
19. Federal and foreign income taxes incurred 3,114,768 2,778,165
20. Netincome (Line 18 Minus LiN€ 19)(10 LINE 22) .........cveveuiuiuiiieiiieieteeeeeeeeeeeeeee ettt s et eseseas s s s s s seseseanas 17,673,575 27,760,761
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2) ... 555,214,582 |................ 517,366,856
22.  Netincome (from Line 20) 17,673,575 27,760,761
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of §  ................... 3,877,104 oo [ 14,585,300 |...cccvvveeneee 9,775,090
25.  Change in net unrealized foreign exchange capital gain (IOSS) ...........ccooiiiiiiiiiii s neenee[eeeeeee e e e e e e e e e e eeeeenean
26. Change in net deferred income tax (227,652)
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Col. 3) .. 539,528
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29, Change iN SUMPIUS NOES ..........ciuiiiiiiiiiiii ettt e e e e e e s e e s e seeseeseeseeseesaeseesresaesreseesnesnesnesneanesnnsnnsnssnedonnenseneenseseeseeseeneeaennenens [oeeeneeeenseeeeeeeeanseeeneas
30. Surplus (contributed to) withdrawn from protected CellS ...............ccooiiiiiiiiiiiiiiii e e et
31. Cumulative effect of changes in accounting PrinCIPIES ..o ee s e eees [eeee et e e e e e e
32. Capital changes:
3201 PAI IN .tttk et h et bRt a et h £tk et st e b s eae s et et et e st et e st et et e et ettt ese st esentese Jeue et e et e e et e e st e e tenentene [eeseseesesenseseaese e se e eseneas
32.2 Transferred from surplus (StOCK diVIAEN) ...........coiiiiiiiiiiii ettt ettt tene [eetesensesentes et es et
32.3 TranSfErred 10 SUMPIUS ..ot e s e s ee s e e s eeeeeseeseeseeseesaesaeseesnesnesnesnnsnesnnens [nneneneeneeeeneeneeneennennnnnes |eesenseeenseneenseeeeeeeeenean
33.  Surplus adjustments:
33.1 Paid in
33.2 Transferred to capital (stock dividend)
33.3 Transferred from CAPITAl .......... ..ot e oo oo s e e e e e e e e e e e e eeas [ennen e e e e e neneenneneeneennennes |eeeenneeeneeeee e e e e e e eeenean
34. Net remittances from or (t0) HOME OffiCe .........ccciiiiiiiiiiiiiiii e et eees [eeeseees et eeenes
35. Dividends to stockholders
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1) .
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) ............ceeueurueririninirisisieieieeeeese s 32,625,924 37,847,727
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 587,840,506 555,214,582
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from oVerflow PAge ...........ccccciiiiiiiiiiiiiiiiicc et e sees|oeee et
0599. Totals (Lines 0501 through 0503 plus 0598)(Line 5 above)
1401, MISCEITANEOUS [NCOME ......iieieieettiireteeietet sttt tee st es et e esesee et et e e s e es et e e s ee e esee e e e eeseeseEeeeseeeeaeseeeees e eesesesetesesseesesesessssensnsasdeessnnananessesasnansnsesesannnns [ernsesssesnsansesesesesasnnsnsneen
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow Page .............cccciiiiiiiiiiiiiiiiicccccceeeeeeee e e [t et
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above)
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page ...
3799. Totals (Lines 3701 through 3703 plus 3798)(Line 37 above)




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

CASH FLOW

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 through 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $

2,211,832

1 2
Current Year Prior Year
................. 15,689,241 |................ 27,610,738
................. 21,608,719 |................. 19,715,842
37,297,960 47,326,580
................... 8,170,296 |................. 24,286,330

6,353,513

Total (Lines 5 through 9)

10,382,128

30,639,843

Net cash from operations (Line 4 minus Line 10)

26,915,832

16,686,737

Cash from Investments
Proceeds from investments sold, matured or repaid:

12.1 Bonds

12.2 Stocks

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

................ 103,414,680

1,402,668

46,378,840
19,854,000

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only exclude cash equivalents and short-term investments):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans

13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

105,405,815

................ 119,378,650

66,232,840

76,575,165
1,150,116

13.7 Total investments acquired (Lines 13.1 to 13.6)

119,378,650

77,725,281

Net increase/(decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)

(13,972,835)

(11,492,441)

Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 Surplus notes, capital notes

16.2 Capital and paid in sUrplus, 1€SS tre@SUY STOCK ............ciiuiiiiiiiiii ettt sb e bt e et ettt e neesaeesneesaeas

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash Provided (PPHEA) ............ccueuiiiieiiereieieiee ettt ettt s bbb ss et s bt se et bbb s s e s s e b sesss s seseranas (6,746,774) (2,314,200)

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ..........c.ccccceerrinnne (6,746,774) (2,314,200)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ........cccccoovvuevereirirnrinnnnns 6,196,224 2,880,097

Cash, cash equivalents and short-term investments:

19.1 BEGINNING OF YBAI ......oecvivtiiieectet ettt bttt ee ettt e st b s s s st b et s s e s s bbb s e s bbb s se e s s e b b s s e s e s et st s et b et s s s et ebe b s b eben e e s 8,099,406 |.........cconu.... 5,219,310

19.2 End of period (Line 18 plus Line 19.1) 14,295,629 8,099,406

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




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

Underwriting and Investment Exhibit - Part 1 - Premiums Earned

NONE

Underwriting and Investment Exhibit - Part 1A - Recapitulation of all Premiums

NONE

6,7



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN

Line of Business

Direct Business (a)

Reinsurance Assumed

Reinsurance Ceded

2

From Affiliates

3

From Non-Affiliates

4

To Affiliates

5

To Non-Affiliates

6
Net Premiums
Written
Cols. 1+2+3-4-5

21
22
23
24
25

5.1

5.2

9.1
9.2

1.1
1.2

13.1

13.2

15.1
15.2
15.3
15.4
15.5
15.6
16.7
15.8
15.9

171
17.2
17.3
18.1
18.2
19.1

19.2
19.3

19.4
211
212
22.
23.
24.
26.
27.
28.
29.
30.
31.

32.

33.

34.

35.

Multiple peril crop
Federal flood
Private crop
Private flood
Farmowners multiple peril
Homeowners multiple peril
Commercial multiple peril (non-liability

portion)
Commercial multiple peril (liability portion)
Mortgage guaranty
Ocean marine

Inland marine
Pet insurance plans
Financial guaranty
Medical professional liability - occurrence .

Medical professional liability - claims-
made

Earthquake
Comprehensive (hospital and medical)

individual
Comprehensive (hospital and medical)

group
Credit accident and health (group and

individual)
Vision only
Dental only
Disability income
Medicare supplement
Medicaid Title XIX
Medicare Title XVIII
Long-term care
Federal employees health benefits plan ...
Other health
Workers' compensation
Other liability - occurrence
Other liability - claims-made
Excess workers' compensation
Products liability - occurrence
Products liability - claims-made
Private passenger auto no-fault (personal

injury protection)
Other private passenger auto liability.........

Commercial auto no-fault (personal injury
protection)

Other commercial auto liability...................
Private passenger auto physical damage .

Warranty
Reinsurance - nonproportional assumed
property
Reinsurance - nonproportional assumed
liability
Reinsurance - nonproportional assumed
financial lines

Aggregate write-ins for other lines of
business

TOTALS

7,786,578
10,995, 111

............ 118,429,856
.............. 70,270,165

.............. 78,384,018
............ 150,675,519
2,370,221

9,685,245
............ 237,486,553

................... 690,965
.............. 46,136,331
............ 303,804,951
.............. 21,572,615

7,786,578
10,995, 111

............ 118,429,856
.............. 70,270,165

.............. 78,384,018
............ 150,675,519
2,370,221

9,685,245
............ 237,486,553

................... 690,965
.............. 46,136,331
............ 303,804,951
.............. 21,572,615

3401.
3402.
3403.
3498.

3499.

DETAILS OF WRITE-INS

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

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

(a) Does the company's direct premiums written include premiums recorded on an installment basis?

If yes: 1. The amount of such installment premiums $

2. Amount at which such installment premiums would have been reported had they been reported on an annualized basis $

Yes [ ]

No [ X]



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

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

21
2.2
2.3
2.4
25

5.1
5.2

9.1

9.2
10.
111
11.2
12.
131
13.2
14.
151
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
16.
171
17.2
17.3
181
18.2
191
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

(Cols. 1+2-3)

Multiple peril crop .
Federal flood ..
Private crop .
Private flood ...

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

Mortgage guaranty
Ocean marine .
Inland marine ....
Pet insurance plans .
Financial guaranty ......

Medical professional liability - occurrence
Medical professional liability - claims-made
Earthquake ............eeveiiiiiiiiiiiiiiiie
Comprehensive (hospital and medical) individual
Comprehensive (hospital and medical) group ......
Credit accident and health (group and individual)
VISION ONIY ..o e e e e e e e e s s e e e e e s s sa e e e e e s e saa e e e e e s s snnae e e e e e nnnnnaaas
[DT=T o= o] | USRS UTRTTN

Disability income ..
Medicare supplement .
Medicaid Title XIX ...
Medicare Title XVIII .
Long-term care

Federal employees health benefits p

Other health ..................
Workers' compensation .
Other liability - occurrence

Other liability - claims-made ...
Excess workers' compensation
Products liability - occurrence ..
Products liability - claims-made
Private passenger auto no-fault (persol
Other private passenger auto liability.............ccccceeneeene
Commercial auto no-fault (personal injury protection) ...
Other commercial auto liability
Private passenger auto physical damage
Commercial auto physical damage

Aircraft (all perils) .
Fidelity ...........
Surety ............
Burglary and theft
Boiler and machinery ..
Credit
International ...
Warranty

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

TOTALS

lan ..

... 46,574,813

1,780,000

... 42,612,727

22,361,138

365,622,320 |.

27,046,236 |.

. 100,000 |.

42,314,056 |.

154,826,081 |.
11,588,542 |.

... 46,574,813

1,780,000

... 42,612,727

22,361,138

365,622,320 |.

27,046,236 |.

. 100,000 |.

42,623,330 |.

154,826,081 |.
11,588,542 |.

(Part 2A , Col. 8)

849,169,467

309,274 849,478,741

3401.
3402.
3403.
3498.
3499.

DETAILS OF WRITE-INS

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

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




ol

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

N
SO0 OA W
[N

1.1
1.2

13.1
13.2

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9

Medicare

171
17.2
17.3
18.1
18.2
19.1
19.2
19.3
19.4
211
21.2

28.  Credit

30. Warranty

35. TOTALS

2.2 Multiple peril crop
2.3 Federal flood ..
2.4 Private crop
2.5 Private flood ..

Farmowners multiple peril ....

Homeowners multiple peril ...
1 Commercial multiple peril (non-liability portion
2 Commercial multiple peril (liability portion) .....
Mortgage guaranty
Ocean marine ...
Inland marine ...
Pet insurance plans .
Financial guaranty ...
Medical professional liabili
Medical professional liability - claims-made .
12.  Earthquake
Comprehensive (hospital and medical) individual ..
Comprehensive (hospital and medical) group ....
14. Credit accident and health (group and individual) ..
Vision only .....
Dental only ....
Disability income

Medicaid Title XIX ...
Medicare Title XVIII .
Long-term care
Federal employees health benefits plan
Other health
16.  Workers' compensation ..
Other liability - occurrence
Other liability - claims-made .
Excess workers' compensation
Products liability - occurrence ..
Products liability - claims-made ...
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability...........ccccoccveeeen
Commercial auto no-fault (personal injury protection)
Other commercial auto liability
Private passenger auto physical damage .
Commercial auto physical damage ....
22. Aircraft (all perils) ....
23. Fidelity ...
24. Surety ....
26. Burglary and theft ....
27. Boiler and machinery ..

29. International ...

supplement ..

31. Reinsurance - nonproportional assumed property .
32. Reinsurance - nonproportional assumed liability ...
33. Reinsurance - nonproportional assumed financial lines ...
34. Aggregate write-ins for other lines of business

).

128,558
70,658,491 |.

1,177,222 ..
34,076,447 |..
..2,439,638 ..
. 659,332 |..

3.432.082 |.

131,901,778 |.
70,658,491 |.

97|

1,177,222 ..
34,976,447 |..
..2,439,638 ..
. 659,332 |..

..... 2,904,000

-.235,683.000 |.
163,351,000 |
el 126,178 |

..1,838,216 |..
50,160,784 |..
... 358,359 [..
29,778,641 |..
..9,413,000 |..
..1,149,000 |..

...98,833 |..
. 596,000 |..

1,516,400 |.

237,109,400

..163,351,000 |..
... 126,178 |..

..... 2,904,000

..1,838,216 |..
50,160,784 |..
... 358,359 [..
29,778,641 |..
..9,413,000 |..
..1,149,000 |..

...98,833 |..
. 596,000 |..

Reported Losses Incurred But Not Reported 8 9
1 4 5 6 7
Net Losses Excl.
Deduct Incurred But Not Net Unpaid
Reinsurance Reinsurance Reported Reinsurance Reinsurance Net Losses Unpaid Loss Adjustment

Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1.  Fire ... 324,881 e 824,881 [eeieeeeeeeieeee e 1,102,000 [eeveeveeeeeneenneeeeeneenennneneees oeeeeeeeeeeeeeeeeeeees 1,102,000
2.1 Allied lines .. ... 656,158 00856, 158 . e 1,259,000 [.eeevveeeenenennennneneenennnnnnees oeeeeeeeeeeeeeeeeeeees 1,259,000

3401.
3402.
3403.

3498. é.l;mmar

3499.

DETAILS OF WRITE-INS

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

(a) Including $

for present value of life indemnity claims reported in Lines 13 and 15.




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES

1 2 3 4
Loss Adjustment Other Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DIFEC vttt bbbt s 70,662,006 |.......oocoveereciricirireirins e oreeineeineees 70,662,006
1.2 REINSUIrANCE @SSUMEM .....oouiiiiiiiiiiiiiiiieitienie ettt st sieesieesbeesbeesbeenesne st e st ese s se et e e e e e ens [oaeeseeteeseesesseeesesaeennes [eeeesseisesise e e e e e et e eneeees foeeteese e e
1.3 REINSUIANCE CEART ......vvireiriiieiieie ittt 70,662,006 70,662,006
1.4 Net claim adjustment service (1.1 + 1.2 - 1.3) ..o e e srenies [oreee e [
2. Commission and brokerage:
2.1 Direct excluding CONtINGENT .........c.cveuiueeiiiieieieeeecec et e [ 300,080,321 v [ 300,080,321
2.2 Reinsurance assumed, excluding CoONtINGENt ..........c.ceururerreueerineneneeseeerememimee s o 19,694 [ o 19,694
2.3 Reinsurance ceded, excluding CONtINGENt ............cocoovevevevereeeeeceieeeeee s [ 300,100,014 [.veeieecceee [ 300,100,014
2.4 CONLINGENE = QIMECL ...ttt e [ 49,860,000 ..o el 49,860,000
2.5 Contingent - reinSUranCce assSUMEQ ..........cooccoieeriieiieeiieeieeeie e see e see s oo neenies [oreeieeie e eies [oeeiie oo oo
2.6 Contingent - reinSUranCe CEAEM .............ouvueueueueuerieiieieieieieeeeeseseeeesesess [ [ 49,860,000 |....oeeeeeeeeeeeeeeeees el 49,860,000
2.7 Policy and membership fEes .........ccooiiiiiiiieiieieeee e
2.8 Net commission and brokerage (2.1 +2.2-23+ 24 +25-2.6 % 2.7) .. [ocoeoiiiiiiiiiis oo e
3. Allowances to managers and agents .........ccccceceeierienieneeneeneeiesieseeseeses e e [ [
4. AQVEIISING w.vvieieiiiieieieteee ettt eeseine e ene [t (973) |- (973)
5. Boards, bureaus and @SSOCIAtIONS ..........ccoceeoeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeessessens foressesie e st e st esie e ssesiens oaessessessessessess e st essessesnens [oressessessessessessessenens 485 | 465
6. Surveys and UNderwriting FEPOMS ..........cciiiiiiriiiriiesi sttt ienies [oeetetee e e e et e e saenies [oeeeeeeeee e e e e e e nees [oeeeeee e e e
7. Audit Of @SSUrEdS’ FTECOTAS ........eiiuiiiiieriieiieie ettt re et ee e see e [ [ [
8. Salary and related items:
8.1 SAIAMES ...ttt ee e et sen s et es e naete s s s enanseaetesen s ettt oeteteneee ettt enens [oeenei et 193,088 |....ccoveene 193,088
8.2 PAYION TAXES ...ttt e[ [ 9,871 | 9,871
9.  Employee relations and WEIFAIe ...............c...cucueueuiuiieieeeieieieieeeieeeees e ieseaes oo eeenenenes [t eeeeee [oeeeee e 85,841 | 85,841
T0.  INSUANCE ..ottt ettt et afe e et et e et et e s ees [oetei e [ [
B T B 1= Yo1 (o £ (=Y O O RO RO RPRN
12, Travel @nd travel IEMS ...........ccviiiee e e e see e see e sresaesae v ere e e s e e e e e e neeneenes [eeneeneenee e e neees [eeree e 2,458 | 2,458
13, RENEANA FENEIEIMS ..evveecececeeee ettt ae e s e ettt eiessesnene [oeseteseseenteseiet s eseienes [eeeseesseseaesesesneaeaas 6,649 | 6,649
T4, EQUIPIMENT ..ottt ettt sttt sttt es ettt easssesssaesessesessesessans |oeesesseieneese s esesnesenenenens [eoeeteeeseess et e e e eeenneiene [oetereeiee e 355,623 |..ovoeeeeein 355,623
15. Cost or depreciation of EDP equipment and SOfWAIE .............ccccueueeieveveieven: e oeesesiseeeeeeeeeesesseseenes [oeveeeeeieeeneneeenenns 2,331 [ 2,331
16, Printing @nd STAtONEIY ....c.ovoveuiiiiiiieieieicieeee et ennoeieneee s eeeeeeee [oeeee e 1,002 | 1,002
17. Postage, telephone and telegraph, eXChange and EXPreSs ...........cocoveveveveuen. [oeeeeeeeiiniieeeeeieceieies oo [oereeeeeieeereseeeeees 4,881 [ 4,881
18, Legal and AUAItING .......ccceeiririririeieieteeei ettt 57,426 57,426
19. Totals (Lines 3 to 18) 718,661 718,661
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association
Credits Of $ v
20.2 Insurance department licenses and fees ...........ccoooeveiieeieeicciieeiieee
20.3 Gross guaranty association assessments
20.4 All other (excluding federal and foreign income and real estate) ...........
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4) .....oveveeennen foorriiis e e
21.  Real eState EXPENSES .....coouiiiiiiiiieiieeie e[ [ enes [ ees [ere e e
22, Real eState taXES .....occiiiiiiiii | eenies [ [ [ e
23. Reimbursements by uninSUred Plans ...........ccocceiiiieiiiiiienieieesieseeseeieeees e [ [ [ee e
24.  Aggregate write-ins for miscellaneous EXPENSES ...........ccccovevvereerieiienienienieiees | oeeereseseeseieeieeies [ [ [
25.  Total @XPENSES INCUITEA ........cvevveeececeeeeieeeececae e eeessaeae e eseneaeae e sesenssasaesena|ereee et esenenenes [reieieiseeest et eeiens oeseeeseeieiesenenas 718,661 @) ...ccoc..... 718,661
26.  Less unpaid EXPENSES - CUMENT YEAI ........cceiiriririreeietetereseesesessesesesesesesssss e eeeseseeeseseeseesesnsesess [oeseesesesieeeisseseseseeesees [eoeieeieisieseeeseeaeneas 8,021 [ 8,021
27.  Add UNPAId EXPENSES = PIIOT YEAT ........vveveeeeeeeeiieeeseseeeeeeese et sesesess s ssse e eeseeseseseeeseseeesnenenes [oereeeeeieieieeeseeneesseeeieee [eeeieeenese e 5,013 [ 5,013
28.  Amounts receivable relating to uninsured plans, prior Year ...........ccoccueevvrvnc e e [ [
29. Amounts receivable relating to uninsured plans, current year ..............ccc......
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 715,653 715,653
DETAILS OF WRITE-INS
2407, et E et b bt a et ekt ettt e et et b et bt neee ettt ettt eae [eeetestet ettt ae e eaeees [eeent et ettt ettt eies [oetet ettt
Lt P RO RO OO PR RPN
2403, et E et bbbt et ettt et ettt b et n et b ettt ettt ettt [etetestet ettt e et eaeees [eeeee et ettt ettt eies [oetee ettt
2498. Summary of remaining write-ins for Line 24 from overflow page ..........ccocceeee o s [ [
2499. Totals (Lines 2401 through 2403 plus 2498)(Line 24 above)

(a) Includes management fees of $

to affiliatesand $§ ..

11




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1. U.S. Government bonds 159,006
1.1 Bonds exempt from U.S. tax .. . 6,108,398
1.2 Other bonds (unaffiliated) ... .l@) ..........10,284,728 |................ 10,226,649
1.3 Bonds of affiliates ...............
2.1  Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans

4 Real estate
5 Contract loans
6 Cash, cash equivalents and short-term investments
7 Derivative instruments .
8 Other invested assets
9. Aggregate write-ins for investment income ....
10. Total gross investment income 21,108,138 21,069,050
11. INVESEMENT EXPENSES ......ecvoveveeeececeeteeeteeseecaetetesessssaesesesesssssaetesesessssssesesesessssseesesasassssssesasasessssseesasassnsssetesasesensssetesassssssssetesassssnsssetasasasnsssetasassnsnsnensasases [(5) RS 718,661
12. Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income
16. Total deductions (Lines 11 through 15) ... 118,661
17. Net investment income (Line 10 minus Line 16) 20,350,389
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998.
0999.
1501.
1502.
1503.

1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 plus 1598) (Line 15, above)

(@) Includes $  .oovovceenne 96,857 accrual of discount less $ ............ 1,313,092 amortization of premium and less $ -.............. 201,196 paid for accrued interest on purchases.
(b) Includes § oo accrual of discountless $ ... amortization of premium and less $ ... paid for accrued dividends on purchases.
(c)Includes $ oo accrual of discountless $ ... amortization of premium and less $ ... paid for accrued interest on purchases.
(d) Includes § oo for company’s occupancy of its own buildings; and excludes $ ...........ccceceeiie interest on encumbrances.

() Includes § oo accrual of discount less $ ... amortization of premium and less $ ..o paid for accrued interest on purchases.
(f) Includes $  —ooveiiii accrual of discount less $ ...ccooeverieiiiiies amortization of premium.

(9) Includes $ ... investment expenses and $
segregated and Separate Accounts.

........................... investment taxes, licenses and fees, excluding federal income taxes, attributable to

(h) Includes $ oo interest on surplus notes and $ ..........cccceeveene. interest on capital notes.

(i) Includes$ ..o depreciation on real estateand $ ... depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)

1. U.S. Government bonds ..........cccceveevieeneeneenenneens
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated) ..
1.3 Bonds of affiliates ....
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
Real estate .....
Contract loans
Cash, cash equivalents and short-term investments |....
Derivative instruments ..........cccccooviiiniinnieneenes
Other invested assets .........cccccoveienienieiceieees
Aggregate write-ins for capital gains (losses) ..........
Total capital gains (losses) 553,177 1,285 554,462 18,462,405
DETAILS OF WRITE-INS

0901. CAPITAL GAINS FROM LOSSES PREVIOUSLY CHARGED OFF

493,880 .... 18,615,658

CO®NDO A

-

1,285 |...

0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
L3N 10T T A o =T T O OO SO KOO KOO
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9,
above) 1,285 1,285
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

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

1. Bonds (Schedule D)
2. Stocks (Schedule D):
2.1 Preferred STOCKS ......ooiiiiieie ettt ettt b e e e s e et e et e sneeeneesseenneenneennees |erteeie et et et ens [oeeee e nns [ereete e e
2.2 COMMON STOCKS ...ttt b ettt ae e eaeseas [rse e et ee st et e et eieies [oesesetesei e et eessees [oeeseesee et
3. Mortgage loans on real estate (Schedule B):
20 T =1 =T 0T O o
3.2 Other than first IENS. .......couiiii ettt s sbe e be e be e beeneene [oreenennee s e e e eiies [oeeiie et oo
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY ........ccoiiiiiiiiiiie e ene[eeese e s iiees [oeieeie e enieens [eaeeeae e
4.2 Properties held for the production Of INCOME...........c..iiiiiiiiiiiieie et | siesies o ses oaesee s s s
4.3 Properties held fOr SAIE .........coiiiiiii e et
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(SCREAUIE DA) ..ttt bbb bbb bbbt bbbt bbbt bbbttt b bbb s [eneeee e et e [eee oo [
LS 0T o = Tox i (o= 1o OO RO PUOPUORER RSOOSR RO
7. Derivatives (SCheUIE DB) ........cciiiiiiiiiii ittt bbbttt bbbt e [omee e e e es oot [
8. Other invested assets (SChedUIE BA) ...ttt saeesaeenns [seseenseeiseeite et e st e saesnenns [orteeseess e s e sseenae e e eaeees [oaeeiseeaeeae s e e
9. Receivables fOr SECUMHIES ...........ccciiiiiiiiiiiii s [rrsere st [oesieeiee e [t
10. Securities lending reinvested collateral assets (SChedUle DL) ..........cccoiiiiiiiiiiiiiieieeieeieeieseesees [ siesierieiinis [oeeiiene s ens [oreeiseeie et
11.  Aggregate write-ins for invested assets ....
12.  Subtotals, cash and invested assets (LINES 110 11) ..o iesiees | ieeies [ore e ees [oreeseet e e e
13, Title plants (for Title INSUIEIS ONIY) .......cuiiiiiiiiiiiiie bbb sne s [eeeees e e e e e eneeneenees [eeessesessee e e e e eneenees [eeeeee e e e e
14.  Investment iNCOME dUE @Nd ACCIUEM ..........eeiuiiiiiiiiieiieie ettt ettt ettt saeesaeesbeesbeesbeebesnnes |eiseeiseeiteeite st e e seenieeies [oreesseenseense e e et e e e eaeens [oreeseeseeseenesas e e e enes
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON ...........cccoiieiiiiiiriiniens foeerieieeiccicciceeiees o e
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. [.......cccooeiiiiiiiiiiies foiiiiiiiin s
15.3 Accrued retrospective premiums and contracts subject to redetermination ..............cocoooeiieies foemviniiniiniinenes feeein e
16. Reinsurance:
16.1 Amounts recoverable froM FEINSUIETS ........c..iiiiiiiiiiiie ettt ettt b sneeas [oreeseente et e et e st e e neeiaes [eeeeseeisesise e et e e e eees [oeeteet e e
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUred PIANS ..........coiiiiiiiiiiiii e [ e nieis e [oreeie e
18.1 Current federal and foreign income tax recoverable and interest thereon ..o e [ oo
18.2 Net deferred tax @SSt ..o [ s [ [
19.  Guaranty funds receivable Or ON AEPOSIt .........ccuiiiiiiiiiii ettt snesnes |erre e eis [ e ee e
20. Electronic data processing equipment and SOftWAIE .............cc.cvveiuiueriiriiiieerereisiisesese s [eeeeciceeenesnencaas 338,029 |.ooeiiee 705,382 |.oveeeeeen 367,353
21.  Furniture and equipment, including health care delivery @ssets ...........ccoooiiiiiiiiiiiiiieieiesiesiesees [ [ [oreeie e
22. Net adjustment in assets and liabilities due to foreign exchange rates ..............cccocooiiiiiiiiiiiins s o o
23. Receivables from parent, subsidiaries and affiliates .............cooiiiiiiiiiiececeeeseesees [ [ e
24. Health care and other amounts reCeIVaDIE ...............oooiiiiiiiiiiiieeeeeeeeeee e [ere e sesieis [oeeee e [oreeie et
25. Aggregate write-ins for other-than-invested assets ..........ccccooviiiiiii e
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...ttt ettt ettt b et bbbt a ettt e enes [erneaen e 338,029 .o 705,382 | 367,353
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccocciiririninienies [semmmsmieeiciciccicies [ [
28. Total (Lines 26 and 27) 338,029 705,382 367,353
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow Page ..........c.ccooiiiiiiiiiiiieiiesieseeeeiiees [ cieneeniieis [ oo e
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above)
220 RO SOTUP RO R O PR TR PR RSO TSRS PR OPPRUPRTRRORRN
2207 KPP RO PR RO PPN
2503, ettt ettt ettt ekt ekt h et e e e et e £ e R et h e s e R et eh et eh et et enteb et et e st et st et e st et es et esentetetes [etetete e et et et e et e e e tenea [eeeteueetete et et e e s et eteees [eeee et ettt eaas
2598. Summary of remaining write-ins for Line 25 from overflow Page ............cooiiiiiieiiiiienieeieseeceiees [ ninsnieins [ o
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CINCINNATI CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices

The financial statements of The Cincinnati Casualty Company (the Company) are presented on the basis of accounting practices
prescribed or permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Ohio
for determining and reporting the financial condition and results of operations of an insurance company, and for determining its
solvency under the Ohio Insurance Law. The National Association of Insurance Commissioners’ Accounting Practices and
Procedures Manual (NAIC SAP), version effective January 1, 2001 and updates through the current year have been adopted
as a component of prescribed or permitted practices by the state of Ohio.

The Company has no prescribed or permitted practices that would result in differences between the NAIC SAP and the state of
Ohio basis, as shown below:

FIS | FIS
SSAP #| Page |Line # 2025 2024
NET INCOME

(1) Company state basis (Page 4,

Line 20, Columns 1 & 2) XXX | XXX | XXX | $ 17,673,575 $ 27,760,761
(2) State Prescribed Practices that

increase/(decrease) NAIC SAP N/A N/A | N/A 0 0
(3) State Permitted Practices that

increase/(decrease) NAIC SAP N/A | N/A | N/A 0 0
(4) NAIC SAP (1-2-3=4) XXX | XXX | XXX | $ 17,673,575 $ 27,760,761

SURPLUS

(5) Company state basis (Page 3,

Line 37, Columns 1 & 2) XXX | XXX | XXX | $ 587,840,506 $ 555,214,582
(6) State Prescribed Practices that

increase/(decrease) NAIC SAP N/A N/A | N/A 0 0
(7) State Permitted Practices that

increase/(decrease) NAIC SAP N/A N/A | N/A 0 0
(8) NAIC SAP (5-6-7=8) XXX | XXX | XXX | $ 587,840,506 $ 555,214,582

B. Use of Estimates in the Preparation of the Financial Statements

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

C. Accounting Policies

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium
reserves are established to cover the unexpired portion of premiums written. These reserves are computed by pro rata
methods for direct business and are based on reports received from ceding companies for reinsurance.

Expenses incurred in connection with acquiring new insurance business, including such acquisition costs as sales
commissions, are charged to operations as incurred. Expenses incurred are reduced for ceding allowances received or
receivable.

In addition, the Company uses the following accounting policies:

1. Cash equivalents, highly liquid debt instruments with original maturities of 90 days or less, and short
term investments are carried at amortized cost, which approximates fair value.

2. Fixed maturities (bonds and notes) with an NAIC designation of 1 or 2 are valued and reported in accordance with the
NAIC Purposes and Procedures Manual of the NAIC Investment Analysis Office, generally at amortized cost using the
scientific interest method. Fixed maturities with an NAIC designation 3 through 6 are carried at the lower of amortized
cost or fair value, with the difference reflected in assigned surplus.

3. Common stocks of non-affiliates are stated at fair values.

4. The Company does not have any investments in preferred stocks.

5. The Company does not have any investments in mortgage loans.

6. The Company does not have any investments in asset-backed securities.

7. The Company does not have any investments in non-insurance subsidiaries, controlled or affiliated companies.

8. The Company does not have any investments in joint ventures, partnerships, and limited liability entities.

9. The Company does not have any investments in derivatives.

10. Inthe event that a first-order approximation (excluding anticipated investment income) of estimated future costs
related to unearned premium as of a particular evaluation date exceeds the unearned premium as of that date, the
Company would incorporate consideration of the related investment income it would expect to earn. However, to date
the Company has not had to proceed to this step in order to demonstrate that no premium deficiency exists.

11. Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss
reports and an amount, based on past experience, for losses incurred but not reported. Such liabilities are
necessarily based on assumptions and estimates and while management believes the amount is adequate, the

ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates and
for establishing the resulting liability is continually reviewed and any adjustments are reflected in the period
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CINCINNATI CASUALTY COMPANY
NOTES TO FINANCIAL STATEMENTS
determined.
12. The Company has not modified its capitalization policy from a prior period.
13. The Company has no pharmaceutical rebate receivables.
D. Going Concern

After review of the Company’s financial condition, management has no doubts about the Company’s ability to continue as a
going concern.

Accounting Changes and Correction of Errors

The Company had no material changes in accounting principles and/or corrections of errors.
Business Combinations and Goodwill — Not applicable

Discontinued Operations — Not applicable

Investments

A. Mortgage Loans - Not applicable

B. Debt Restructuring — Not applicable

C. Reverse Mortgages - Not applicable

D. Asset-Backed Securities — Not applicable

E. Dollar Repurchase Agreements and/or Securities Lending Transactions - Not applicable

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing — Not applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing — Not applicable
H. Repurchase Agreements Transactions Accounted for as a Sale — Not applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale — Not applicable
J.  Real Estate - Not applicable

K. Investments in Tax Credit Structures — Not applicable

L. Restricted Assets

1. Restricted Assets (Including Pledged)

Gross (Admitted and Percentage
Current Year
1 2 3 4 5 ] 7 8 9 10 1 12 13 14
GIA
ing | Total Cell Total  |Gross (Admitted| Admitted Amount
Protected Cell| Cell Account |Account Assets Increase/ Total Admitted | & Nonadmitted) | Restricted to | Reported in | Difference
Total General | Account Restricted | Supporting G/A|  Total Total from ® to |Total Admitted| ~General | from Note
Asset Category Account (G/A) | _Activity (a) Assets Activity (b) | (1plus3) | Prior Year | (5minus 6) i minus 8) | Total Assets (c) | _Assets (d) | Intel i and GI Gl Ref
a Subject to contractual obligation for
\which liability is not shown S ols ols ols ols ofs ols ols ols 0 0.00%] 0.00%] XXX XXX X0
b Collateral held under security lending
agreements 0 0 0 0 0 0 [} 0 0 0.00% 0.00% 0 0| 25.04+25.05
c_Subject to repurchase 0 0 0 0 0 0 0 0 0 0.00% 0.00%| 0 02621
d_Subject to reverse repurchase
0 [} [} 0 [} [} 0 [} 0 0.00% 0.00% 0 0]2622

e Subject to dollar repurchase
agreements 0 0 0 0 0 0 0 0 0 0.00% 0.00%| 0 0]2623
- Subject to dollar reverse repurchase

0 [} 0 0 0 [} 0 [} 0 0.00% 0.00% 0 0]2624
lg_Placed under option contracts 0 [ 0 0 0 0 0 0 0 0.00% 0.00%] 0 012625
h Letter stock or securities restricted as
to sale - excluding FHLB capital stock 00% 0.00%| 26
i FHLB capital stock 00%| 0.00%] 26
| On deposit with states 12.645,07 12645070 | 1173145 91361 1264507 67%) 168%| 12,645 071 26
k_On deposit with other regulatory bodies 00%) 0.00%) 26
| Pledged collateral to FHLB (including
assets backing funding 0 0 0 0 0 0 0 0 0 0.00% 0.00%| 0 0]2631
m_ Pledged as collateral not captured in
other categories 0 0 0 0 [} 0 0 0 0 0.00%| 0.00%) 0 02630
[n_Other restricted assets 0 0 [ 0 [] 0 0 0 0 0.00% 0.00%| 0 072632
0. Collateral assets receved and on
balance sheet 0 0 0 0 0 0 0 0 0 0.00%) 0.00%| XXX XXX XXX
p- Assets held under modco rensurance
agreements 0 0 0 0 0 0 0 0 0 0.00% 0.00%] XXX XX XXX
[q. Assets held under funds withheld
reinsurance agreements 0 0 0 0 0 0 0 0 0 0.00% 0.00%] XXX XX XXX
r_Total Restricted Assets S 12645070 S ofs ofs 0[$12645070 | $11.731.457 | § 913613 S 0512645070 167%) 1.68%| XXX XX XXX

(a) Subset of column 1
(b) Subset of column 3
(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page. Column 3. Line 28

2. Detail of Assets Pledged as Collateral Not Captured in Other Categories — Not applicable

3. Detail of Other Restricted Assets — Not applicable

4. Collateral Received and Assets Held under Modco/Funds Withhold Reinsurance Agreements Reflected as Assets
Within the Reporting Entity’s Financial Statements — Not applicable

5. Assets Held As Collateral or Under Modified Coinsurance (Modco) or Funds Withheld Reinsurance Agreements
Pledged For Purpose Other Than Benefit of Reinsurer — Not applicable

M. Working Capital Finance Investments — Not applicable
N. Offsetting and Netting of Assets and Liabilities — Not applicable

O. 5GI Securities
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CINCINNATI CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

Investments Number of Number of Aggregate BACV: Aggregate BACV: Aggregate Fair Aggregate Fair
5GI Securities: | 5GI Securities: Current Year Prior Year Value: Current Value: Prior Year
Current Year Prior Year Year
(1) ICO-AC 0 01§ 01$ 0/$ 0 |$ 0
(2) ICO-FV 1 0 444,564 0 444,564 0
(3) ABS —AC 0 0 0 0 0 0
(4) ABS —FV 0 0 0 0 0 0
(5) Preferred Stock — AC 0 0 0 0 0 0
(6) Preferred Stock — FV 0 0 0 0 0 0
(7) Total 1 0 1% 444564 | $ 0l$ 444564 | $ 0
AC — Amortized Cost FV - Fair Value

P. Short Sales — Not applicable

Q. Prepayment Penalties and Acceleration Fees

General Account

Protected Cell

(1) Number of CUSIPs

1

0

(2) Aggregate Amount of Investment Income $

2,133

$ 0

R. Reporting Entity’s Share of Cash Pool by Asset type — Not applicable

S. Aggregate Collateral Loans by Qualifying Investment Collateral — Not applicable

Joint Ventures, Partnerships and Limited Liability Companies — Not applicable

Investment Income

A. The Company does not admit investment income due and accrued if amounts are over 90 days past due.

B. No amount of investment income was excluded.

C. The gross, nonadmitted and admitted amounts for interest income due and accrued.

Interest Income Due and Accrued Amount
(1) Gross $ 5,059,094
(2) Nonadmitted $ 0
(3) Admitted $ 5,059,094
D. The aggregate deferred interest.
Amount
Aggregate Deferred Interest $ 0

E. The cumulative amounts of paid-in-kind (PIK) interest included in the current principal balance.

Amount

Cumulative amounts of paid-in-kind (PIK) interest included in the current principal balance

$ 0

Derivative Instruments — Not applicable

Income Taxes

A. Components of Deferred Tax Assets (DTAs) and Deferred Tax Liabilities (DTLs):

1.
2025

Ordinary Capital Total
(a) Gross Deferred Tax Assets $ 70,986 0 $ 70,986
(b) Statutory Valuation Allowance Adjustments 0 0 0
(c) Adjusted Gross Deferred Tax Assets (1a - 1b) 70,986 0 70,986
(d) Deferred Tax Assets Nonadmitted 0 0 0
(e) Subtotal Net Admitted Deferred Tax Asset (1c - 1d) 70,986 0 70,986
(f) Deferred Tax Liabilities $ 93,812 $ 31,973,652 $ 32,067,464
(g) Net Admitted Deferred Tax Asset/(Liability) (1e - 1f) $ (22,826) $(31,973,652) $(31,996,478)

2024

Ordinary Capital Total
(a) Gross Deferred Tax Assets $ 148,130 $ 0 $ 148,130
(b) Statutory Valuation Allowance Adjustments 0 0 0
(c) Adjusted Gross Deferred Tax Assets (1a - 1b) 148,130 0 148,130
(d) Deferred Tax Assets Nonadmitted 0 0 0
(e) Subtotal Net Admitted Deferred Tax Asset (1c - 1d) 148,130 0 148,130
(f) Deferred Tax Liabilities $ 169,161 $ 28,098,038 $ 28,267,199
(g) Net Admitted Deferred Tax Asset/(Liability) (1e - 1f) $ (21,031) $(28,098,038) $(28,119,069)

Change

Ordinary Capital Total
(a) Gross Deferred Tax Assets (77,144) 0 $ (77,144)
(b) Statutory Valuation Allowance Adjustments 0 0 0
(c) Adjusted Gross Deferred Tax Assets (1a - 1b) (77,144) 0 (77,144)
(d) Deferred Tax Assets Nonadmitted 0 0 0
(e) Subtotal Net Admitted Deferred Tax Asset (1c - 1d) (77,144) 0 (77,144)
(f) Deferred Tax Liabilities $ (75,349) $ 3,875614 $ 3,800,265
(g9) Net Admitted Deferred Tax Asset/(Liability) (1e - 1f) $ (1,795) $ (3,875,614) $ (3,877,409)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CINCINNATI CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

Admission Calculation Components SSAP No. 101
(a)Federal Income Taxes Paid in Prior Years
Recoverable Through Loss Carrybacks
(b)Adjusted Gross Deferred Tax Assets Expected to
be Realized (Excluding The Amount of Deferred
Tax Assets From 2(a) above) After Application of
the Threshold Limitation. (The lesser of 2(b)1 and
2(b)2 Below)
1. Adjusted Gross Deferred Tax Assets
Expected to be Realized Following
the Balance Sheet Date
2. Adjusted Gross Deferred Tax Assets
Allowed per Limitation Threshold

(c)Adjusted Gross Deferred Tax Assets
(Excluding the amount of Deferred Tax Assets
from 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities

(d)Deferred Tax Assets Admitted as the Result of
Application of SSAP No.101 Total (2(a)+2(b)+2(c)

2025

Ordinary

Capital

Total

$ 68,995

1,991

1,991

XXX

$ 70,986

XXX

$ 68,995

1,991

1,991

88,176,076

$ 70,986

Admission Calculation Components SSAP No. 101
(a)Federal Income Taxes Paid in Prior Years
Recoverable Through Loss Carrybacks
(b)Adjusted Gross Deferred Tax Assets Expected to
be Realized (Excluding The Amount of Deferred
Tax Assets From 2(a) above) After Application of
the Threshold Limitation. (The lesser of 2(b)1 and
2(b)2 Below)
1. Adjusted Gross Deferred Tax Assets
Expected to be Realized Following
the Balance Sheet Date
2. Adjusted Gross Deferred Tax Assets
Allowed per Limitation Threshold

(c)Adjusted Gross Deferred Tax Assets
(Excluding the amount of Deferred Tax Assets
from 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities

(d)Deferred Tax Assets Admitted as the Result of
Application of SSAP No.101 Total (2(a)+2(b)+2(c)

2024

Ordinary

Capital

Total

$ 124554

21,585

21,585

XXX

1,991

$ 148,130

XXX

$ 124554

21,585

21,585

83,282,187

1,991

$ 148,130

Admission Calculation Components SSAP No. 101
(a)Federal Income Taxes Paid in Prior
Years Recoverable Through Loss
Carrybacks
(b)Adjusted Gross Deferred Tax Assets Expected
to be Realized (Excluding The Amount of
Deferred Tax Assets From 2(a) above) After
Application of the Threshold Limitation. (The
lesser of 2(b)1 and 2(b)2 Below)
1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet Date
2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold
(c)Adjusted Gross Deferred Tax Assets
(Excluding the amount of Deferred Tax
Assets from 2(a) and 2(b) above) Offset by
Gross Deferred Tax Liabilities
(d)Deferred Tax Assets Admitted as the Result of
Application of SSAP No.101 Total
(2(a)+2(b)+2(c)

Change

Ordinary

Capital

Total

$

$

(55,559)

(19,594)

(19,594)

XXX

(1,991)

(77,144)

XXX

$  (55559)

(19,594)

(19,594)

4,893,889

(1,991)

$ (77,144)

(a)Ratio Percentage Used to Determine Recovery Period and

Threshold Limitation Amount

(b)Amount of Adjusted Capital and Surplus Used to Determine

Recovery Period and Threshold Limitation in 2(b)2 above

2025
Percentage

2024
Percentage

2153%

$ 587,840,506

2248%

$ 555,214,582

Impact of Tax Planning Strategies

(a)Determination of adjusted gross deferred
tax assets and net admitted deferred tax
assets, by tax character as a percentage.

1. Adjusted Gross DTAs amount from

Note 9A1(c)

2. Percentage of Adjusted gross DTAs
by tax character attributable to the
impact of tax planning strategies

3. Net Admitted Adjusted Gross DTAs
amount from Note 9A1(e)

4. Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of tax planning
strategies

2025

Ordinary

Capital

Total

$

$

70,986

0.00%

70,986

0.00%

0.00%

$ 70,986

0.00%

$ 70,986

0.00%

(b)The Company's tax-planning strategies did not include the use of reinsurance-related tax planning

strategies.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CINCINNATI CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

Impact of Tax Planning Strategies

(a)Determination of adjusted gross deferred
tax assets and net admitted deferred tax
assets, by tax character as a percentage.

1. Adjusted Gross DTAs amount from

Note 9A1(c)

2. Percentage of Adjusted gross DTAs
by tax character attributable to the
impact of tax planning strategies

3. Net Admitted Adjusted Gross DTAs
amount from Note 9A1(e)

4. Percentage of net admitted adjusted

gross DTAs by tax character admitted
because of the impact of tax planning

strategies

2024

Ordinary

Capital

Total

$ 148,130

0.00%

$ 148,130

0.00%

0.00%

$ 148,130

0.00%

$ 148,130

0.00%

(b)The Company's tax-planning strategies did not include the use of reinsurance-related tax planning

strategies.

Impact of Tax Planning Strategies

(a)Determination of adjusted gross deferred
tax assets and net admitted deferred tax
assets, by tax character as a percentage.

1. Adjusted Gross DTAs amount from

Note 9A1(c)

2. Percentage of Adjusted gross
DTAs by tax character attributable
to the impact of tax planning
strategies

3. Net Admitted Adjusted Gross
DTAs amount from Note 9A1(e)

4. Percentage of net admitted
adjusted gross DTAs by tax
character admitted because of the
impact of tax planning strategies

Change

Ordinary

Capital

Total

$

$

(77.144)

0.00%

(77,144)

0.00%

0.00%

$

$

(77.144)

0.00%

(77,144)

0.00%

(b)The Company's tax-planning strategies did not include the use of reinsurance-related tax planning

strategies.

B. Unrecognized DTLs — Not applicable

C. Current Tax and Change in Deferred Tax

1. Current income tax:

2025 2024 Change
(a)Federal $ 2,989,647 $ 2,654,295 $ 335352
(b)Foreign 125,129 123,871 1,258
(c) Subtotal 3,114,776 2,778,166 336,610
(d)Federal income tax on capital gains/(losses) 116,507 2,801,401 (2,684,894)
(e) Utilization of capital loss carryforwards 0 0 0
(f) Other 0 0 0
(g) Federal income taxes incurred $ 3,231,283 $ 5,579,567 $ (2,348,284)
2. Deferred tax assets:
2025 2024 Change
(a)Ordinary
1. Unearned premium reserve $ 0 $ 0 $ 0
2. Unpaid loss reserve 0 0 0
3. Contingent commission 0 0 0
4. Nonadmitted assets 70,986 148,130 (77,144)
5. Other deferred tax assets 0 0 0
99.Subtotal $ 70,986 $ 148,130 $ (77,144)
(b)Statutory valuation allowance adjustment 0 0 0
(c)Nonadmitted 0 0 0
(d)Admitted ordinary deferred tax assets
(2(a)99-2(b)-2(c)) $ 70,986 $ 148,130 $ (77,144)
(e)Capital
1. Investments $ 0 $ 0 $ 0
2. Unrealized loss on investments 0 0 0
99.Subtotal $ 0 $ 0 $ 0
(f) Statutory valuation allowance 0 0 0
(g)Nonadmitted 0 0 0
(h)Admitted capital deferred tax assets
((2(e)99- 2(f)-2(9)) $ 0 $ 0 $ 0
(i) Admitted deferred tax assets (2(d)+2(h)) $ 70,986 $ 148,130 $ (77,144)
3. Deferred tax liabilities:
2025 2024 Change
(a)Ordinary
1. Commission expense $ 0 $ 0 $ 0
2. Other, net 93,812 169,161 (75,349)
99.Subtotal $ 93,812 $ 169,161 $ (75,349)
(b)Capital
1. Investment $ 1,647,856 $ 1,649,346 $ (1,490)
2. Unrealized gain on investments 30,325,796 26,448,692 3,877,104
99.Subtotal $ 31,973,652 $ 28,098,038 $ 3875614
(c)Deferred tax liabilities (3(a)99+3(b)99) $ 32,067,464 $ 28,267,199 $ 3,800,265
4. Net deferred tax assets/(liabilities) (2(i)-3(c)): $(31,996,478) $(28,119,069) $ (3,877,409)

The change in net deferred income taxes is comprised of the following (this analysis is exclusive of nonadmitted assets as
the Change in Nonadmitted Assets is reported separately from the Change in Net Deferred Income Taxes in the surplus
section of the Annual Statement):
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December 31, December 31,
2025 2024 Change
Total deferred tax assets $ 70,986 $ 148,130 $ (77,144)
Total deferred tax liabilities 32,067,464 28,267,199 3,800,265
Net deferred tax asset/(liability) $(31,996,478) $(28,119,069) $ (3,877,409)
Tax effect of unrealized (gains)/losses 3,877,104
Change in net deferred income tax (charge)/benefit $ (305)
December 31, December 31,
2024 2023 Change
Total deferred tax assets $ 148,130 $ 261,431 $  (113,301)
Total deferred tax liabilities 28,267,199 25,554,406 2,712,793
Net deferred tax asset/(liability) $(28,119,069) $(25,292,975) $ (2,826,094)
Tax effect of unrealized (gains)/losses 2,598,442
Change in net deferred income tax (charge)/benefit $  (227,652)

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory federal
income tax rate to income before income taxes. The significant items causing this difference are as follows:

Description As of December 31, 2025
Effective Tax
Amount Tax Effect Rate
Income before taxes $ 20,904,852 $ 4,390,019 21.00 %
Net tax exempt interest (4,581,067) (962,024) (4.60)%
Net dividends received deduction (DRD) (1,298,586) (272,703) (1.30)%
Other items permanent, net 1,092 229 0.00 %
DRD on accrued (5,129) (1,077) (0.01)%
Total $ 15,021,162 $ 3,154,444 15.09 %
Federal income tax expense incurred/(benefit) $ 14,832,267 $ 3,114,776 14.90 %
Tax on capital gains/(losses) 554,795 116,507 0.56 %
Change in nonadmitted excluding deferred tax asset (367,352) (77,144) (0.37)%
Change in net deferred income tax charge/(benefit) 1,452 305 0.00 %
Total statutory income taxes incurred/(benefit) $ 15,021,162 $ 3,154,444 15.09 %
Description As of December 31, 2024
Effective Tax
Amount Tax Effect Rate
Income before taxes $ 33,340,329 $ 7,001,469 21.00 %
Net tax exempt interest (4,913,019) (1,031,734) (3.09)%
Net dividends received deduction (DRD) (1,322,138) (277,649) (0.83)%
Other items permanent, net 71 15 (0.02)%
DRD on accrued 8,652 1,817 0.01 %
Total $ 27,113,895 $ 5,693,918 17.07 %
Federal income tax expense incurred/(benefit) $ 13,229,362 $ 2,778,166 8.33 %
Tax on capital gains/(losses) 13,340,005 2,801,401 8.40 %
Change in nonadmitted excluding deferred tax asset (539,529) (113,301) (0.34)%
Change in net deferred income tax charge/(benefit) 1,084,057 227,652 0.68 %
Total statutory income taxes incurred/(benefit) $ 27,113,895 $ 5,693,918 17.07 %

E. Operating Loss and Tax Credit Carryforwards
At December 31, 2025 the Company had no net operating loss carryforwards or capital loss carryforwards.

The following is income tax expense for the current and prior years that is available for recoupment in the event of future net

losses:
Year Ordinary Capital Total
2025 $ 2,989,193 $ 116,955 $ 3,106,148
2024 2,654,296 2,801,401 5,455,697
2023 0 0 0
Total $ 5,643,489 $ 2,918,356 $ 8,561,845

At December 31, 2025 the Company had no protective tax deposits under Section 6603 of the Internal Revenue Code.

F. Consolidated Federal Income Tax Return
1. The Company’s federal income tax return is consolidated with the following entities:

Cincinnati Financial Corporation (Parent)

The Cincinnati Insurance Company

The Cincinnati Life Insurance Company

The Cincinnati Indemnity Company

The Cincinnati Specialty Underwriters Insurance Company
CFC Investment Company

CSU Producer Resources, Inc.

The method of allocation between the companies is subject to a written agreement, approved by the Board of Directors,
whereby allocation is made primarily on a separate return basis, with the company receiving a current benefit for
losses generated to the extent federal taxes are reduced for the consolidated tax group.

G. Federal or Foreign Income Tax Loss Contingencies

For the years ended December 31, 2025 and 2024, the Company did not have tax contingencies under the principles of
SSAP No. 5R, Liabilities, Contingencies and Impairment of Assets. This is subject to change but it is not expected to
significantly increase in the 12-month period following the balance sheet date.

The Company is primarily subject to examination by U.S. federal and various U.S. state and local tax authorities. The statute

of limitations for federal tax purposes has closed for tax years 2021 and earlier. The statute of limitations for state income tax
purposes has closed for tax years ended December 31, 2021 and earlier.

14.5



H.

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CINCINNATI CASUALTY COMPANY
NOTES TO FINANCIAL STATEMENTS

The Company is not subject to Repatriation Transition Tax as outlined under the Tax Cuts and Jobs Act (TCJA).

There was $0 of AMT Credit Carryforward as of the beginning of the year. In addition, there were no current year
adjustments resulting in $0 of AMT Credit Carryforward at the end of the year.

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

11.

12.

A.

N.

O.

Nature of Relationships

The Company is a wholly-owned subsidiary of The Cincinnati Insurance Company (See Schedule Y, Part 1,
Organizational Chart).

Detail of Transactions Greater than 2% of Admitted Assets — Not applicable
Transactions with Related Party Who Are Not Reported on Schedule Y — Not applicable
Amounts Due to or from Related Parties
At December 31, 2025, the Company reported $39,251,025 due from the Parent Company, The Cincinnati Insurance
Company, and an affiliate, The Cincinnati Indemnity Company. Also at December 31, 2025, the Company reported
$18,000 due to the Ultimate Parent, Cincinnati Financial Corporation. The terms of the settlement require that these
amounts be settled within 30 days.
Management, Service Contracts, Cost Sharing Arrangements
The Company has the following management agreements with related parties:
1. Inter-company Benefits and Expense Allocation Agreement.
2. Inter-company Cost Sharing and Expense Allocation Agreement.
3. Inter-company Tax Sharing Agreement.
4. Inter-company Reinsurance Agreement.
Guarantees or Contingencies for Related Parties — Not applicable

Nature of Relationships that Could Affect Operations

All outstanding shares of the Company are owned by the Parent Company, The Cincinnati Insurance Company, an
insurance company domiciled in the state of Ohio.

Amount Deducted from Value of an Investment in Upstream Entity — Not applicable

Investment in an SCA that exceeds 10% of Admitted Assets — Not applicable

Impairment Writedowns related to Investments in SCA entities — Not applicable

Investment in Foreign Insurance Subsidiaries — Not applicable

Investment in Downstream Noninsurance Holding Company — Not applicable

All SCA Investments (Except 8bi Entities) — Not applicable

Investment in Insurance SCA Entities Utilizing Permitted or Prescribed Practices — Not applicable

SCA or SSAP No. 48 Entity Loss Tracking — Not applicable

Debt — Not applicable

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

A.

Defined Benefit Plan — Not applicable

Defined Benefit Plan Assets — Not applicable

Fair Value Measurement of Defined Benefit Plan Assets — Not Applicable
Defined Benefit Plan Rate of Return on Assets Assumptions — Not applicable
Defined Contribution Plans — Not applicable

Multiemployer Plans — Not applicable
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Consolidated/Holding Company Plans

1. Defined Benefit Pension Plan — The Company participates in a qualified, noncontributory defined benefit pension
plan sponsored by Cincinnati Financial Corporation, the Ultimate Parent. The Company has no legal obligations
for benefits under the plan. Cincinnati Financial Corporation allocates amounts to the Company based on the
percentage of participants on the Company’s payroll. The Company’s share of net expense for the qualified
pension plan was $(4,526) and $0 for 2025 and 2024, respectively.

2. Defined Contribution Plan - The Company participates in a qualified, defined contribution plan sponsored by
Cincinnati Financial Corporation, the Ultimate Parent. The Company has no legal obligation for benefits under
the plan. Cincinnati Financial Corporation allocates amounts to the Company based on an inter-company
management fee. The Company's share of net expense for the defined contribution plan was $5,073 and $2,525
for 2025 and 2024, respectively.

Postemployment Benefits and Compensated Absences — Not applicable

Impact of Medicare Modernization Act on Postretirement Benefits — Not applicable

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

14.

A.

The Company has 2,000 shares authorized, 1,875 shares issued and 1,875 shares outstanding. All shares are Class A
shares.

Preferred stock issues — Not applicable

The maximum amount of dividends or distributions which may be paid to stockholders by property and casualty companies
domiciled in the state of Ohio without prior approval or expiration of a 30 day waiting period without disapproval of the Director
of Insurance is the greater of net income or 10% of policyholders’ surplus as of the preceding December 31, but only to the
extent of earned surplus as of the preceding December 31. The maximum amount of ordinary dividends or distributions the
Company may pay in 2026 based upon surplus is $58,784,051.

The Company did not pay any dividends during 2025.

Within the limitations of item C above, there are no specific restrictions placed on the portion of Company profits that may be
paid as ordinary dividends to stockholders.

Surplus restrictions — Not applicable

Mutual Surplus Advances — Not applicable

Company Stock Held for Special Purposes — Not applicable
Changes in Special Surplus Funds — Not applicable

The portion of unassigned funds (surplus) represented or (reduced) by cumulative unrealized gains/(losses) are $144,408,555
offset by deferred tax of $30,325,796 for a net balance of $114,082,759.

Surplus Notes — Not applicable
Restatement of Quasi-Reorganization — Not applicable

Date of Quasi-Reorganization — Not applicable

Liabilities, Contingencies and Assessments

A.

B.

Contingent Commitments — Not applicable
Assessments
The Company was not aware of any material assessments as of December 31, 2025.
Gain Contingencies — Not applicable
Claims Related to Extra Contractual Obligations or Bad Faith Claims Stemming from Lawsuits — Not applicable
Product Warranties — Not applicable
Joint and Several Liabilities — Not applicable
All Other Contingencies
Various lawsuits against the Company have arisen in the course of the Company’s business. Contingent liabilities arising

from litigation, income taxes and other matters are not considered material in relation to the financial position of the Company.
The Company has no assets it considers impaired.
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Leases — Not applicable

Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations
of Credit Risk — Not applicable

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities — Not applicable

Gain or Loss to the Reporting Entity from Uninsured Plans and Uninsured Portion of Partially Insured Plans — Not

applicable

Direct Written Premium/Produced by Managing General Agents/Third Party Administrators — Not applicable

Fair Value Measurements

A

Inputs Used for Assets and Liabilities Measured at Fair Value

1.

Included in various investment related line items in the financial statements are certain financial instruments carried at
fair value. Other financial instruments are periodically measured at fair value, such as when impaired, or, for certain
fixed maturities and preferred stock, when carried at the lower of cost or market.

The fair value of an asset is the amount at which that asset could be bought or sold in a current transaction between
willing parties, that is, other than in a forced or liquidation sale. The Company does not have any material liabilities
carried at fair value.

Financial instruments are categorized based upon the following characteristics or inputs to the valuation techniques:

e Level 1—Financial assets and liabilities for which inputs are observable and are obtained from reliable quoted
prices for identical assets or liabilities in active markets. This is the most reliable fair value measurement and
includes, for example, active exchange-traded equity securities.

e Level 2 — Financial assets and liabilities for which values are based on quoted prices in markets that are not
active or for which values are based on similar assets and liabilities that are actively traded. This also includes
pricing models for which the inputs are corroborated by market data. The technique used for the Level 2
fixed-maturity securities is the application of market based modeling. The inputs used for all classes of fixed-
maturity securities listed in the table below include relevant market information by asset class, trade activity
of like securities, marketplace quotes, benchmark yields, spreads off benchmark yields, interest rates, U.S.
Treasury or swap curves, yield to maturity and economic events. Level 2 fixed-maturity securities are primarily
priced by a nationally recognized pricing vendor.

e Level 3—Financial assets and liabilities for which values are based on prices or valuation techniques that
require inputs that are both unobservable and significant to the overall fair value measurement. Level 3 inputs
include the following:

o Quotes from brokers or other external sources that are not considered binding;

o Quotes from brokers or other external sources where it cannot be determined that market participants
would in fact transact for the asset or liability at the quoted price; or

o Quotes from brokers or other external sources where the inputs are not deemed observable.

The Company has categorized its financial instruments, based on the priority of the inputs to the valuation technique,
into a three-level fair value hierarchy. The fair value hierarchy gives the highest priority to quoted prices in active
markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). If the inputs
used to measure the financial instruments fall within different levels of the hierarchy, the categorization is based on
the lowest level that is significant to the fair value measurement of the instrument.

Financial assets that fall within Level 1 and Level 2 are priced according to observable data from identical or similar
securities that have traded in the marketplace. Also within Level 2 are securities that are valued by outside services
or brokers where the Company has evaluated the pricing methodology and determined that the inputs are observable.
Financial assets that fall within Level 3 of the hierarchy are valued based upon unobservable market inputs. Pricing
for each Level 3 security is based upon inputs that are market driven, including third-party reviews provided to the
issuer or broker quotes. However, the Company places in the Level 3 hierarchy securities for which it is unable to
obtain the pricing methodology or it could not consider the price provided as binding. Management ultimately
determines the fair value for each Level 3 security that it considers to be the best exit price valuation.

The Company primarily bases fair value estimates for investments in equity and fixed-maturity securities on quoted
market prices or on prices from a nationally recognized pricing vendor, an outside resource that supplies global
securities pricing, dividend, corporate action and descriptive information to support fund pricing, securities operations,
research and portfolio management. The Company obtains and reviews the pricing service’s valuation methodologies
and related inputs and validates these prices by replicating a sample across each asset class using a discounted cash
flow model. When a price is not available from these sources, as in the case of securities that are not publicly traded,
the Company determines the fair value using various inputs including quotes from independent brokers. In these
circumstances, the Company has generally obtained and evaluated two nonbinding quotes from brokers; its
investment professionals determine the best estimate of fair value. The fair value of investments not priced by a pricing
vendor is less than 1 percent of the fair value of the Company’s total investment portfolio.
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The following table presents the Company’s assets measured and reported at fair value by level within the fair value
hierarchy as of December 31, 2025:

Assets at Fair Value:

Net Asset Value
(NAV) Included
Level 1 Level 2 Level 3 in Level 2 Total
Issuer Credit Obligations | $ 0| $ 779,708| $ 0| $ 0| $ 779,708
Common Stock 197,080,703 0 0 0| 197,080,703
Total $ 197,080,703 $ 779,708 $ 0| % 0| $197,860,411

2. Fair Value Measurements in Level 3 of the Fair Value Hierarchy — Not applicable
3. Transfers between levels are assumed to occur at the beginning of the period.
4. Inputs and Techniques Used for Level 2 and Level 3 Fair Values — See narrative in Note 20A1.
5. Derivative Assets and Liabilities — Not applicable
B. Other Fair Value Disclosures — Not applicable

C. Fair Values for all Financial Instruments by Level

Net Asset Not
Value (NAV) |Practicable
Type of Financial Aggregate Fair Admitted Included in (Carrying
Instrument Value Assets Level 1 Level 2 Level 3 Level 2 Value)
Issuer Credit Obligations| $394,020,682 | $407,214,849 |$ 13,358,111 | $380,662,571 | $ 0($ 0/$ 0
Common Stock 197,080,703 | 197,080,703 | 197,080,703 0 0 0 0

D. Reasons Not Practical to Estimate Fair Values — Not applicable
E. Nature and Risk of Investments Measured Using NAV Practical Expedient — Not applicable
21. Other ltems

A. Unusual or Infrequent Items — Not applicable

B. Troubled Debt Restructuring — Not applicable

C. Other Disclosures
Assets in the amount of $12,645,070 and $11,731,457 at December 31, 2025 and 2024, respectively, were on deposit with
government authorities or trustees as required by law.

D. Business Interruption Insurance Recoveries — Not applicable

E. State and Federal Tax Credits — Not applicable

F. Subprime-Mortgage-Related Risk Exposure
The Company has no investments in subprime or related areas. This includes direct investments in subprime mortgage
loans, ABS, CLO, hedge funds, credit default swaps, SIVs, or principal protected notes. Additionally, the Company has no
equity investments in SCA entities with subprime exposure nor does it underwrite any form of mortgage guaranty or financial
guaranty insurance.

G. Insurance-Linked Securities (ILS) Contracts — Not applicable

H. The Amount That Could Be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or Has Otherwise
Obtained Rights to Control the Policy — Not applicable

22. Subsequent Events

The Company has considered subsequent events through February 27, 2026, the date of issuance of these statutory
financial statements. There were no events occurring subsequent to December 31, 2025, which may have a material
effect on the Company.

23. Reinsurance
A. Unsecured Reinsurance Recoverable

The Company does not have an unsecured aggregate recoverable for paid and unpaid losses, loss adjustment expenses and
unearned premiums from any individual reinsurer that exceeds 3% of policyholders’ surplus.

B. Reinsurance Recoverable in Dispute — Not applicable

C. Reinsurance Assumed and Ceded
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Assumed Reinsurance Ceded Reinsurance Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
a. Affiliates $ 0 0 | $988,890,474 | $ 150,901,944 | $(988,890,474)| $(150,901,944)
b. All Other 0 0 0 0 0 0
c. Total $ 0| $ 0 | $ 988,890,474 | $ 150,901,944 | $(988,890,474)| $(150,901,944)
d. Direct Unearned Premium Reserve $ 988,890,474
2.
REINSURANCE
Direct Assumed Ceded Net
a. Contingent Commission $ 49,860,000 | $ 0 | $ 49,860,000 | $ 0
b. Sliding Scale Adjustments 0 0 0 0
c. Other Profit Commission 0 0 0 0
Arrangements
d. Total $ 49,860,000 | $ 0 | $ 49,860,000 | $ 0

3. Protected Cell — Not applicable

D. Uncollectible Reinsurance — Not applicable

E. Commutation of Ceded Reinsurance — Not applicable

F. Retroactive Reinsurance — Not applicable

Reinsurance Accounted for as a Deposit — Not applicable

H. Disclosure for the Transfer of Property and Casualty Run-off Agreements — Not applicable

. Certified Reinsurer Rating Downgraded or Status Subject to Revocation — Not applicable

J. Reinsurance Agreement Qualifying for Reinsurer Aggregation — Not applicable

K. Reinsurance Credit — Not applicable

Retrospectively Rated Contracts & Contracts Subject to Redetermination — Not applicable

Changes in Incurred Losses and Loss Adjustment Expense — Not applicable

Intercompany Pooling Arrangements — Not applicable

Structured Settlements — Not applicable

Health Care Receivables — Not applicable

Participating Policies — Not applicable

Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves $0
2. Date of most recent evaluation of this liability 01/23/2026
3. Was anticipated investment income utilized in the calculation No

High Deductibles — Not applicable

Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

The Company does not discount unpaid losses or loss adjustment expenses except for income tax purposes.

Asbestos and Environmental Reserves

A.

existence of, a liability due to asbestos losses? Yes (X) No ()

The Company's exposure arose from the sale of commercial liability products. The Company tries to estimate the full
impact of the asbestos exposures by establishing full case basis reserves on all known losses and computing IBNR based

on generally accepted actuarial methodologies.

Does the company have on the books, or has it ever written an insured for which you have identified a potential for the

ASBESTOS LOSSES 2021 2022 2023 2024 2025

1. Direct Direct Direct Direct Direct
Beginning Reserves $ 393,975 $ 143,418 $ 101,808 $ 97,404 $ 57,454
Incurred Loss & LAE 7,947 0 485,774 340,742 24,841
Calendar year payments
for Loss and LAE 258,504 41,610 490,178 380,692 50,177
Ending Reserves $ 143418 $ 101,808 $ 97,404 $ 57,454 $ 32,118
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2. Assumed Assumed Assumed Assumed Assumed
Beginning Reserves $ 0 $ 0 $ 0 $ 0 $ 0
Incurred Loss & LAE 0 0 0 0 0
Calendar year payments
for Loss and LAE 0 0 0 0 0
Ending Reserves $ 0 $ 0 $ 0 $ 0 $ 0

3. Net Net Net Net Net
Beginning Reserves $ 0 $ 0 $ 0 $ 0 $ 0
Incurred Loss & LAE 0 0 0 0 0
Calendar year payments
for Loss and LAE 0 0 0 0 0
Ending Reserves $ 0 $ 0 $ 0 $ 0 $ 0

B. Ending Reserves for Asbestos Claims for Bulk and IBNR Losses Included in A above:
IBNR Reserves 2021 2022 2023 2024 2025
Direct $ 0 $ 0 $ 0 $ 0 $ 0
Assumed 0 0 0 0 0
Net 0 0 0 0 0
C. Ending Reserves for Asbestos Claims for LAE Included in A above (Case, Bulk and IBNR):
LAE Reserves 2021 2022 2023 2024 2025
Direct $ 0 $ 0 $ 0 $ 0 $ 0
Assumed 0 0 0 0 0
Net 0 0 0 0 0
D. Does the company have on the books, or has it ever written an insured for which you have identified a potential for the
existence of, a liability due to environmental losses? Yes (X) No ()

The Company's exposure arose from the sale of commercial liability products. The Company tries to estimate the full

impact of the environmental exposures by establishing full case basis reserves on all known losses and computing IBNR

based on generally accepted actuarial methodologies. The Company’s environmental losses for each of the five most
recent calendar years were as follows:

ENVIRONMENTAL 2021 2022 2023 2024 2025

LOSSES

1. Direct Direct Direct Direct Direct
Beginning Reserves $ 287,924 | $ 293509 | $ 267,156 | $ 351,234 | $ 460,320
Incurred Loss & LAE 152,931 21,866 310,435 161,902 789,118
Calendar year
payments 147,346 48,219 226,357 52,816 691,142
Ending Reserves $ 293509 | $§ 267,156 | $ 351,234 | $ 460,320 | $ 558,296

2. Assumed Assumed Assumed Assumed Assumed
Beginning Reserves $ 0 $ 0 $ 0 $ 0 $ 0
Incurred Loss & LAE 0 0 0 0 0
Calendar year
payments 0 0 0 0 0
Ending Reserves $ 0 $ 0 $ 0 $ 0 $ 0

3. Net Net Net Net Net
Beginning Reserves $ 0 $ 0 $ 0 $ 0 $ 0
Incurred Loss & LAE 0 0 0 0 0
Calendar year
payments 0 0 0 0 0
Ending Reserves $ 0 $ 0 $ 0 $ 0 $ 0

E. Ending Reserves for Environmental Claims for Bulk and IBNR Losses Included in D above:
IBNR Reserves 2021 2022 2023 2024 2025
Direct $ 0 $ 0 $ 0 $ 0 $ 0
Assumed 0 0 0 0 0
Net 0 0 0 0 0
F. Ending Reserves for Environmental Claims for LAE included in D above (Case, Bulk and IBNR):
LAE Reserves 2021 2022 2023 2024 2025
Direct $ 0| $ 0] $ 0| $ 0| $ 0
Assumed 0 0 0 0 0
Net 0 0 0 0 0

Subscriber Savings Accounts — Not applicable

Multiple Peril Crop Insurance — Not applicable

Financial Guaranty Insurance — Not applicable

Other

Prior year data included in Schedule P is calculated as follows:

Part 1-Payments made in the current year and current reserves for AY's 2015 & prior.
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Parts 2&3-The prior line on last year’s statement is combined with the year 2015 total. Paid amounts prior to 2016 are then
subtracted from this sum to arrive at the prior figure.

Part 4-The sum of the prior year line and the 2015 line from the prior year's Schedule P compose the prior figures for this
section.

Part 5 Section 1&3-The prior line is combined with year 2014 from the prior schedule P. Counts for accident year 2015 in the
preceding year are then subtracted from this sum to arrive at the prior figure, removing the cumulative effect.

Part 5 Section 2 - The prior line is combined with the 2015 AY of the prior year's Schedule P to arrive at the new prior number.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

LTI ST TSP Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity
subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................ccc....... Yes [ X] No[ ] NAT[ ]
SHALE REGUIGTING™ ...ttt ettt e s 2o s e s e s e e st e st e s e e st e st e s e e At e s s e R e e et e n e e a e e a e et e e n b ettt et et ettt e e e Ohio
Is the reporting entity publicly traded or a member of @ PUDIIClY traded GrOUP? .......ocvoviiiiieieeeiiiiiresisise ettt setenas Yes [ X] No[ ]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiiiicicnenne 0000020286
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
TEPOTHING @NELY? «...oeveeeeeececeeee e ceceeaeteteteesasaeeete s s s asaesesesesssssesesesssssassssseessssssasseses s s ssssssees s s sssnsnses s ssssnsesesas s sssseses s snassnsnseses s snsnansesesanasansnsasna Yes[ 1 No[X]
LT F= (=N el i =g Lo L= TR R RPN
State as of what date the latest financial examination of the reporting entity was made or is being made. ...........ccccoeveiiiiiiiiicicee 12/31/2024
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the report was completed or released. ................... 12/31/2024
State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the
examination (balance sheet date). ... 02/11/2026
By what department or departments?
(O] 1 R TP TP TO TP PRSPPI
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovoveeeceeeeeeeeeeceeeeeeee e e e eaeeet et e s s asaeteses s s ssaessses s s sssseesesesssassssesesasssssassesesasssssssesesasssssnsssesasnananenen Yes[ 1 N[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied With? ... Yes[ ] N[ 1 NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.11 sales of NEeW DBUSINESS? ... Yes[ 1 No[ X]
4.12 renewals? ........cccoceeieennnn. . Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......ccoiiiiiiiiiii s Yes[ 1 No[ X]
4.22 FENEWAIST ...ttt bbbttt Yes[ 1 No[ X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............c.cccooiiiiiiiiiiiiiics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the repOrting PEAOTA? ..........ccvrueueveiiieieiereieieeee ettt sttt s st et s st sssn s s s s snanas Yes[ ] No[X]
If yes, give full information
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ...........c.ccoovvvniniiinines Yes[ 1 No[ X]
If yes,
7.21 State the percentage Of fOrQIGN CONTIOL ....... ..ot i bbb bbbt bbb bbbt bt bbbt bt bbbt bt e b b abe e %

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY
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Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
If the response to 8.1 is yes, please identify the name of the DIHC.

Is the company affiliated with one or more banks, thrifts or securities firms? .............coooi i Yes[ ] No[X]
If response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a

federal financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the

Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal

regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB | OCC | FDIC | SEC

Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPEANY? .............ccceueiiiiiiriiereieiieeee et Yes [ ] No[X]
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOArd’s CAPItAI FUIE? ..............c.cueuiiiuiuiueieieiiseeesete sttt st s s st et s s s et s s se st et et ssssses et s s sses et s s nsnsnsesesanas Yes[ 1 No[X] NA[ ]

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

Deloitte & Touche; Suite 1900; 250 E. 5th St; PO Box 5340; Cincinnati, OH 45201-5340 ........ccouumeiee oo e e e e e ennees

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state

JAW OF TEQUIBTION? ......vcvevee ettt ettt eeset ettt e e eessaeaeteseeesseaetetesesessssesesasesensesetesases s sesesesesesensssetesasesensssetesasesansssesesasasensnsetesesassnsssntesasasensnsnsasas Yes[ 1 No[X]
If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as

allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? ..............cccceuevevececcueeeeeeeceeeeeee e Yes[ 1 No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ....
If the response to 10.5 is no or n/a, please explain.

Yes [ X] No[ 1 NAT ]

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
Greg Chrin; Deloitte Consulting LLP; City Place |, 33rd Floor; 185 Asylum Street; Hartford, CT 06103-3402 .........ccccooviiminininininineneseseniens
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? .............ccccoeiiiiiinenenn. Yes[ 1 No[X]
12.11 Name of real estate holding company ...
12.12 Number of Parcels INVOIVEA ...........coiiiiiiiiiieeeee e
12.13 Total book/adjusted carrying ValUue .............cccueiiiiiiiiiiiiieeeee e $ ..

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year? .... Yes[ 1 No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? ... Yes[ 1 No[ 1 NAT ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ..............c.ooveeeveveveeeeccueeeeeecennas Yes [ X] No [ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
b. Full, fair, agcurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c. Compliance with applicable governmental laws, rules and regulations;
d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
If the response to 14.1 is No, please explain:

Yes [ ] No[ ]

Has the code of ethics for senior managers been amMeNdEA? ............oo ittt Yes[ 1 No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

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

Yes[ 1 No[X]
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

GENERAL INTERROGATORIES

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BaANK LISE? ...ttt b h ekt et h bt E R R H k£ Rk £ ek e R e R £ R R £ R e £ R b e e b e b e e E et b £ Rt bt a et ne ettt r s Yes[ 1 No[X]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

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

BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

Q= I0= oL Yes [ X] No [ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= oL Yes [ X] No [ ]

18.  Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such

FoT= Yo 1O Yes [ X] No[ ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
ACCOUNTING PTINGIPIES)? ....vveveveeececteteteeeeetcteteteseeeseaetetesesesssaeteseses s s saesesesesssssetesesasensssesesesasensssseetasassesssetesasasansssetetasassssesetetasassnsnsstesesasansnsntesasanans Yes[ 1 No[X]

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) ......ccccooviiioeiiiiiicene F o
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. F o
20.22 To stockholders not officers.................. F o
20.23 Trustees, supreme or grand
(Fraternal Only) ......ccccooviiioviiiiiieens F o
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STAEMEN? .............c.c.cvoicceeeeee ettt ceeee e te e es e et ee s sae s et e s s sassssetes s sasasseseses s assssssesassassssssssasssnssessssnnnans Yes[ 1 No[X]
21.2 If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others.......oovvveveveeeneeinnn,

21.22 Borrowed from others
21.23 Leased from others
21.24 Other ..ottt
221 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......
22.2 If answer is yes:

22.23 Other amounts paid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ......... . No[ ]
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: ......... . U IO 39,223,346

24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
o0 o= OO Yes[ 1 No[X]
24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)............cccccevirviveverennnns Yes [ X] No[ ]

15.2
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25.02 If no, give full and complete information, relating thereto

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

25.04 For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital

INSEIUCHIONS. .ttt ettt

25.05 For the reporting entity’s securities lending program, report amount of collateral for other programs. ...........ccccoviiiiiiii s $

....................................................................................................... B

25.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the CONLraCt? ...........ooiiii e

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

25.07 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7? .........ccoerierieriiieieneieiees Yes[ ] N[ 1 NA[X]

25.08 Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to

conduct securities 18NAING? .........ooiiiii e

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

25.09 For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 .........cccccooeieiieiiinienceeeeeee LTSRS
25.092 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $
25.093 Total payable for securities lending reported on the liability PAge ..........coouiiiiiiiiiii e $

26.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in

force? (Exclude securities subject to Interrogatory 21.1 and 25.03). ..........c.......

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

26.3 For category (26.26) provide the following:

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

26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ............ccccceeeeeveenns
26.26 Letter stock or securities restricted as to sale -

excluding FHLB Capital Stock .........cc.cccoviiinininnnn. S s
26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... B s
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB ..o S s

26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other

Nature of :?estriction Descfiption Am?)unt
27.1 Does the reporting entity have any hedging transactions reported on Schedule DB? ..........coui i Yes[ ] No[X]
27.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............ccccovevviiiiiiinnnn, Yes[ ] No[ 1 NA[ ]
If no, attach a description with this statement.
LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
27.3 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? Yes[ 1 No[ ]

27.4 If the response to 27.3 is YES, does the reporting entity utilize:

27.41 Special accounting provision of SSAP No. 108 .....
27.42 Permitted accounting practice ..
27.43 Other accounting guidance

..... Yes[ 1 No[ ]
Yes[ 1 No[ ]
Yes[ 1 No[ ]

27.5 By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the

following: ... Yes[ 1 No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined

Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in

its actual day-to-day risk mitigation efforts.

28.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible iNt0 QUILY? .........cciiiiiie s

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

28.2 If yes, state the amount thereof at December 31 Of the CUITENT YEAT. ..........ooiiiiiiie ettt et e e et e sneenaeenes S e
29. Excluding items in Schedule E, Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?...................... Yes [ X] No[ ]

29.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1
Name of Custodian(s)

2
Custodian's Address

............................................................... Fifth Third Center; Cincinnati, Ohio 45263
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GENERAL INTERROGATORIES

29.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location
and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
29.03 Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?............cc.ccoovvvninininnnens Yes[ 1 No[X]
29.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
29.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. This includes both primary and sub-advisors. For assets that are managed internally
by employees of the reporting entity, note as such. ["...that have access to the investment accounts"; "...handle securities"]
1 2
Name of Firm or Individual Affiliation
29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity
(i-e., designated with a "U") manage more than 10% of the reporting entity’s invested assets?...........cocovieeerninnnnseeeeeene Yes[ 1 N[ ] NA[X]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 29.05,
does the total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..............ccc..... Yes[ 1 N[ ] NA[X]
29.06 For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 4
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Registered With (IMA) Filed
30.1 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CtON 5(D)(1)])? «vvevrrurreeerereeeeeeeeeeeeeeeeeseeeseeeseesesesesesesesseassesesesssnaees Yes[ 1 No[X]
30.2 If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total
30.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
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Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

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

Statement (Admitted) Fair Value over
Value Fair Value Statement (+)
31.1 Issuer Credit OblIgations ............ccceueveeeeececeeeeeeeeeeeceeieeseseseaeaens [orerereeeeenenns 407,214,849 |................ 394,020,682 |................ (13,194,167)

31.2 Asset-Backed Securities ....
31.3 Preferred stocks

31.4 Totals 407,214,849 394,020,682 (13,194, 167)

Describe the sources or methods utilized in determining the fair values:

The majority of fair market values are obtained from Interactive Data Corporation (IDC). For securities IDC is unable to price, the company
looks to Bloomberg and uses a recent historical price method. If this cannot be determined the company uses outside brokers to analytically
determine the price. ....

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

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PrICING SOUMCE? ......cc..iiiiaiieieeiee et ettt e et e e te e e e eaeeaaeeeseeeaeeaae e st e s e easeemseeneeaseeameeeaeease e st eseenseenseenseenseeneeanean

If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

For our private placement securities, the company receives the fair value price from an outside private placement manager’s firm. For all
other securities not priced by IDC the company looks to outside security brokers who are market makers in that type of security. ....................

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

By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated SGI SECUILIES? ........c..iiiiiiiiiii ettt ettt et et et et et et e e e e enean

By self-designating PLGI securities, the reporting entity is certifying its compliance with the requirements as specified in the Purposes and
Procedures Manual of the NAIC Investment Analysis Office (P&P Manual) for private letter rating (PLR) securities and the following elements
of each self-designated PLGI security:

a. The security was either:

i. issued prior to January 1, 2018 (which is exempt from PLR filing requirements pursuant to the P&P Manual), or

ii. issued from January 1, 2018 to December 31, 2021 and subject to a confidentiality agreement executed prior to January 1, 2022
which confidentiality agreement remains in force, for which an insurance company cannot provide a copy of a private letter rating
rationale report to the SVO due to confidentiality or other contractual reasons (“waived submission PLR securities”).

b. The reporting entity is holding capital commensurate with the NAIC Designation and NAIC Designation Category reported for the
security.

c. The NAIC Designation and NAIC Designation Category were derived from the credit rating assigned by an NAIC CRP in its legal
capacity as a NRSRO which is shown on a current private letter rating, dated during the financial statement year, held by the insurer
and available for examination by state insurance regulators.

d. Other than for waived submission PLR securities, defined above, on or after January 1, 2024 for any PLR securities issued on or after
January 1, 2022, if the reporting entity is not permitted to share this private credit rating or the private rating letter rationale report of the
PL security with the SVO, it certifies that it is reporting it as an NAIC 5.B Gl and may not assign any other self-designation.

Has the reporting entity self-designated PLGI to securities, all of which meet the above requirement and as specified in the P&P Manual? ......

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? .............ccccoeiiiiiene

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............cccccceeeene. Yes [

15.5
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Does the reporting entity directly hold CryptOCUITENGIES? ..ot Yes[ 1 No[X]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........ccccuvvriiiriinineninenenenenens Yes[ 1 No[X]
If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held dIr€CHlY .......cueiiiiciiciietcc s Yes[ 1 No[ ]
39.22 Immediately converted to U.S. dollars .........c.ccooeeiiiiiiiiiiinienceece s Yes[ 1 No[ ]

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums

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

2,356,988

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
service organizations, and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers, or departments of government, if any? .......... TSRO

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1 2
Name Amount Paid
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1.7

3.1

3.2

4.1
4.2
4.3
4.4

5.1

52

5.3

54

55

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? ............
If yes, indicate premium earned on U. S. business only. ..........cccceeiiiieiiinienieneeeeeeeee

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? ..

1.31 Reason for excluding

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

..................................................................................... $

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) @above. ........ccccooeiiiiiiiiinieieeeeeeee $

Indicate total incurred claims on all Medicare Supplement insurance. ..........ccccceveeeneeneennen.

Individual policies:

Group policies:

Health Test:

2.1 Premium Numerator
2.2 Premium Denominator

2.3 Premium Ratio (2.1/2.2)
2.4  Reserve Numerator
2.5 Reserve Denominator

..................................................................................... $

Most current three years:

1.61 Total premium earned
1.62 Total incurred claims ..........ccccceeveeineennene
1.63 Number of covered lives

All years prior to most current three years:

1.64 Total premium earned ..........cccccveevieeenne B e
1.65 Total incurred claims
1.66 Number of covered lives

Most current three years:
1.71 Total premium earned ..........cccocveeeieeenne B e
1.72 Total incurred claims
1.73 Number of covered lives

All years prior to most current three years:

1.74 Total premium earned ..........cccccveevieeenne B e
1.75 Total incurred claims
1.76 Number of covered lives

1 2
Current Year Prior Year

2.6 RESEIVE RAHO (2.4/2.5) ..ottt ebes eeeeeee e 0.000 oo 0.000
Did the reporting entity issue participating policies during the Calendar YEar? ... Yes[ ] No[X]
If yes, provide the amount of premium written for participating and/or non-participating policies
during the calendar year:
3.21 Participating policies ...........ccccoenininiens LTSS
3.22 Non-participating policies ............cccoceeue B
For mutual reporting Entities and Reciprocal Exchanges only:
Does the reporting entity issue assesSabIe POIICIES? ............coi i Yes[ ] No[ ]
Does the reporting entity issue NON-asSeSSabIE POIICIES? ..........o.o e Yes[ ] No[ ]
If assessable policies are issued, what is the extent of the contingent liability of the policyholders? .............ccccooeiienenne
Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. .....

For Reciprocal Exchanges Only:

Does the Exchange appoint [0Cal @QENTST .......... .. et e e e e e e e e e e e e e e e e e e e e e e e e neaes Yes [ ] No[ ]
If yes, is the commission paid:
5.21 Out of Attorney's-in-fact compensation..............cccoierrieieieicic s Yes[ 1 No[ 1 NAI
5.22 As a direct expense of the eXChange..........c.ccooiiiiiii i Yes[ 1 No[ 1 NAI
What expenses of the Exchange are not paid out of the compensation of the Attorney-in-fact?
Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? ... Yes [ ] No[ ]

If yes, give full information

16
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’
compensation contract issued without limit of loss?
Protection is provided through several excess reinsurance contracts for workers' compensation COVErage. ..........ccoooviirieiiieniienienieeneene e

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures
comprising that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting
firms or computer software models), if any, used in the estimation process:

The company licenses Risk Management Solutions and Applied Insurance Research to run our exposure data internally through these
catastrophe models to analyze our PML.s in the company has engaged with Guy Carpenter who uses the catastrophe models from RMS and
AIR to model potential MaXiMUM 0SS EXPOSUIE. ......uiiuiiiiiieiitite it estiee sttt e st e stteesbeteasteeaaseeesabeeeasteeaseeesabeeeasbeeaaseeesabeeesbeesabaeesnbeeeasbeesnbeeeanseeanns

What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising
from the types and concentrations of insured exposures comprising its probable maximum property insurance loss?

The company has a catastrophic reinsurance program insuring losses up to $1.6 billion in excess $200 million, plus applicable co-participation
DY TAYET. .ot a e h ek eh e e bt et et e a et e R e oo ae e h e e eh e e h e e eh e h e e h e et oo ab e e ab oo h b e e a e e e h e e eae et e e nae e e e e neeneas

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to @ single 10SS EVENt OF OCCUITENCE? ...........iiiiiiiiiii it bbb

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

Has this reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
LN A a1 Tl o o)V S o] o ) PSSRSO

If yes, indicate the number of reinsurance contracts containing SUCH PrOVISIONS. .........ccuiiiiiiiiiiiiee e

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting
101V ST T OSSPSR

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any
loss that may occur on this risk, or portion thereof, FEINSUMEA? ...........oiiiiii et b ettt ettt e se e saeesaeesaeesbeesbeenaeens

If yes, give full information

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

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

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

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

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

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

(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of the
reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity during
the period); or

(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement to
TN CRAING ENILY. ...ttt b bbbt ettt a bt e et e e he e b e oo b e e b e e b e e b e ea b e eht e ehs e ehe oo b e e b e e bt e bt et e et e e nee e b e b re e

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts

with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting

result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss

and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling

arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one

or more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated policyholders of the reporting

entity is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire direct
and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in @ separate reiNSUrANCE CONTIACE. ........co. ittt et e st e e et e e ae e s e e et e s e e s s e e aeeea e e eaeeeaeeeaeenseenseeseanneenseenseaneens

If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management’s principle objectives in entering into the reinsurance contract including the economic purpose to be
achieved.

Except for transactions meeting the requirements of paragraph 36 of SSAP No. 62 - Property and Casualty Reinsurance, has the reporting

entity ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered

by the financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or

(b) Accounted for that contract as reinsurance under GAAP and as a deposit UNAer SAP? ........ccci ittt

If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(@) The entity dOES NOt ULIlIZE FEINSUMANCE; OF, ......iiuiiiiiiiiiiiie ettt ettt e et e et e bt e et e ase e s e e eaeeea e e ea e e ea e e et e s e e s e emseemseenseemeeemeeeneenseeseanseanneannann
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

ET0] 0T o11=Y 0 4 T=T o1 o T TP TSP PUPPTII
(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an

E= L T =Y (o g TN o] o] (=10 T o | SO PR PPN
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal

to that which the original entity would have been required to charge had it retained the risks. Has this been done? ..............ccccoccevvene Yes [ X ]

16.1

Yes [ X ]

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

No [ ]

No [ X ]

No [ X ]

No [ X ]

No [ X ]

No [ X ]
No [ ]
No [ X ]
N/A [



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

11.1  Has the reporting entity guaranteed policies issued by any other entity and NOW in fOrCE? ...........ooiiiiiiiiiie e Yes[ ] No[X]
11.2  If yes, give full information
12.1 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the asset schedule, Page 2, state the
amount of corresponding liabilities recorded for:
1211 UNPAIA IOSSES ....ceevieiieieeieeie ettt [P
12.12 Unpaid underwriting expenses (including loss adjustment expenses) .....$ ..o
12.2 Of the amount on Line 15.3, Page 2, state the amount which is secured by letters of credit, collateral and other funds. ............ccccceeiiiiiiiiiiins $
12.3  If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or UNPAIA [OSSES? ............ccoccueueveveeeeeceeeeeeeeeeeeseeeseseseaesesesessssaeaesesesesnaseesenas Yes[ 1 N[ X] NAT[ ]
12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
12.41 From %
12.42 To %
12.5 Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves , including unpaid
losses under loss deductible features of COMMEICIAl POICIES? .........c.cvovivivevereeieieeeeeeteieeteeeeesee et eee et et eseee s et et e s stesesesesssessssessesesesesnesasasseesesesesnannan Yes[ ] No[X]
12.6 If yes, state the amount thereof at December 31 of the current year:
12.671 Letters of Credit ..o F e
12.62 Collateral and other funds............ccccovviiiiiiiiiic e B s
13.1 Largest net aggregate amount insured in any one risk (excluding Workers’ COMPENSALION): ..........coiieiiiiiiiaiieaie e $
13.2 Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
FEINSTALEIMENT PIOVISION? .......oovivieieieieieetetetetcece et et et e ettt eeeae e et et et et et et esees et esese s et et eseeeas et eses s s et et eseenss s esesaee s et esesesn s aeeseees et et eesen s esasasetetesesnsn s esnenseserenen Yes[ ] No[X]
13.3 State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation Of the @MOUNL. ... e ere et re e eae e
14.1 Is the company a cedant in a multiple cedant reiNSUraNCe CONTFACE? .......... .. i Yes[ ] No[X]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:
14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance
COMBFACES? ..ttt ettt s e s s s a2 s e s 42 s E 2 s o4 S s E 28 E 2 s E £ s A2 s e e S s e 42 s e 2 s o4 Es e E e s E R s e b e E s s e b e s s b s e bbbt Yes [ ] No[ ]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? ... Yes[ ] No[ ]
14.5 If the answer to 14.4 is no, please explain:
15.1 Has the reporting entity guaranteed any financed premium accounts? ..... Yes[ ] No[X]
15.2 If yes, give full information
16.1  Does the reporting entity write any Warranty DUSINESS? ...ttt et e e eae e e st e ea e e b e e s e e aseeneeeneeeneeeseenseenseenneanneannean Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
16.11
16.12
16.13 Automobile
16.14 Other*
* Disclose type of coverage:
17.1  Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F - Part 3 that is exempt from the statutory

Yes[ ] No[X]

provision for unauthorized reinsurance? ...

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from
the statutory provision for unauthorized reinsurance. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F - Part 3 exempt

from the statutory provision for unauthorized reinsurance ..

17.12 Unfunded portion of Interrogatory 17.11
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11....$
17.14 Case reserves portion of Interrogatory 17.11
17.15 Incurred but not reported portion of Interrogatory 17.11
17.16 Unearned premium portion of Interrogatory 17.11
17.17 Contingent commission portion of Interrogatory 17.11

16.2




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

18.1 Do you act as a custodian for health SAVINGS GCCOUNES? ........co.iiiiiiiiiii ettt bt b e e bt et e et e e bt eabesaeesheesbeeabeebeenbeenneanne Yes[ 1 No[ X]
18.2 If yes, please provide the amount of custodial funds held as of the reporting date. ..............coooo e B e,
18.3 Do you act as an administrator for health SAVINGS @CCOUNTS? .........coiiiiiiii ettt e b e e e e b e e e e e aeeeseeeaeesseeaeenaeenneanneas Yes[ 1 No[ X]
18.4 If yes, please provide the balance of funds administered as of the reporting date. ... B e,
19. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ..............ccceeeviriirerereinnn. Yes [ X] No[ ]

19.1  If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of
TN TEPOTHING ENELY? .....eeeeceeeeeeee et teeee et cteteteseeeecaeteteseessseteseseseessseeetesesessssseetesesensssstesesaseesssetesesasensns et sasasensss st sesesansesetesasassnsnsntesesassnsnsntesasanneren Yes[ 1 No[ ]

16.3



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

FIVE-YEAR HISTORICAL DATA

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

1 2 3 4 5
2025 2024 2023 2022 2021
Gross Premiums Written (Page 8, Part 1B Cols.
1,2&3)
1. Liability lines (Lines 11, 16, 17, 18 & 19) ....ccooeevvcciforerieinienns 539,245,928 |.......cc....... 454,396,051 |...coovneneee. 345,187,794 |................ 287,210,686 |................ 237,828,371
2. Property lines (Lines 1,2, 9, 12,21 & 26) .....cccoceeeeforrnniinnnnns 438,535,737 |...covvrnne 353,444,721 | 212,618,332 |.cceverne 125,603,337 |.coceeine 79,504,866
3. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 2T) o e 961,257,965 |................ 733,555,291 |..cooocnenee 480,159,372 |..oveeeenee 321,816,526 |.....cccoo.c 234,368,164
4. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) ..o e 5,517,895 |..oovieiinee 5,563,294 |......cooevvinnnee 6,637,195 |..oooiinee 4,360,815 |...cocvvnne 1,896,802
5. Nonproportional reinsurance lines (Lines 31, 32 &
33) e
6. Total (Line 35) .....ccoovvuiiiiiiiiicicciecieeeeeeeeee e 1,944,557,525 |............ 1,546,959,357 |............ 1,044,602,693 |................ 738,991,364 |................ 553,598,203
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11, 16, 17, 18 & 19) ...cccoevvvecens | ooermenimcinciniciinicines o o [ [
8. Property lines (Lines 1,2, 9, 12, 21 & 26) .....occevvveefoenneiniiiicinicinciinees o o [ [
9. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) oo e ot [t oo
10. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29, 30 & 34) o e e [ et e
11.  Nonproportional reinsurance lines (Lines 31, 32 &
B3) et
12, Total (LINE 35) ..ooueiiiiiieiieieeeeiee e [ [ [ [
Statement of Income (Page 4)
13 Net underwriting gain (10Ss) (LiNE 8) ....cccueeieeieniene oo o e [ [
14.  Net investment gain (loss) (Line 11) .. 20,788,343 |.. 30,538,926 |.. 15,810,479 |.. 16,996,825
15.  Total other income (LiNe 15) ......cooueiieriinienieeesee o e e O [ [
16.  Dividends to policyholders (Line 17) ........ccooiiioeefoonm o e e
17. Federal and foreign income taxes incurred (Line 19) 3,114,768 2,778,165 2,400,762 2,134,885 2,044,320
18.  Netincome (Line 20) ........cccovrueuirieinirinieeneceieese e e 17,673,575 |.oovvnee 27,760,761 |.....coeneeee. 13,187,022 |...ocvcvrnene 13,675,594 |................ 14,952,505
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell
business (Page 2, Line 26, Col. 3) .......cccccovvevncciifrrminninnns 754,686,144 |................ 700,401,698 |................ 631,571,128 |..coceee 582,309,113 [.coiens 578,410,124
20. Premiums and considerations (Page 2, Col. 3)
20.1 In course of collection (LiINe 15.1) .....ccouviiveeeesomrmrmreninieieieeecciieiees oo [ [ o
20.2 Deferred and not yet due (LiNe 15.2) .......ccceceorrmrmrmnmnininimcecciciieiees oo [ [ o
20.3 Accrued retrospective premiums (Line 15.3) ....[oeoooeiiiiiiiiiiiiiiis foiiiiiiiiiie [ o e
21. Total liabilities excluding protected cell business
(Page 3, LiNe 26) ......oeveeieieeiieeeee e
22. Losses (Page 3, Line 1) ..ccooeeneiieninniinnns
23. Loss adjustment expenses (Page 3, Line 3) .
24. Unearned premiums (Page 3, Line 9) ....... .. .. .. ..
25. Capital paid up (Page 3, Lines 30 & 31) ....cccccvveevn i 3,750,000 |.....coovvcveenee 3,750,000 |.....coovvveenene 3,750,000 |.....coovvcreenene 3,750,000 |....coovreeenne 3,750,000
26. Surplus as regards policyholders (Page 3, Line 37)..|.cccccceuv.. 587,840,506 |............... 565,214,582 |......cccevn 517,366,856 |.........c..... 494,639,823 |............... 500,202,276
Cash Flow (Page 5)
27. Net cash from operations (Line 11) .....ccceeeeereeeree e 26,915,832 |....ocoveeve. 16,686,737 |.coceecrenne 24,218,144 | 20,372,862 ... 15,442,867
Risk-Based Capital Analysis
28. Total adjusted capital ...........cccoeeeirieinieeiececee e 587,840,506 |............... 565,214,582 |......cccoeene 517,366,856 |.........c.... 494,639,823 |........c....... 500,202,276
29. Authorized control level risk-based capital ...............Joeeeccne 27,300,704 |................. 24,701,756 |...ocovvernnnne 23,033,840 |......occoueeee. 21,680,662 |................. 24,822,081
Percentage Distribution of Cash, Cash
Equivalents and Invested Assets (Page 2, Col.
3) (Line divided by Page 2, Line 12, Col. 3)
x100.0
30, BONAS (LINE 1) coeviieeieirieieieieneieneieseieneee e e 65.8 | 67.8 | 67.4 | 67.1 | 63.2
31, Stocks (LINES 2.1 & 2.2) oueiueireeieeeieeeieieieieeeee e 31,9 | 30.8 | 316 | 315 | 35.4
32. Mortgage loans on real estate (Lines 3.1 and 3.2)  [oeooooiiniiiniiiiiiiiiiies o [ [ o
33. Real estate (Lines 4.1, 4.2 & 4.3) ....coeveevoininnnen e oot [t [ [
34. Cash, cash equivalents and short-term investments
(LINE 5) ettt
35. Contract loans (Line 6)
36. Derivatives (LIN€ 7) ..cccoooviiiiiiiienieeieee e
37. Other invested assets (LiIN€ 8) .......ccooeveeneeneeneene oo i [ [ e
38. Receivables for securities (LiN€ 9) ........covvenirieeicsfooiinii [ [ [ e
39. Securities lending reinvested collateral assets (Line
0 TP RO RO ROR SO EOO O ETUOERRSRR) SOOI KRN
40. Aggregate write-ins for invested assets (Line 11) ....|
41. Cash, cash equivalents and invested assets (Line
T2) e 1000, o 1000, o 1000, o 1000, o 100.0.....c.c...
Investments in Parent, Subsidiaries and
Affiliates
42. Affiliated bonds (Schedule D, Summary, Line 9 +
15, €Ol 1) [ [ e [
43. Affiliated preferred stocks (Schedule D, Summary,
[T TN27 0 07| s 1 T U OO SRR KOOSO RO
44.  Affiliated common stocks (Schedule D, Summary,
LiNE 28, COL. 1) cuiieiiiitiisieeciee et sises [t ot [ [t
45.  Affiliated mortgage loans on real estate .............cc.o.fooeo e L e
46. Al other affiliated ................
47. Total of above Lines 4210 46 ..........ccooeieiicicicee o e e e
48. Total Investment in Parent included in Lines 42 to
= oo Y=Y R R SO PO TP
49. Percentage of investments in parent, subsidiaries

and affiliates to surplus as regards policyholders
(Line 47 above divided by Page 3, Col. 1, Line 37
x 100.0)

17




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2025 2024 2023 2022 2021
Capital and Surplus Accounts (Page 4)
50. Net unrealized capital gains (losses) (Line 24) ........|cccoeeeenne 14,585,300 [..covveneeee 9,775,090 |.ocvovennnnee. 8,664,879 |............... (19,664,733)|....ccvce. 29,504,755
51. Dividends to stockholders (Line 35) .........ccccooiiieec o [ [ [ [
52. Change in surplus as regards policyholders for the
year (Line 38) ... e 32,625,924 |....oeen 37,847,727 | 22,727,032 |...oooeee (5,562,452)|...ccuceinne 44,211,204
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
53. Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 17.3,
18.1,18.2,19.1,19.2 & 19.3, 19.4) ..o 215,728,609 |............... 143,165,495 |................ 148,127,261 |...cooeeee. 100,517,735 [.ooeene 100, 188,677
54. Property lines (Lines 1,2, 9, 12,21 & 26) ....cccooeeeefrrneiinnnnns 204,274,956 |......cccocone 156,861,365 |......cvvveeee. 96,008,149 |....ccccoeenve 62,906,359 |...cocveuenne 32,393,346
55. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) oo e 429,479,670 | 321,845,641 |............... 246,640,027 |.....ccccveenve 149,930,867 100,433,355
56. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) .o e (4,500) [+ veeereeeeeeeeieiererieieieeees [ et et
57. Nonproportional reinsurance lines (Lines 31, 32 &
33) i
58.  Total (LINE 35) ...c.cvieiiiiiieeiceieeieeeeeeeeeee e 849,478,741 |...ococo. 621,872,501 [..ccceene 490,775,437 |.ooovenenee 313,354,960 |.....ocov.e.e.. 233,015,379
Net Losses Paid (Page 9, Part 2, Col. 4)
59. Liability lines (Lines 11, 16, 17, 18 & 19) ...oiiiiirires | oerieeiciciciciciiciiciies [ iecececeeieiees [oeeecee s seseeee [oeeeseeee e esseeees[oeeesee e e s e e e e
60. Property lines (Lines 1, 2,9, 12,21 & 26) ......ccooeee oo [ [ [ [
61. Property and liability combined lines (Lines 3, 4, 5,
8,22 &27)
62. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29, 30 & 34) o e e [ et [eee e
63. Nonproportional reinsurance lines (Lines 31, 32 &
33)
64.  Total (LINE 35) .ueeiieiieieieeeieeeeeeee et [t siessreens |t e e nee e [eeeee e e e e e e e et eeaeeteeee ereenaeeseeae e e nne e e e aes
Operating Percentages (Page 4) (Line divided by
Page 4, Line 1) x 100.0
65. Premiums earned (LiNe 1) ......ccceueueeeeeeeeereeeeceeas | 100.0..coecce o 100.0..ece o 100.0..ece o 100.0...ceeeen [ 100.0.............
66. Losses incurred (LiNE 2) ......cccooveeierienienienieneenee e i [ [ e
67. Loss expenses incurred (Line 3)
68.  Other underwriting expenses incurred (LiNe 4) ........| oo | [ [ [
69. Net underwriting gain (10Ss) (LiN€ 8) ........cccouiiiiiic | [ [ [ [
Other Percentages
70. Other underwriting expenses to net premiums
written (Page 4, Lines 4 + 5 - 15 divided by Page
8, Part 1B, Col. 6, Line 35 X 100.0) ....cveeeeeeeieeecferiiiiiis e e e
71. Losses and loss expenses incurred to premiums
earned (Page 4, Lines 2 + 3 divided by Page 4,
Line 1 X 100.0) ...cveieriieieieieieieeeieeeieeseeseeeseeeses o o o [ [
72. Net premiums written to policyholders’ surplus
(Page 8, Part 1B, Col. 6, Line 35 divided by Page
3, Line 37, Col. 1 X 100.0) ..coveievirieirieeenreeeeeeeeeforeiiis o e e 0.0
One Year Loss Development ($000 omitted)
73. Development in estimated losses and loss
expenses incurred prior to current year (Schedule
P-Part2-Summary, Line 12, Col. 11) [ [ [ o [
74. Percent of development of losses and loss
expenses incurred to policyholders’ surplus of prior
year end (Line 73 above divided by Page 4, Line
21, COL 1 X 100.0)...ceemeveneeieiieieiesieesieieseee e [ [ e e
Two Year Loss Development ($000 omitted)
75. Development in estimated losses and loss
expenses incurred two years before the current
year and prior year (Schedule P, Part 2 -
Summary, Line 12, Col. 12)
76. Percent of development of losses and loss
expenses incurred to reported policyholders’
surplus of second prior year end (Line 75 above
divided by Page 4, Line 21, Col. 2 x 100.0)
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Corrections Of EITOIS? ..........cc.ciiiiiiiiiiiieieeeee e

If no, please explain:
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

SCHEDULE P - PART 1 - SUMMARY

(000 OMITTED)

Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation|(4 -5 + 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Received +8-9) Assumed
1. Prior..... . XXX [ 7,372 |......... 7,372 |...
2. 2016..... ...... 329,327 |...... 329,327 |... ...190,929 |....... 190,929
3. 2017.....feee. 353,418 |...... 353,418 | e 172,321 |....... 172,321
4. 2018.....|...... 359,390 |....... 359,390 |ooireeeies e 196,209 |....... 196,209
5. 2019....[...... 363,164 |....... 363,164 |.oooceeis e 186,263 |...... 186,263 |........ 18,483 |....... 18,483 |.......22,727 |........ 22,727 |coooiiiec [ e XXX
6. 2020......|...... 400,208 |....... 400,208 |...oooeeeeeeee foerene 187,099 |....... 187,099 |........ 17,165 |........ 17,165 |........25,378 |........25,378 [t [ e XXX
7. 2021.....|...... 495 117 |....... 495 117 [ [ 246,590 |....... 246,590 |........ 19,299 |....... 19,299 |........ 29,842 |........ 29,842 [....cocooonic | e XXX
8. 2022....[... 643,219 |...... 643,219 [ [ 358,198 |....... 358,198 |.........31,387 |.........31,387 |......41,357 |.ec0c.od1,357 |t o [ XXX
9. 2023....[... 879,827 |....... 879,827 |ooeceeeeis e 452,415 |....... 452,415 |........19,673 |........19,673 |........ 52,990 |........ 52,990 [...ceririic |rrrrrrinns oo XXX
10. 2024.....[.. 1,275,755 |... 1,275,755 |..cocooirricns fernne 587,469 |....... 587,469 |........ 19,875 |........ 19,875 |........ 70,015 |....... 70,015 |.coorrrriiics oo [ XXX
11. 2025 1,762,249 | 1,762,249 571,054 571,054
12.  Totals XXX XXX XXX 3,155,918 | 3,155,918 195,708 195,708 354,927 354,927 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1. Prior.....).....04,243 |......54,243 |....101,597 |.....101,597 |....ccooiis | | 9,350
2. 2016.....| e 3,272 |........ 3,272 |....... 10,370 |....... 10,370 oo [eeereeieeene [ 1,176
3. 2017...|ee 5,880 |........ 5,880 |........ 9,871 |........ 9,871 s o [ 1,518
4. 2018.....[....... 3,923 |....... 3,923 |....... 12,060 |...... 12,060 [ e [ 2,171
5. 2019.....|.ccee 4,802 |........ 4,802 |...... 15,663 |....... 15,663 |..ovooeocccee [eeeerereienene e 2,963
6. 2020......|...... 12,798 |...... 12,798 |...... 12,539 |...... 12,539 | [ [ 3,584
7. 2021.....|...... 14,825 |..... 14,825 |....... 21,990 |....... 21,990 oo oo o 5,781
8. 2022.....[... 63,306 |....... 63,306 |....... 28,587 |....... 28,587 oo s oo 11,068
9. 2023....[.... 62,529 |....... 62,529 |....... 44,290 |....... 44,290 | s oo 18,984
10. 2024.....[|... 118,705 |..... 118,705 |..... 102,082 |..... 102,082 |.eoeoeieices foeeeereneeees fereeene 32,349
11. 2025 232,946 232,946 259,495 259,495 51,494
12.  Totals 577,228 577,228 618,544 618,544 140,438 140,438 100,095 100,095 19,465
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior....f...... XXX | XXX | XXX | D, G R XXX | D0, GO FUUUUUUUUURUI FURUURURUUTURRRIT U XXX | oo
2. 2016.....| ... 245,410 |......... 245,410 oo [ T4.5 [ TAD [ o e [oereeeisiseseiens [ [
3. 2017....|eeeeee. 227,142 |......... 227,182 e [ 64.3 [ B4.3 [ e e [ [ [
4. 2018..... . 254,759 |......... 254,759 | [ 70.9 [ 7019 [ e foeeeerieeneiesieees [rerereeisesesneens freeeeeeneieenieens [
5. 2019.....|.ccee 251,630 |......... 251,630 [oooveeeeeeerens [ 69.3 [ B9.3 [ e e [ [ [
6. 2020.....|.c..... 259,631 |........ 259,631 [ [ 64.9 [ B4.9 [ o e [ [ [
7. 2021 340,076 |......... 340,076 |..oooeoeceeeens fereieieene 68.7 [ B8.7 [ e e [ [ [
8. 2022....|........ 537,473 |......... 537,473 |oeeeieees | 83.6 [ 83.6 [ e e [ [ [
9. 2023.....|.cc.. 657,227 |......... 657,227 |.eoeeeeeeeeenns feoreieee T4.7 | TAT oo e o e e [
10. 2024.....|........ 945,989 |......... 945,989 ..o [ T4.2 | TA.2 [ e foererireneesenes [ e [
11. 2025 1,249,407 1,249,407 70.9 70.9
12.  Totals XXX XXX XXX XXX XXX XXX XXX

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of Part 1. The
tabular discount, if any, is reported in the Notes to Financial Statements which will reconcile Part 1 with Parts 2 and 4.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

SCHEDULE P - PART 2 - SUMMARY

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 One Year | Two Year

1 PriOr. .o e e e e e ]
2. 2016 e e e e e
3. 2017.....|...... XXX [ e fo e e e ]
4. 2018.....|.c... XXX [ XXX......
5. 2019.... ...... D, G R XXX......
6. 2020......|...... DL, G RN XXX......
7. 2021.... ... XXX [ XXX......
8. 2022....|...... XXX [ XXX......
9. 2023..... |...... XXX [ XXX......
10. 2024.....[..... XXX [ XXX......
11. 2025 XXX XXX
12. Totals
CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
($000 OMITTED) Number of | Number of
Years in 1 2 3 4 5 6 7 8 9 10 Claims Claims
Which Closed Closed
Losses With Without
Were Loss Loss
Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Payment Payment
1. Prior......|....... 000....... [ oo e e e D, ¢, U R XXX......
2. 2016 feeeiiiiiicn o e o e e e D, ¢, U R XXX......
3. 2017.....fee. XXX
4. 2018..... ... XXX
5. 2019.... ...... XXX
6. 2020......|...... XXX
7. 2021... ... XXX
8. 2022.....|...... XXX
9. 2023....|...... XXX
10. 2024.....[...... XXX
11. 2025 XXX
BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
Years in 1 2 3 5 6 7 8 9 10
Which
Losses
Were
Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Gross Premiums, Including 4 5 6 7 8 9
Policy and Membership Fees, Direct
Less Return Premiums and Premiums
Premiums on Policies Not Dividends Written for
Taken Paid or Direct Finance and Federal
2 3 Credited to Losses Service Purchasing
Direct Direct Policyholders Paid Direct Direct Charges Not Groups
Premiums Premiums on Direct (Deducting Losses Losses Included in (Included in
States, Etc. Written Earned Business Salvage) Incurred Unpaid Premiums Column 2)
1. Alabama ........ccccoounene. AL | b 55,175,827 |..... 49,837,440 | e 22,677,462 |..... 29,775,159
2. Alaska ........cooeuine AK [ L o oo SRR SRRSO TR
3. Arizona .... W AZ b | 70,044,882 |..... 63,625,777 | [ 31,436,363 |.... 34,784,319 |....
4. Arkansas ............... AR | b 37,463,582 |..... 33,974,483 |............. 1,617 |..... 15,641,994 |.... 19,871,219 |....
5. California ........ccoocoeeeee. CA |l 1,139,971 |...... 1,056,341 | oo 660,101 |.......... 660,350 |....
6. Colorado o0 I IS U 9,076,628 |....... 6,982,590 |.oierieeces e 694,338 |....... 2,320,448 |....
7. Connecticut ................. CT Jveeeeec b e 53,295,434 |..... 41,501,965 |..oovoiicces oo 17,348,134 |..... 23,270,771 |....
8. Delaware ...........c.oe.... DE [l e 10,687,132 |..... 10,109,227 |.............. 1,542 |..... 3,426,468 |...... 5,370,409 |....
9. District of Columbia ..... DC |l s 557,581 |........... 670,527 |.ovoeeereeenens oo 29,697 |..ooe.... 63,648
10. Florida ..o FL [l e 11,820,886 |..... 12,242,715 | [ 17,684,362 |..... 23,175,961
1. Georgia ......cocovcnernnn. GA |l s 92,314,935 |.... 82,502,424 |.............3,908 |..... 31,675,306 |..... 40,736,407 |.
12, Hawaii oo HE e L e 34,764 |............ 35,763 | [ e 852 |...
13. Idaho ... ID e b e 5,463,779 |....... 5,646,657 |...cooeiecccea [ 1,995,613 |...... 1,686,572 |....
14, liNOIS ...ocveneicie ....170,852,450 |... 165,152,164 |..............5,580 |..... 82,626,976 |..... 97,076,392
15, Indiana ......cccoceeeicece e IN- e b o 98,943,470 |..... 92,685,079 |............ 12,805 |..... 34,782,023 |.... 48,001,040
16. lowa ..o A e b [ 19,883,676 |..... 18,102,235 |........... 21,790 |....... 9,287,236 |...... 7,149,259 |....
17. Kansas .....ccoeeceeee. KS ool o 53,062,025 |..... 46,248,932 |..............4,889 |..... 17,462,963 |..... 21,836,067 |....
18.  Kentucky ......ccocoevveeece KY  Joeeeee b o 69,906,203 |..... 65,085,754 |....cooieieees oo 53,273,997 |..... 65,021,069 |....
19. Louisiana ... LA oo v oo 140,182 |.......... 127,990 |.. . ISR (4,132)]....
20. Maine ......coeceevceevcceccee ME |oeeee L o 14,270,532 |..... 11,595,157 [ [ 3,884,136 |....... 6,208,329 |....
21. Maryland ......... - ISR ISV 51,366,514 |.... 46,473,702 |.............. 1,678 |..... 19,302,107 |..... 26,189,515 |....
22. Massachusetts ............ MA [ b e 9,141,791 |...... 8,736,371 [ [ 2,269,279 |....... 4,815,461 |....
23. Michigan .....cccccocevvccecce Ml oo L o 84,710,654 |..... 78,067,577 |..............2,949 |.... 30,030,267 |..... 41,217,532 |....
24. Minnesota ......cccococecec. MN ool o 30,904,795 |..... 26,761,788 | e 8,315,073 |..... 10,017,418 |....
25.  MisSiSSIPPi ...covevrveeennens oo 371,418 | 388,265 ..o [ 91,006 |.......... (85,216)....
26.  MiSSOUN .....ccovruenerecnns ....146,093,034 |...132,952,672 |.. v |-.115,304,706 |....155,027,746 |....
27. Montana .........ccococoeeee. MT oo Lo o 7,916,398 |....... 8,054,794 |.. IR R 1,682,744 |...... 1,972,311 |....
28. Nebraska .......ccoccceceec. NE - Joveveee bl e 3,235,326 |...... 3,106,281 |.. B 1,002,955 |....... 1,653,370 |....
29. Nevada .....ccoocvveececee NV oo L e 23,165,608 |..... 18,995,497 |.oiis [ 10,611,078 |..... 10,592,733
30. New Hampshire ..........NH  [.o.cooo.luveeen | 1,211,115 |....... 1,193,374 |.. SR RPN 376,415 |......... 421,971 |....
31. NewdJdersey .....ccoeceeeee N ool e 8,456,565 |....... 6,037,263 |. IR R 1,489,868 |....... 4,823,740 |....
32. New Mexico ......ccceceec.. NM  |oveeveee b e 6,395,396 |....... 5,590,486 |.. B 1,591,312 |...... 1,351,928 |...
33. New YorK ...cccoooveecciee NY ool o 8,237,206 |...... 8,471,376 [ [ 4,870,861 |....... 4,426,589 |....
34. North Carolina ............ NC  [ecooooeluvererin oo 46,026,452 |..... 39,981,804 |..............4,485 |..... 33,138,939 |..... 34,123,904
35. North Dakota .............. ND |-eveeeer L o 256,345 |........... 236,753 |oeeeereeiennens oo 41,336 |............ 63,145
36. ....251,306,020 |....232,914,994 |.. ....101,523,215 |....127,498,662
37. Oklahoma ........ccccece0ec.. OK |oveveee L o 352,500 |........... 406,073 oo o 143,952 |............ 37,687 |....
38. 0regon ......cceceeeeeceeeee OR |oveee L o 35,512,777 |..... 33,561,325 |.ovoeciiieeees [ 14,603,860 |..... 27,403,586 |....
39. Pennsylvania ............ PA ...l | 67,756,482 |..... 62,175,466 |.. U 25,473,094 |..... 38,129,361 |....
40. Rhodelsland ............... Rl oo Lo o 12,193,414 |..... 11,178,749 |. B 5,353,738 |...... 4,723,688 |....
41. South Carolina ............SC  |eeoeoee.Lveens oo 38,982,969 |..... 33,255,216 oo oo 15,172,747 |..... 17,152,340
42. South Dakota .............. SD ool e 2,374,736 |....... 2,119,497 | [ 399,205 |........... 752,417
43. Tennessee .....ccccccece... TN ool | 65,597,095 |..... 60,712,947 | oo 24,638,839 |..... 27,743,756
44, Texas ..oooveeceveecec TX ool [ 97,893,356 |..... 82,528,434 |.......1,325,908 |..... 13,968,112 |..... 19,946,571
45. Utah ..o UT el e 32,979,400 |..... 29,649,698 |....ccoovvrees [oene 21,011,645 |.... 15,941,647 |....
46. Vermont ......cccocecveeeee VT oo Lo e 4,421,887 |....... 4,146,542 | e 801,379 |......... 809,242 |....
47, Virginia ..cccoceevvveencecee VA e Lo s 65,184,389 |..... 54,689,297 |........... 19,851 |..... 20,346,447 |..... 27,498,015 |....
48. Washington ................. WA [l | 12,701,790 |..... 12,840,466 |......ccooveeees [ 4,396,491 |....... 4,577,842 |....
49. West Virginia ......ccc.... WV oo Lucoriis oo 4,384,785 |....... 4,150,101 |.. B 1,507,084 |....... 1,931,149 |...
50.  Wisconsin .....ccccoeeecvveee W e L e 47,429,474 |.... 42,361,247 |.oooee | 24,896,505 |..... 34,657,470 |....
51. Wyoming WY e L o 3,863,901 |....... 3,328,133 [ [ 228,038 |......... 253,892 |....
52. American Samoa ......... AS
53.
54. .
55. U.S.VirginIslands ....... VI oo N e o oo
56. Northern Mariana
Islands .........cccccooeenne MP N e e e e e [ e
57. Canada......cccoceeevueennn. (07 N o | o R S S SR SRR
58. Aggregate other alien. OT e | SO
59. Totals 1,944,557,525 |1,762,249,407 1,407,002 | 849,169,467 |1,072,673,616 | 1,190,823,082 14,084
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .......ccceceevees e D, &0, G R RSO RSP RUEURUROURRUR KRR URUR KU RO UROPRTUR RO
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX

(a) Active Status Counts:

1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG
2. R - Registered - Non-domiciled RRGs

3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

(other than their state of domicile - see DSLI)

(b) Explanation of basis of allocation of premiums by states, etc.
Premiums received on all classes are booked to the state in which the risk is located.

95

51 4. Q- Qualified - Qualified or accredited reinSurer................c.ocoeecueuevens coeeeens

5. D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities

authorized to write surplus lines in the state of domicile............. .........

6. N - None of the above - Not allowed to write business in the state... ....... 6



SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING
COMPANY GROUP PART 1 — ORGANIZATIONAL CHART

Cincinnati Financial Corporation (Parent)
CFCInvestment Company
The Cincinnati Insurance Company (Insurer)

The Cincinnati Casualty Company (Insurer)

The Cincinnati Indemnity Company (Insurer)

The Cincinnati Life Insurance Company (Insurer)
CLIC District Investments |, LLC
CLICBP Investments B, LLC
CLICBP Investments H, LLC
CLICWSD Investments |, LLC
CLICCSP Investments |, LLC
CLICPA Investments |, LLC
CLIC Jetway Investments |, LLC
West Park 275 Dev, LLC

The Cincinnati Specialty Underwriters Insurance Company (Insurer)

CIC Uptown Investments |, LLC

CIC Danamont Investments |, LLC

CICBP Investments G, LLC

CIC Hickory Investments |, LLC

CIC Pimlico Investments |, LLC

CIC District Investments I, LLC

CICBP Investments J, LLC

CSU Producer Resources, Inc

Cincinnati Global Underwriting LTD.

Cincinnati Global Dedicated No 2 Limited (Insurer)*
Cincinnati Global Underwriting Agency Limited
Cincinnati Global Underwriting Services Limited

* Participant in Lloyd's Syndicate 0318

Domiciliary NAIC Co.
Location FEIN Code
OH 31-0746871
OH 31-0790388
OH 31-0542366 10677
OH 31-0826946 28665
OH 31-1241230 23280
OH 31-1213778 76236
OH 82-5173506
OH 81-1908205
OH 81-4633687
OH 82-1587731
OH 99-0881697
OH 99-3870238
OH 39-3980539
DE
DE 65-1316588 13037
OH 83-1627569
OH 61-1936938
OH 35-2698966
OH 35-2780794
OH 36-5051894
OH 36-5050938
OH 31-0542366
OH 11-3823180
GBR 98-1489371
GBR
GBR
GBR




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE THE CINCINNATI CASUALTY COMPANY

OVERFLOW PAGE FOR WRITE-INS

NONE
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