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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0088 BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2025 NAIC Company Code 10714
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire ....286,535 |.. .. 165,798 |... . . ...926, 125, .. 24,982 |. ..25,114 . . ....5,985
2.1 Allied lines . ... 856,747 |.. ...527 446 |... ...18,725

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

Lol of

3. Farmowners multiple Peril .............uuuuuviiiiiiiiiiiiiiiiiiiiiiiiiieeieeeeeseeeseeeeeeeees fo, (U 0 .0 . . .0
4. Homeowners multiple peril .. 64,602,067 |. .31,035,222 16,922,579 |.. .1,389,484 |.. ..1,179,297 |. ..1,336,891
5.1 Commercial multiple peril (non-liability portion) 2,110,243 |. .2,260,075 . 608,710 345,180 |.. ..22,632 |.. ...48,453 |. ...43,674

.1,521,179 |.. . 388,209 |.

.0 .

5.2 Commercial multiple peril (liability portion) . 759,160 . 310,885
6.  Mortgage guaranty ....
8.  Ocean marine ..
9.1 Inland marine ...
9.2 Petinsurance plans

10.  Financial guaranty ..

11.1  Medical professional liability - occurrence .

11.2 Medical professional liability - claims-made ..

12.  Earthquake

13.1 Comprehensive (hospital and medical) ind (b) .

13.2 Comprehensive (hospital and medical) group (b)

14.  Credit A&H (group and Individual)

15.1 Vision only (b)...

15.2 Dental only (b) .

15.3 Disability income (b) ..

15.4 Medicare supplement (b) .

15.5 Medicaid Title XIX (b) ...

147,596 |..

15.6 Medicare Title XVIII (b).. .0
15.7 Long-term care (b) ....... .0
15.8 Federal employees health benefits plan (b) .0 ..
15.9 Other health (b) .............. .0 0.
16.  Workers' compensation .1,387,690 L T74,459 |..

..(1,629)]..
(39)f..

17.1  Other liability - occurrence
17.2 Other liability - claims-Made ...
17.3 Excess workers' compensation
18.1  Products liability - occurrence .
18.2 Products liability - claims-made .
19.1 Private passenger auto no-fault (personal injury protection) ...
19.2 Other private passenger auto liability ..............ccccceeeee
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability
21.1 Private passenger auto physical damage ..
21.2 Commercial auto physical damage ...
22.  Aircraft (all perils)
23.  Fidelity
24.  Surety
26. Burglary and theft
27.  Boiler and machinery .
28.  Credit ..
29. International ..

30. Warranty ......

31.  Reins nonproportional assumed property
32. Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate write-ins for other lines of business .... .. L0 ... 0. 0. 0.
35. Total (a) 72,488,230 71,917,379 0 36,649,883 33,894,634 32,036, 188 22,037,953

DETAILS OF WRITE-INS

R - R R R R R - R R R R R R R - R R - R E-R-N- RN

0 0
1,654,355 1,846,053 10,767,369 1,501,604

3401.

3402.

3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page

3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0 0 0 0 0 0 0 0 0 0
(a) Finance and service charges not included in Lines 1t035$ .......cccccoeviiniinnns 141,431

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0088 BUSINESS IN THE STATE OF  Grand Total DURING THE YEAR 2025 NAIC Company Code 10714
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire ....286,535 |.. .. 165,798 |... . . ...926, 125, .. 24,982 |. ..25,114 . . ....5,985
2.1 Allied lines . ... 856,747 |.. ...527 446 |... ...18,725

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

Lol of

3. Farmowners multiple Peril .............uuuuuviiiiiiiiiiiiiiiiiiiiiiiiiieeieeeeeseeeseeeeeeeees fo, (U 0 .0 . . .0
4. Homeowners multiple peril .. 64,602,067 |. .31,035,222 16,922,579 |.. .1,389,484 |.. ..1,179,297 |. ..1,336,891
5.1 Commercial multiple peril (non-liability portion) 2,110,243 |. .2,260,075 . 608,710 345,180 |.. ..22,632 |.. ...48,453 |. ...43,674

.1,521,179 |.. . 388,209 |.

.0 .

5.2 Commercial multiple peril (liability portion) . 759,160 . 310,885
6.  Mortgage guaranty ....
8.  Ocean marine ..
9.1 Inland marine ...
9.2 Petinsurance plans

10.  Financial guaranty ..

11.1  Medical professional liability - occurrence .

11.2 Medical professional liability - claims-made ..

12.  Earthquake

13.1 Comprehensive (hospital and medical) ind (b) .

13.2 Comprehensive (hospital and medical) group (b)

14.  Credit A&H (group and Individual)

15.1 Vision only (b)...

15.2 Dental only (b) .

15.3 Disability income (b) ..

15.4 Medicare supplement (b) .

15.5 Medicaid Title XIX (b) ...

147,596 |..

15.6 Medicare Title XVIII (b).. .0
15.7 Long-term care (b) ....... .0
15.8 Federal employees health benefits plan (b) .0 ..
15.9 Other health (b) .............. .0 0.
16.  Workers' compensation .1,387,690 L T74,459 |..

..(1,629)]..
(39)f..

17.1  Other liability - occurrence
17.2 Other liability - claims-Made ...
17.3 Excess workers' compensation
18.1  Products liability - occurrence .
18.2 Products liability - claims-made .
19.1 Private passenger auto no-fault (personal injury protection) ...
19.2 Other private passenger auto liability ..............ccccceeeee
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability
21.1 Private passenger auto physical damage ..
21.2 Commercial auto physical damage ...
22.  Aircraft (all perils)
23.  Fidelity
24.  Surety
26. Burglary and theft
27.  Boiler and machinery .
28.  Credit ..
29. International ..

30. Warranty ......

31.  Reins nonproportional assumed property
32. Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate write-ins for other lines of business .... .. L0 ... 0. 0. 0.
35. Total (a) 72,488,230 71,917,379 0 36,649,883 33,894,634 32,036, 188 22,037,953

DETAILS OF WRITE-INS

R - R R R R R - R R R R R R R - R R - R E-R-N- RN

0 0
1,654,355 1,846,053 10,767,369 1,501,604

3401.

3402.

3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page

3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0 0 0 0 0 0 0 0 0 0
(a) Finance and service charges not included in Lines 1t035$ .......cccccoeviiniinnns 141,431

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 Reinsurance On 8 9 10 11 12 13 14 15
6 7 Amount of Assets
Pledged or
NAIC Funds Held By or Compensating Amount of
Com- Paid Losses and Contingent Assumed Deposited With Balances to Assets Pledged
ID pany Domiciliary Assumed Loss Adjustment [ Known Case Commissions Premiums Unearned Reinsured Letters of Credit | Secure Letters of |  or Collateral
Number | Code Name of Reinsured Jurisdiction Premium Expenses Losses and LAE Cols. 6 +7 Payable Receivable Premium Companies Posted Credit Held in Trust
0499999. Total - U.S. non-pool 0 0 0 0 0 0 0 0 0 0 0
0799999. Total - other (non-U.S.) 0 0 0 0 0 0 0 0 0 0 0
0899999. Total - affiliates 0 0 0 0 0 0 0 0 0 0 0
AA-9992118 ].00000 . [NATIONAL WORKERS COMP REINS POOL .....vovoreocesresssisssssseenesneenennens [NV o [ [ [ [ [ [ [ [ [ [ 0
1099999. Total pools, associations or other similar facilities - mandatory pools 0 0 1 1 0 0 0 0 0 0 0
1299999. Total - pools and associations 0 0 1 0 0 0 0 0 0 0

9999999 Totals




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1 2 3 4 5 6
NAIC
Com
ID pany Date of Original Reinsurance
Number Code Name of Company Contract Premium Premium

21
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable On 16 Reinsurance Payable 19 20
7 8 9 10 11 12 13 14 15 17 18 Net Amount | Funds Held
Recoverable by
NAIC Amount in Other From Company
Com- Reinsurance Known Known IBNR IBNR Contingent Columns Dispute Ceded Amounts Reinsurers Under
ID pany Domiciliary Special Premiums Paid Paid Case Loss | Case LAE Loss LAE Unearned Commis- 7 through included in Balances Due to Cols. 15 - |Reinsurance
Number Code Name of Reinsurer Jurisdiction Code Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums sions 14 Totals Column 15 Payable Reinsurers [17 + 18] Treaties
13-5129825 .. |.22292 . | THE HANOVER INSURANCE COMPANY ........o.ccccoon. NH. i o e 72,488 |...cooviiiinns 0 |, 0 | 10,130 | 429 |........... 11,910 oo 1,846 |........... 36,650 |..eoeeiaiins (o 60,965 |...oveiaanns O (O (O 60,965 |..ooeeiainnn 0
0399999. Total authorized - affiliates - U.S. non-pool - other 72,488 0 0 10,130 429 11,910 1,846 36,650 0 60,965 0 0 0 60,965 0
0499999. Total authorized - affiliates - U.S. non-pool 72,488 0 0 10,130 429 11,910 1,846 36,650 0 60,965 0 0 0 60,965 0
0799999. Total authorized - affiliates - other (non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0899999. Total authorized - affiliates 72,488 0 0 10,130 429 11,910 1,846 36,650 0 60,965 0 0 0 60,965 0
1499999. Total authorized excluding Protected Cells (Sum of 0899999, 0999999,
1099999, 1199999 and 1299999) 72,488 0 0 10,130 429 11,910 1,846 36,650 0 60,965 0 0 0 60,965 0
1899999. Total unauthorized - affiliates - U.S. non-pool 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2199999. Total unauthorized - affiliates - other (non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2299999. Total unauthorized - affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2899999. Total unauthorized excluding Protected Cells (Sum of 2299999, 2399999,
2499999, 2599999 and 2699999) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3299999. Total certified - affiliates - U.S. non-pool 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3599999. Total certified - affiliates - other (non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3699999. Total certified - affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4299999. Total certified excluding Protected Cells (Sum of 3699999, 3799999, 3899999,
3999999 and 4099999) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4699999. Total reciprocal jurisdiction - affiliates - U.S. non-pool 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4999999. Total reciprocal jurisdiction - affiliates - other (non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5099999. Total reciprocal jurisdiction - affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5699999. Total reciprocal jurisdiction excluding Protected Cells (Sum of 5099999,
5199999, 5299999, 5399999 and 5499999) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5799999. Total authorized, unauthorized, reciprocal jurisdiction and certified excluding
Protected Cells (Sum of 1499999, 2899999, 4299999 and 5699999) 72,488 0 0 10,130 429 11,910 1,846 36,650 0 60,965 0 0 0 60,965 0
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and 5599999) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
9999999 Totals 72,488 0 0 10,130 429 11,910 1,846 36,650 0 60,965 0 0 0 60,965 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE F - PART 3 (Continued)

(Credit Risk)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk
Credit Risk on on Un-
Collateralized | collateralized
Reinsurance Recoverables|Recoverables
Payable & (Col. 32 * (Col. 33
Single Total Amount Funds Held Total Stressed Net Factor Factor
Issuing or Beneficiary Net Recoverable (Cols. Collateral | Recoverable Applicable to | Applicable to
ID Confirming Trusts & Total Funds | Recoverable | Applicable from Stressed 17+18+20; (Cols. 21+22 Net of Reinsurer Reinsurer
Number Multiple Bank Other Held, Net of Funds Sch. F Reinsurers | Recoverable | butnotin |Stressed Net| + 24, notin Collateral Reinsurer | Designation | Designation
From Name of Reinsurer Beneficiary Letters of Reference Allowable Payables & Held & Penalty Less Penalty | (Col. 28 * excess of | Recoverable [ Excess of Offsets Designation | Equivalent in | Equivalent in
Col. 1 From Col. 3 Trusts Credit Number Collateral Collateral Collateral (Col. 78) | (Cols. 15-27) 120%) Col. 29) (Cols. 29-30) | Col. 31) (Cols. 31-32) | Equivalent Col. 34) Col. 34)
13-5129825 .. [ THE HANOVER INSURANCE COMPANY .......ccccoovcoviiciiiciiiiciiiians |oeoiiiciniicnnas [\ TR 0 oo e [ RPN [\ PR 60,965 |.....coooiinnine [\ D09, STV O XXXeowee fereenns XXX oo feoeeees XXXeowee fereenns D00, STV O XXXKeoeee fereenns XXX oo feoeeees XXXKeoeee fereenns XXX.......
0399999. Total authorized - affiliates - U.S. non-pool - other 0 0 XXX 0 0 60,965 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
0499999. Total authorized - affiliates - U.S. non-pool 0 0 XXX 0 0 60,965 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
0799999. Total authorized - affiliates - other (non-U.S.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
0899999. Total authorized - affiliates 0 0 XXX 0 0 60,965 0 0 0 0 0 0 0 XXX 0 0
1499999. Total authorized excluding Protected Cells (Sum of
0899999, 0999999, 1099999, 1199999 and 1299999) 0 0 XXX 0 0 60,965 0 0 0 0 0 0 0 XXX 0 0
1899999. Total unauthorized - affiliates - U.S. non-pool 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
2199999. Total unauthorized - affiliates - other (non-U.S.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
2299999. Total unauthorized - affiliates 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
2899999. Total unauthorized excluding Protected Cells (Sum of
2299999, 2399999, 2499999, 2599999 and 2699999) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
3299999. Total certified - affiliates - U.S. non-pool 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
3599999. Total certified - affiliates - other (non-U.S.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
3699999. Total certified - affiliates 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
4299999. Total certified excluding Protected Cells (Sum of
3699999, 3799999, 3899999, 3999999 and 4099999) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
4699999. Total reciprocal jurisdiction - affiliates - U.S. non-pool 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
4999999. Total reciprocal jurisdiction - affiliates - other (non-U.S.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
5099999. Total reciprocal jurisdiction - affiliates 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
5699999. Total reciprocal jurisdiction excluding Protected Cells
(Sum of 5099999, 5199999, 5299999, 5399999 and
5499999) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
5799999. Total authorized, unauthorized, reciprocal jurisdiction
and certified excluding Protected Cells (Sum of
1499999, 2899999, 4299999 and 5699999) 0 0 XXX 0 0 60,965 0 0 0 0 0 0 0 XXX 0 0
5899999. Total Protected Cells (Sum of 1399999, 2799999,
4199999 and 5599999) 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
9999999 Totals 0 0 XXX 0 0 60,965 0 0 0 0 0 0 0 XXX 0 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42 Recoverable
Total Recoverable on Paid Percentage
Recoverable| on Paid Total Losses & of Amounts
on Paid Losses & |Recoverable |LAE Over 90 More Than Amounts in
Losses & |LAE Over 90| on Paid Days Past 90 Days Percentage Col. 47 for
Total Due LAE Days Past Losses & [Due Amounts Overdue Not| More Than Is the Reinsurers
ID Total Cols. 37+42 | Amounts in [Due Amounts LAE Not in Amounts in Dispute 120 Days Amount in | with Values
Number Overdue (In total Dispute in Dispute [Amounts Not| Dispute Received | Percentage (Col. Overdue |Col. 50 Less | Less Than
From Name of Reinsurer 1-29 30-90 91-120 Over 120 | Cols. 38+39 [should equal| Included in | Includedin | in Dispute | (Cols. 40 + Prior Overdue Col.| 47/[Cols. (Col. 41/ | Than 20%? 20% in
Col. 1 From Col. 3 Current Days Days Days Days +40+41 Cols. 7+8) Col.43 [Cols. 40 & 41| (Cols 43-44)[ 41-45) 90 Days 42/Col. 43 46+48]) Col. 43) (Yes or No) Col. 50
13-5129825 .. [ THE HANOVER INSURANCE COMPANY ........ccovevcovvciviains fooveiiiiiiiinins 0 oo 0 [0 o0 o0 0 0 i 0 0 o, [\ PR 0 oo 0
0399999. Total authorized - affiliates - U.S. non-pool -
other 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
0499999. Total authorized - affiliates - U.S. non-pool 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
0799999. Total authorized - affiliates - other (non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
0899999. Total authorized - affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
1499999. Total authorized excluding Protected Cells (Sum
of 0899999, 0999999, 1099999, 1199999 and
1299999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
1899999. Total unauthorized - affiliates - U.S. non-pool 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
2199999. Total unauthorized - affiliates - other (non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
2299999. Total unauthorized - affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
2899999. Total unauthorized excluding Protected Cells
(Sum of 2299999, 2399999, 2499999, 2599999
and 2699999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
3299999. Total certified - affiliates - U.S. non-pool 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
3599999. Total certified - affiliates - other (non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
3699999. Total certified - affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
4299999. Total certified excluding Protected Cells (Sum of
3699999, 3799999, 3899999, 3999999 and
4099999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
4699999. Total reciprocal jurisdiction - affiliates - U.S. non-
pool 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
4999999. Total reciprocal jurisdiction - affiliates - other
(non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
5099999. Total reciprocal jurisdiction - affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
5699999. Total reciprocal jurisdiction excluding Protected
Cells (Sum of 5099999, 5199999, 5299999,
5399999 and 5499999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
5799999. Total authorized, unauthorized, reciprocal
jurisdiction and certified excluding Protected
Cells (Sum of 1499999, 2899999, 4299999 and
5699999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
5899999. Total Protected Cells (Sum of 1399999,
2799999, 4199999 and 5599999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
9999999 Totals 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Provision for Reinsurance for Certified Reinsurers)

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise 69
Percent of Enter 0
Collateral 66 67 68 Provision for
Provided for |Percent Credit| 20% of Overdue
Net Allowed on 20% of Provision for | Recoverable Reinsurance
Net Recoverables Net Recoverable Reinsurance on Paid Total Ceded to
Recoverables Subjectto |Recoverables| on Paid Amount of | with Certified |Losses & LAE| Collateral Net Certified
Percent Subject to Collateral Subjectto [Losses & LAE|Credit Allowed| Reinsurers |Over 90 Days [Provided (Col.| Unsecured Reinsurers
Certified | Effective Collateral | Catastrophe | Collateral |Dollar Amount|Requirements| Collateral |Over 90 Days for Net Due to Past Due (20 + Col. 21 +| Recoverable (Greater of
ID Reinsurer | Date of Required for |Recoverables |Requirements| of Collateral | ([Col. 20 + [Requirements| PastDue |Recoverables| Collateral |Amounts Not| Col. 22 + for Which [Col. 62 + Col.
Number Rating Certified Full Credit | Qualifying for |for Full Credit| Required |Col. 21 + Col.[(Col. 60/ Col.| Amountsin | (Col. 57 + Deficiency in Dispute | Col. 24, not Credit is 20% of  |65] or Col.68;
From Name of Reinsurer (1 through| Reinsurer | (0% through | Collateral (Col. 19 - (Col. 56 * |22 + Col. 24]/| 56, notto | Dispute (Col. [ [Col.58* (Col. 19 - (Col. 47 * to Exceed |[Allowed (Col.| Amountin [notto Exceed
Col. 1 From Col. 3 6) Rating 100%) Deferral Col. 57) Col. 58) Col. 58) [exceed 100%)[ 45 *20%) Col. 61]) Col. 63) 20%) Col. 63) 63 - Col. 66) Col. 67 Col. 63)
13-5129825 .. [ THE HANOVER INSURANCE COMPANY .......oceoviioiiieiiniinicnniae |ovens XXX feens XXXeowow oo XXXoiieiafrnns XXXovvoiai e XXX e XXX viwidornenns XXXeoieiaforenne DaS.S. ST XXXeiieiaferenne PSS, ST .0, 0, ST XXX e XXXeooieiaforenne DaS.S. STV T XXXeooieiaferenns XXX........
0399999. Total authorized - affiliates - U.S. non-pool - other XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0499999. Total authorized - affiliates - U.S. non-pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0799999. Total authorized - affiliates - other (non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0899999. Total authorized - affiliates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1499999. Total authorized excluding Protected Cells (Sum of 0899999, 0999999,
1099999, 1199999 and 1299999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1899999. Total unauthorized - affiliates - U.S. non-pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2199999. Total unauthorized - affiliates - other (non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2299999. Total unauthorized - affiliates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2899999. Total unauthorized excluding Protected Cells (Sum of 2299999, 2399999,
2499999, 2599999 and 2699999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3299999. Total certified - affiliates - U.S. non-pool XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
3599999. Total certified - affiliates - other (non-U.S.) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
3699999. Total certified - affiliates XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
4299999. Total certified excluding Protected Cells (Sum of 3699999, 3799999, 3899999,
3999999 and 4099999) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
4699999. Total reciprocal jurisdiction - affiliates - U.S. non-pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4999999. Total reciprocal jurisdiction - affiliates - other (non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5099999. Total reciprocal jurisdiction - affiliates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5699999. Total reciprocal jurisdiction excluding Protected Cells (Sum of 5099999,
5199999, 5299999, 5399999 and 5499999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5799999. Total authorized, unauthorized, reciprocal jurisdiction and certified excluding
Protected Cells (Sum of 1499999, 2899999, 4299999 and 5699999) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and 5599999) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
9999999 Totals XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Total Provision for Reinsurance)

70

20% of
Recoverable on Paid

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized and
Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

7

Provision for

72

Provision for Overdue
Reinsurance from

73
Complete if
Col. 52 = "Yes";
Otherwise Enter 0

20% of Recoverable
on Paid Losses &
LAE Over 90 Days
Past Due Amounts

74
Complete if
Col. 52 = "No";
Otherwise Enter 0

Greater of 20% of Net
Recoverable Net of
Funds Held &
Collateral, or 20% of
Recoverable on Paid

75

Provision for Amounts

76

7

78

Losses & LAE Over Reinsurance with Unauthorized Not in Dispute + 20% |Losses & LAE Over 90| Ceded to Authorized | Provision for Amounts
ID 90 Days past Due Unauthorized Reinsurers and of Amounts in Days Past Due and Reciprocal Ceded to Unauthorized | Provision for Amounts
Number Amounts Not in Reinsurers Due to Amounts in Dispute Dispute (Greater of Col. 26 * Jurisdiction Reinsurers Ceded to Certified Total Provision for
From Name of Reinsurer Dispute Collateral Deficiency | (Col. 70 + 20% of the ([Col. 47 * 20%] + 20% or Reinsurers (Cols. 71 + 72 Not in Reinsurers Reinsurance
Col. 1 From Col. 3 (Col. 47 * 20%) (Col. 26) Amount in Col. 16) [Col. 45 * 20%]) Cols. [40 + 41] * 20%) (Cols. 73 + 74) Excess of Col. 15) (Cols. 64 + 69) (Cols. 75 + 76 + 77)

13-5129825 .. | THE HANOVER INSURANCE COMPANY .....iitiiiiieisiiniisiisiisiiniisinsinsinsinsinsinsinsensnne |ooressensessessessssnesnesnesnenas [ A0S T XXX e 0 [ 0 fiiiiiiii 0 [ L0, T XXX e 0
0399999. Total authorized - affiliates - U.S. non-pool - other 0 XXX XXX 0 0 0 XXX XXX 0
0499999. Total authorized - affiliates - U.S. non-pool 0 XXX XXX 0 0 0 XXX XXX 0
0799999. Total authorized - affiliates - other (non-U.S.) 0 XXX XXX 0 0 0 XXX XXX 0
0899999. Total authorized - affiliates 0 XXX XXX 0 0 0 XXX XXX 0
1499999. Total authorized excluding Protected Cells (Sum of 0899999,

0999999, 1099999, 1199999 and 1299999) 0 XXX XXX 0 0 0 XXX XXX 0
1899999. Total unauthorized - affiliates - U.S. non-pool 0 0 0 XXX XXX XXX 0 XXX 0
2199999. Total unauthorized - affiliates - other (non-U.S.) 0 0 0 XXX XXX XXX 0 XXX 0
2299999. Total unauthorized - affiliates 0 0 0 XXX XXX XXX 0 XXX 0
2899999. Total unauthorized excluding Protected Cells (Sum of 2299999,

2399999, 2499999, 2599999 and 2699999) 0 0 0 XXX XXX XXX 0 XXX 0
3299999. Total certified - affiliates - U.S. non-pool XXX XXX XXX XXX XXX XXX XXX 0 0
3599999. Total certified - affiliates - other (non-U.S.) XXX XXX XXX XXX XXX XXX XXX 0 0
3699999. Total certified - affiliates XXX XXX XXX XXX XXX XXX XXX 0 0
4299999. Total certified excluding Protected Cells (Sum of 3699999, 3799999,

3899999, 3999999 and 4099999) XXX XXX XXX XXX XXX XXX XXX 0 0
4699999. Total reciprocal jurisdiction - affiliates - U.S. non-pool 0 XXX XXX 0 0 0 XXX XXX 0
4999999. Total reciprocal jurisdiction - affiliates - other (non-U.S.) 0 XXX XXX 0 0 0 XXX XXX 0
5099999. Total reciprocal jurisdiction - affiliates 0 XXX XXX 0 0 0 XXX XXX 0
5699999. Total reciprocal jurisdiction excluding Protected Cells (Sum of

5099999, 5199999, 5299999, 5399999 and 5499999) 0 XXX XXX 0 0 0 XXX XXX 0
5799999. Total authorized, unauthorized, reciprocal jurisdiction and certified

excluding Protected Cells (Sum of 1499999, 2899999, 4299999 and

5699999) 0 0 0 0 0 0 0 0 0
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and

5599999) 0 0 0 0 0 0 0 0 0
9999999 Totals 0 0 0 0 0 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE F - PART 4

Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3 ($000 Omitted)
4

1 2 3 5
Issuing or Confirming
Bank Reference
Number Used
in Col. 23 of Letters of American Bankers Association

Sch F Part 3 Credit Code (ABA) Routing Number Issuing or Confirming Bank Name Letters of Credit Amount

1c




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE F - PART 5

Interrogatories for Schedule F, Part 3 (000 Omitted)

A. Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract with ceded premium in excess of $50,000:

Name of 1R’einsurer Commisiion Rate Ceded Sremium
d e e et eeeeeeeeeeoeeeeaeeeeiaeseeieeiesieeiesiessessseissssssesissississssssesissississississsesisssssissssssssisssssississsssississississississississssssssississsssissississississississississsssisssssississississississississississiisiisiseisiisiiss fiesisissississiissssisssiniiiiiiiins 0.000 .o 0
2P 0.000 .o 0
B e oeieeeeeoeoeeeeieeseeeeeseeseeeeeseeseeiessesieesssiessesssessesssisesisisssssisesssissississisesssississississssssissssissssssssissississississississississsssississississississsssisssssississsssissiseisssssissississiissssissississiseissiiiiiisiiies eissiessssisesssiesiesiiiisiasiieinins 0.000 .o 0
PP 0.000 .o 0
B e e e eeeeoeoeieeeeeeeeeeeoeeseeseeseeeesieeseesessesieesessesseessssessesssessessssessisssssssisesssissississisessssssississsssrsssssissississsssissississississississississsssississississississississiisississississississississississiisississississississiiiisiisiiris eissiessssisesssiisiesiseiiiasiiiinins 0.000 .o 0

B. Report the five largest reinsurance recoverables reported in Schedule F, Part 3, Column 15, due from any one reinsurer (based on the total recoverables, Schedule F, Part 3,Line 9999999, Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an
affiliated insurer.

Name of :?einsurer Total Re(:20verables Ceded Psremiums Affiliated
6. THE HANOVER INSURANCE COMPANY . ...60,965 .. . 72,488 Yes [ X] No[ ]
7. Yes[ ] No[ ]
: Yes [ ] No[ ]
9. Yes[ ] No[ ]
10. Yes[ ] No[ ]

8¢

NOTE: Disclosure of the five largest provisional commission rates should exclude mandatory pools and joint underwriting associations.



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE F - PART 6

Restatement of Balance Sheet to Identify Net Cred

it for Reinsurance

As Re1ported Restatzement Res:tsated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)

1. Cash and iNvested @ssets (LINE 12) ........ccccueuiiiiieeiiereiiiieeseie s sssse s ssssse s ss s s s e 9,403,650 |....covveeieeiiieine (V1 9,403,650

2. Premiums and considerations (LINE 15) ........ccoouririeieueieueeiirieieieieee et et [OOSR [0 U 0

3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1) .......cccooevevesforininininiiinices (O RN 0 freeeeeeeee 0

4. Funds held by or deposited with reinsured companies (LiNE 16.2) .........cccccevriririririeierereeenesesesieesee e (O RN [0 U 0

5. OHNEI @SSEES ....euiuieiiiiecie ettt e 64,299 .o [V R 64,299

6. Net amount recoverable frOM MBINSUIETS ...........ccuuiriieiieuiiiiriieteeieinetesie et sssiens [ (U1 S 60,965,000 |..ccovvinene 60,965,000

7. Protected Cell @SSEts (LINE 27) ......cccueueviiiieiieieiiiiieeeiete e ssetete et sb bt be s snsssebenas 0 0 0

8. TOLAIS (LINE 2B) ...ttt ettt 9,467,949 60,965,000 70,432,949

LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (LiNes 1 through 3) .......ccccovvvieeeiinininnineeeeee s (U1 S 24,315,000 |...ocieernnne 24,315,000
10. Taxes, expenses, and other obligations (LiN€s 4 through 8) ............cccceeiiriririeieeeeeeeseeeeieeeee oo 15,021 [ (O R 15,021
11, Unearned premiums (LINE ) ......c.oveueueuiiiiieieieieieee ettt se e se e e e s seseses|oes et ee e (U1 S 36,650,000 |.....ccevnnene 36,650,000
12, Advance Premiums (LINE T0) ...c.o.cuoiiiiiieieieieieee ettt se e se e s s seseseseso ettt ee e e (O R [0 U 0
13. Dividends declared and unpaid (Lin€ 11.1 @Nd 11.2) ....oioiiiiieieieieeeeiieieeeieeee e oo (O R [0 U 0
14. Ceded reinsurance premiums payable (net of ceding commissions (LiN€ 12) .........ccoevvvrinenieninenie forvniniiii (O R 0 foeeeeeeeeee 0
15.  Funds held by company under reinsurance treaties (LINE 13) .......ccooceiririeieieieeeieeeeseeieeee e [OOSR [0 U 0
16.  Amounts withheld or retained by company for account of others (LINe 14) ..........cccoeeueeeerinirieieeees oo [OOSR [0 U 0
17.  Provision for reiNSUrANCE (LINE 16) ........ceeiiiiiieieieieieeesesieiete ettt se sttt (O R [0 U 0
18, ONEr HADIITHES .....vveeeeceiiei ettt [eei e 855 [ (1 R 855
19. Total liabilities excluding protected cell busSIiNess (LINE 26) ...........cccevevireeeuereiieeieieieieieeseie e 15,876 60,965,000 60,980,876
20. Protected cell liabilities (LINE 27) ....c.cvriririririeieieririire sttt sttt st sesenis 0 0 0
21.  Surplus as regards policyholders (Line 37) 9,452,073 XXX 9,452,073
22.  Totals (Line 38) 9,467,949 60,965,000 70,432,949

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling
BITANGEMENES? ....oeeeeeeecececeeteeeeeeeceeeetesesessasseseseses s assssesesas s assssesesessssssssssessssssseseses s s assnseses s ssassneesesasssansnseses s ssssansesas s s ssansetesanasasanensasnanans Yes [ X ] Nol[ |

If yes, give full explanation: The Company ceded 100% of its insurance business to The Hanover

Insurance Company, an affil@tEA INSUFET. ..ottt ettt b e et e she e sb e e bt et e et e ea bt eme e eaeesheeebeeebeebeenbeenbeentesneesanesneas

29




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

Schedule H - Part 1 - Analysis of Underwriting Operations

NONE

Schedule H - Part 2 - Reserves and Liabilities

NONE

Schedule H - Part 3 - Test of Prior Year's Claim Reserves and Liabilities

NONE

Schedule H - Part 4 - Reinsurance

NONE

Schedule H - Part 5 - Health Claims

NONE

30, 31, 32



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

($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 Ceded Received +8-9) Assumed
1. Prior....)..... XXX o XXXKeovvs o D 0.0 N IR [V (U IO (U1 S [N P [V [V OO (1) PO 0. XXX......
2. 2016.....|.cco.e 30,758 |......... 30,758 ..o [V 13,490 |....... 13,490 | 263 | 263 |......... 2,535 |.......... 2,535 | (1) IO [V I 2,255
3. 2017 33,163 |......... 33,163 | [V 24,662 |........ 24,662 |.............. 170 [ 170 |.......... 2,729 | 2,729 | (1) PO [V I 3,738
4. 2018.....[....... 34,866 |........ 34,866 |...ccvernnne (U 21,277 |........ 21,277 | 645 |............. 645 |.......... 2,089 |......... 2,089 [ (1) IO [V I 2,877
5. 2019.... .. 36,927 |........ 36,927 | [V 32,669 |........ 32,669 |............ 392 392 | 3,290 | 3,290 [ (1) PO [V I 3,880
6. 2020.....|........ 38,365 |......... 38,365 | [V 41,052 |....... 41,052 | 312 | 312 [ 3,227 |.......... 3,227 | (1) IO [V I 3,923
7. 2021 40,657 |........ 40,657 | [V 27,925 |....... 27,925 | 495 | 495 |......... 2,870 |.......... 2,870 | (1) IO [ I 3,009
8. 2022....|....... 48,832 |........ 48,832 | [V 40,107 |........ 40,107 | 586 |.ccvvvenne 586 |.......... 3,179 | 3179 [ (1) PO [V I 3,251
9. 2023.....|.ccc. 60,023 |........ 60,023 |..oceene [V 83,932 |........ 83,932 [ 990 | 990 |.......... 4,743 |.......... 4,743 e (1) PO [V I 5,291
10. 2024.....|....... 64,141 |........ 64,141 | (U 54,739 |........ 54,739 |.......... 1,022 |......... 1,022 |......... 4,261 |......... 4,261 | (1) PO [V I 3,666
11. 2025 64,135 64,135 0 17,267 17,267 468 468 3,324 3,324 0 0 1,988
12. Totals XXX XXX XXX 357,119 357,119 5,342 5,342 32,247 32,247 0 0 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other 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...fo. [V [V [V [V [V [V L I PO L I PO [V [V [V [V 0
2. 2016..... | [V [V [V [V [V [V L I PO L I PO [V [V [V [V 0
3. 2017 [V [V O L ) PO L ) PO [V O [V O 2 | 2 | [V [V [V O [V 0
4. 2018.....[eccce 550 [ooeeeenene 550 [ooeoerecenne [ [ [V [V 2 | 2 | 2 | 2 | [V [V 1
5. 2019....| o 302 [ 302 | 25 | 25 | [V O [V L[ 10 [ [ 30 IO [ 30 IO [V O [V O 2
6. 2020.....[ oo [V (V1 23 | 23 | [V [V 8 | 8 | [V [V [V [V 0
7. 2021 [S72 52 | T4 | T4 | [ 30 IO 4 31 K [ IO (S P [CI P [V [V 3
8. 2022....|.ccoun VLT VLT 211 [ 211 [ 36 | 36 | 98 oo 98 oo L[ 10 [ [V [V 5
9. 2023.....|.ccn 1,157 |....... 1,157 | 215 [ 215 [ P4 VA P4 VA [S72 52 |ooiin 31 K [ IO [V (V1 15
10.  2024.... .o 931 [ 931 [ 606 |........... 606 |[....ceveee. [SJ P 5 | AT 235 | L. I L1 I [V (V1 20
11. 2025 3,455 3,455 8,608 8,608 0 0 478 478 209 209 0 0 102
12.  Totals 7,153 7,153 9,770 9,770 262 262 918 918 303 303 0 0 148
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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

35



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
($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 Ceded Received +8-9) Assumed
1. Prior.....}o..... XXX v v XXX v v D.9,9 CTRN T [V (U IO (U1 S [N P [V [V OO (1) PO 0. XXX......
2. 2016....| e 733 e 733 | (U 256 | 256 [ (7 P (7 P 60 | 60 [oeiienne (1) IO (U1 IO 101
3. 2017, 596 |.oiene 596 oo [ 864 | 864 |...ccovvnve 287 | 287 oo 50 | 50 [ooieinne (1) PO [V IO A
4, 2018....fes 493 | 493 | (U 183 [ 183 | 18 [ 18 [ 25 | 25 [ (1) IO [V IO 40
5. 2019....| e 398 | 398 | [ 184 ..o 184 | (U1 PR (V) P P4 27 [ (1) PO [V IO 39
6. 2020.....| oo 324 | 324 | (U 210 [ 210 [ L ) PO L 14 [ 14 | (1) IO [V IO 17
7. 2021, 275 | 275 | (V) P 19 | 19 [ (U1 SR (U P [ T [ P (1) IO (1) IO 7
8. 2022....|.ccconn 212 [ 212 [ (U 463 ..o 463 |....ooeee (U1 S [N P (3N (G IO (1) PO (1) IO 7
9. 2023.... .o 33 | 33 e [N P 2 e 2 | (U1 PR [ P L/ [/ IR (1) PO (1) IO 4
10.  2024....|..ccooiinns (U1 PO (U1 PO [N P [V (U IO (U1 S [N P [V [V OO (1) PO (1) IO 0
11. 2025 0 0 0 0 0 0 0 0 0 0 0 0
12. Totals XXX XXX XXX 2,181 2,181 311 311 193 193 0 0 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other 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...fo. [V [V [V [V [V [V [V [V [V [V [V [V 0
2. 2016..... | [V [V [V [V [V [V [V [V [V [V [V [V 0
3. 2017 [V [V O [V O [V [V O [V O [V [V [V [V [V O [V 0
4. 2018....feceeiine. [V [V [V [V [V [V [V [V [V [V [V [V 0
5. 2019....| e [V [V O [V O [V [V O [V O [V [V [V [V [V O [V O 0
6. 2020.....[ oo [V [V [V [V [V [V [V [V [V [V [V [V 0
7. 2021 [V [V L ) PO L ) PO [V [V L I PO L I PO [V [V [V [V 0
8. 2022.... .o [V [V 2 | 2 | [V [V L I PO L I PO [V [V [V [V 0
9. 2023.... .o [V [V L ) PO L ) PO [V [V [V [V [V [V [V [V 0
10. 2024.....|.cooenne [V [V [V [V [V [V [V [V [V [V [V [V 0
11. 2025 0 0 0 0 0 0 0 0 0 0 0 0 0
12.  Totals 0 0 5 5 0 0 2 2 0 0 0 0 0
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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

36




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

($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 Ceded Received +8-9) Assumed
1. Prior....)..... XXX o XXXKeovvs o D 0.0 N IR [V (U IO (U1 S [N P [V [V OO (1) PO 0. XXX......
2. 2016.....|ccciene 88 | 88 | [N P 2 e 2 | (U1 S [ P | I R 1o (1) IO (1) IO 1
3. 2017 70 | 70 | [N P 8 | 8 | (U1 PR [N P 3 e [T O (1) PO (1) IO 4
4. 2018....fecce. 14 | 14 [ [N P [V (U IO (U1 S [ P | I R 1o (1) IO (1) IO 1
5. 2019....|ceie 16 [ L[ A [N P [N B | (U1 PR [N P | I I 1o (1) PO (1) IO 1
6. 2020.....|.cccconnnne 21 | 21 | [N P [V (U IO (U1 S [ P [V [V OO (1) IO (1) IO 0
7. 2021 22 | 72 (V) P LT P 13 [ (U1 SR (U P 2 e 2 | (1) IO (1) IO 2
8. 2022....|.cccoenn 32 | 32 | [N P [V (U IO (U1 S [N P [V [V OO (1) PO (1) IO 0
9. 2023.... .o 49 | 49 | [N P [V (U IO (U1 PR [ P [V [V OO (1) PO (1) IO 0
10. 2024....|..ccoonne 31 | 31 e [N P [V (U IO (U1 S [N P [V [V OO (1) PO (1) IO 0
11. 2025 30 30 0 0 0 0 0 0 0 0 0 0
12. Totals XXX XXX XXX 29 29 0 0 8 8 0 0 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other 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...fo. [V [V 2 | 2 | [V [V L I PO L I PO [V [V [V [V 0
2. 2016..... | [V [V [V [V [V [V [V [V [V [V [V [V 0
3. 2017 [V [V O [V O [V [V O [V O [V [V [V [V [V O [V 0
4. 2018....feceeiine. [V [V [V [V [V [V [V [V [V [V [V [V 0
5. 2019....| e [V [V O [V O [V [V O [V O [V [V [V [V [V O [V O 0
6. 2020.....[ oo [V [V [V [V [V [V [V [V [V [V [V [V 0
7. 2021 [V [V [V [V [V [V [V [V [V [V [V [V 0
8. 2022.... .o [V [V L ) PO L ) PO [V [V L I PO L I PO [V [V [V [V 0
9. 2023.... .o [V [V 2 | 2 | [V [V L I PO L I PO [V [V [V [V 0
10. 2024.....|.cooenne [V [V 2 | 2 | [V [V L I PO L I PO [V [V [V [V 0
11. 2025 0 0 5 5 0 0 2 2 0 0 0 0 0
12.  Totals 0 0 11 11 0 0 6 6 0 0 0 0 0
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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

37




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS’ COMPENSATION)

($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 Ceded Received +8-9) Assumed
1. Prior....}...... XXX o XXXKeoovn o XXXKooooes | (1 (1) 3 [ 3 e [V [V OO (1) PO 0. XXX......
2. 2016.....|.cceune 2,972 | 2,972 | (U [T T - 54 | 54 [ 149 | 149 [ (1) PO (U1 IO 133
3. 2017 3,454 |......... 3,454 ..o [V - 1,364 |......... 1,364 |.covnne 133 [ 133 [ 78 [ 78 | (1) PO (U1 IO 174
4. 2018.... ... 2,129 | 2,129 | (U 686 |.....c...... 686 |.....c.cecc.. 54 | 54 [ 99 | 99 | (1) PO [V IO 95
5. 2019....|.ccee 1,696 |......... 1,656 | (U 814 | 814 [ 92 | (7 110 [ 110 | (1) IO (U1 IO 102
6. 2020.....| oo 668 |............. 668 |...cccvveneee (U 327 | 327 e 20 [oeeienne 20 [ 3 i 34 e (1) PO [V IO 24
7. 2021, 798 | 798 | (U 297 | 297 | 56 oo LT A 56 | 56 [ (1) IO [V IO 54
8. 2022....|.c... 1,131 | 1,131 | [V - 1,111 | 1,111 [ 90 | 90 | 75 | 3] P (1) PO [V IO 74
9. 2023.....|.ccn 1,307 |.......... 1,307 | (U 484 |............. 484 |............... 57 | Y FL: T FL:T) (1) IO [V IO 72
10. 2024.... ... 1,344 |......... 1,384 | (U 290 | 290 | 22 | 22 [ 64 | 64 [ (1) IO [V IO 49
11. 2025 1,388 1,388 0 123 123 14 14 75 75 0 0 62
12. Totals XXX XXX XXX 6,241 6,241 595 595 916 916 0 0 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other 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... o870 | 870 | 937 937 |l O e 0 99 99 9 9 0 0 8
2. 2016 e O el O e 21 21 O e O el et 3 e O e O e O e 0 e 0
3. 2017 O el 0 o260 e 26 et O e O e e 0 e O e O e 0 e 0
4. 2018 O el O 10 i 10 el O O 3 3 il O 0 0 0 0
5. 2019 O el O e 14 T 0 e O el et 3 e O el O e O e 0 e 0
6. 2020...... cocieeee O et O e 0 e 0 et O e O e T e T O e O e O e 0 e 0
7. 2021127 12T 8 8 e T T 2 2 e B 6 e O e 0 e 6
8. 2022.... 229 229 T4 T 16 16 D D e 6 e 6 el O e 0 e 6
9.
10.
11. 25
12. 61
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 o XXX o XXX o XXX o XXX i o D.9.0, CUNY I (V1 0. D.9,% CHIN IR [ O 0
2. 2016....|ccciene 904 | 904 | (1N I 304 [ 304 [ 0.0 |oieiieiine (V1 [ PO 0.0 [oveiiiine [ O 0
3. 2017 1,705 |............ 1,705 | (1N I 49.4 .. 49.4 | 0.0 |oieiieiine (V1 [ PO 0.0 [oveiiiine [ O 0
4. 2018....fecc 856 [ 856 [.oieiiienne 0 oo 40.2 [ 40.2 oo 0.0 |oiiicine (1 [ P 0.0 [oveiiiine [ IR 0
5. 2019....| i 1,033 | 1,033 | 0 oo 62.4 [ 62.4 [ 0.0 |oiiicine (V1 [ P 0.0 [oveiiiine [ IR 0
6. 2020.....[ oo 388 | 388 | 0 oo 58.1 [ 58.1 [ 0.0 |oiiicine (V1 [ P 0.0 [oveiiiine [ IR 0
7. 2021 561 [ [S1C) I A 0 oo 74.0 [ 74.0 [ 0.0 |oiiicine (V1 [ P 0.0 [oveiiiine [ IR 0
8. 2022....|.cccun 1,546 |........... 1,546 | (V1 S 136.7 | 136.7 | 0.0 |oiiicine (V1 [ P 0.0 [oveiiiine [ O 0
9. 2023....|.ceine 1,178 | 1,478 | 0 oo 90.2 | 90.2 | 0.0 |oieiieiine (V1 [ PO 0.0 [oveiiiine [ O 0
10. 2024....|..cccnn 608 |...cevvee. [C10]: 70 AT 0 oo 453 [ 453 [ 0.0 |oiiicine (V1 [ P 0.0 [oveiiiine [ IR 0
11. 2025 575 575 0 4.4 4.4 0.0 0 0 0.0 0 0
12. Totals XXX XXX XXX XXX XXX XXX 0 0 XXX 0 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL

($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 Ceded Received +8-9) Assumed
1. Prior.....}o..... XXX v v XXX v v D.9,9, TR T 158 | 158 | 178 [ 178 | 306 o 306 [ (1) PO 0. XXX......
2. 2016....|.ccoenne 5,119 |......... 5,119 | [V - 1,558 |......... 1,558 | 452 | 452 ... 286 | 286 [ (1) IO (U1 IO 123
3. 2017 4,935 |......... 4,935 | [V - 9,079 | 9,079 oo 684 |...cvvnnnn 684 |....ocevene 287 | 247 | (1) PO (U1 IO 135
4. 2018.... ... 4,258 |......... 4,258 ..o [V P 2,697 |.coee. 2,697 oo AT [ 3 [N (U 320 [ (1) IO (U1 IO 114
5. 2019....|.ccee 3,556 |.......... 3,556 | [V - 1,365 |.......... 1,365 [ 18 [ 118 | 359 | 359 | (1) PO [V IO 95
6. 2020.....[.ccccn. 3,357 [ 3,357 [ [V P 2,774 |.......... 2,774 | A7 e A7 e 416 | 416 .. (1) IO (U1 IO 104
7. 2021 3,161 |......... 3,161 | [V P 1,282 |.......... 1,282 oo [ T P T | 437 | 437 o (1) IO [V IO 96
8. 2022....|.cc. 2,970 | 2,970 | [V P 1,180 | 1,180 [ooviee 23 | 23 | 164 ... 164 | (1) PO [V IO 57
9. 2023.....|.ccn 2,846 |......... 2,846 ..o [V - 1,890 |......... 1,890 [ 123 [ 123 e 134 [ 134 | (1) PO [V IO 46
10. 2024.... ... 2,914 |......... 2,914 | (U 367 | 367 o 19 | 19 [ 116 | 116 | (1) PO [V IO 28
11. 2025 3,019 3,019 0 56 56 1 1 158 158 0 0 14
12. Totals XXX XXX XXX 22,404 22,404 2,127 2,127 2,944 2,944 0 0 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other 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.... o 331 [ 331 [ 141 [ 141 [ 21 | 21 | (15— Q15 — 2 | 2 | [V [V 1
2. 2016..... | [V [V [ I [ S [V [V 8 | 8 | [V [V [V [V 0
3. 2017 [V [V 19 [ 19 [ [V O (V1N O, 13 [ 13 [ [V [V [V O [V 0
4. 2018....feceeiine. [V (V1 24 | 24 | [V (V1 15 [ 15 [ [V [V [V [V 0
5. 2019....| e [V [V 25 | 25 | [V O [V 14 | 14 | [V [V [V O [V O 0
6. 2020.....[ oo [V (V1 31 31 | [V (V1 23 | AT [V [V [V [V 0
7. 2021 [V (V1 [S72 52 | [V (V1 30 e 30 | [V [V [V [V 0
8. 2022.... .o 2 | 2 | VT KT S [ I 9 | 35 | 35 | 2 | 2 | [V [V 1
9. 2023.....|.cceen 180 [.oeooneeee 180 [ [T [T 29 | 29 | L1 58 | [ [ [V [V 3
10.  2024.... .o 160 |............ 160 |............ 155 [ 155 [ 15 [ 15 [ 108 |[...coenee 108 [ [ [ [V [V 3
11. 2025 0 0 569 569 0 0 72 72 0 0 0 0 0
12.  Totals 673 673 1,193 1,193 74 74 363 363 18 18 0 0 8
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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

39



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

Schedule P - Part 1F - Section 1 - Medical Professional Liability - Occurrence

NONE

Schedule P - Part 1F - Section 2 - Medical Professional Liability - Claims-Made

NONE
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE P - PART 1G - SPECIAL LIABILITY (OCEAN MARINE, AIRCRAFT (ALL PERILS),
BOILER AND MACHINERY)

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 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 Ceded Received +8-9) Assumed
1. Prior....}....... XXX [ XXX [ D, SN TR [V [V U (V1N S (V1) P [V [V U (V1) PO 0. XXX......
2. 2016.....| e [ S [ S (V1) P [V [V O (V1N S (V1) P [V [V U (V1) IO 0. XXX......
3. 2017 L L L (V1) P [V [V U (V1N S (V1) P [V [V U (V1) IO 0. XXX......
4. 2018....feceene. 10 [ 10 [ (V1) P [V [V U (V1N SO (V1) [V [V IO (V1) PO 0. XXX......
5. 2019....| o 8 | 8 | (V1) P [V [V U (V1N S (V1) P [V [V IO (V1) IO 0. XXX......
6. 2020.....[.coomirirenne (1N S (1N S (V1) P [V [V O (V1N S (V1) P [V [V U (V1) PO 0. XXX......
7. 2021 10 [ [V (V1) [V [V U (V1N SO (V1) [V [V U (V1) IO 0. XXX......
8. 2022.... .o L L L (V1) P [V [V O (V1N S (V1) P [V [V U (V1) PO 0. XXX......
9. 2023.... .o L L L (V1) P [V [V U (V1N SO (V1) [V [V IO (V1) PO 0. XXX......
10. 2024.....|.coenne 13 [ 13 [ (V1) P [V [V O (V1N S (V1) P [V [V U (V1) PO 0. XXX......
11. 2025 18 18 0 0 0 0 0 0 0 0 0 XXX
12.  Totals XXX XXX XXX 0 0 0 0 0 0 0 0 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other 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...fo. [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ SRR [ SR 0
2. 2016....|ccine [ SR [ SR [ R [ SR [ R [ SR [ SR [ SR [ SR [ R [ SRR [ R 0
3. 2017 [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ SRR [ SR 0
4. 2018....fecce. [ R [ R [ R [ R [ R [ R [ R [ R [ R [ SRR [ R [ SR 0
5. 2019....| e [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ SRR [ R 0
6. 2020.....[.cccconnnne [ R [ R [ R [ [ R [ R [ R [ R [ R [ R [ SRR [ R 0
7. 2021 [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ SR 0
8. 2022....|.cccoiin [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ SR 0
9. 2023.... .o [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ SR 0
10. 2024....|..cccoonnn [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ SR 0
11. 2025 0 0 0 0 0 0 0 0 0 0 0 0 0
12. Totals 0 0 0 0 0 0 0 0 0 0 0 0 0
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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

42



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

($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 Ceded Received +8-9) Assumed
1. Prior....)..... XXX o XXXKeovvs o D 0.0 N IR [V (U IO (U1 S [N P [V [V OO (1) PO 0. XXX......
2. 2016.....|ccciene 27 | 27 i [N P [V (U IO (U1 S [ P [V [V OO (1) IO (1) IO 0
3. 2017 22 | 22 | [N P [V (U IO (U1 PR [N P [V [V OO (1) PO (1) IO 0
4. 2018....fecce. 30 e 30 i [N P [V (U IO (U1 S [ P [V [V OO (1) IO (1) IO 0
5. 2019....|ceie 35 | 35 | [N P [V (U IO (U1 PR [N P 2 e 2 | (1) PO (1) IO 1
6. 2020.....|.cccconnnne 35 | 35 | (U P 15 [ 15 | (U1 S [ P L/ [/ IR (1) IO (1) IO 2
7. 2021 35 | 35 | [ P [V (U OO (U1 SR (U P [V (U OO (1) IO (1) IO 0
8. 2022....|.cccoenn 50 oo [S10 I [N P [V (U IO (U1 S [N P [V [V OO (1) PO (1) IO 0
9. 2023.... .o 59 i 59 i [N P [V (U IO (U1 PR [ P 8 | 8 | (1) PO (1) IO 6
10. 2024....|..ccoonne 54 | 54 i [N P [V (U IO (U1 S [N P [V [V OO (1) PO (1) IO 0
11. 2025 54 54 0 0 0 0 0 0 0 0 0 0
12. Totals XXX XXX XXX 15 15 0 0 15 15 0 0 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other 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...fo. [V [V L ) PO L ) PO [V [V L I PO L I PO [V [V [V [V 0
2. 2016..... | [V [V [V [V [V [V [V [V [V [V [V [V 0
3. 2017 [V [V O [V O [V [V O [V O [V [V [V [V [V O [V 0
4. 2018....feceeiine. [V [V [V [V [V [V [V [V [V [V [V [V 0
5. 2019....| e [V [V O [V O [V [V O [V O [V [V [V [V [V O [V O 0
6. 2020.....[ oo [V [V [V [V [V [V [V [V [V [V [V [V 0
7. 2021 [V [V L ) PO L ) PO [V [V [V [V [V [V [V [V 0
8. 2022.... .o [V [V L ) PO L ) PO [V [V [V [V [V [V [V [V 0
9. 2023.... .o [V [V L ) PO L ) PO [V [V [V [V [V [V [V [V 0
10. 2024.....|.cooenne [V [V L ) PO L ) PO [V [V [V [V [V [V [V [V 0
11. 2025 0 0 4 4 0 0 0 0 0 0 0 0 0
12.  Totals 0 0 9 9 0 0 2 2 0 0 0 0 0
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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

43



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

($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 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 Ceded Received +8-9) Assumed
1. Prior.....}o..... XXX v v XXX v v D.9,9 CTRN T [V (U IO (U1 S [N P [V [V OO (1) PO 0. XXX......
2. 2016..... | (U1 PR (U1 PR [N P [V (U IO (U1 S [ P [V [V OO (1) IO (1) IO 0
3. 2017 (U1 PO (U1 PO [N P [V (U IO (U1 PR [N P [V [V OO (1) PO (1) IO 0
4. 2018....fec (U1 PR (U1 PR [N P [V (U IO (U1 S [ P [V [V OO (1) IO (1) IO 0
5. 2019 | (U1 PO (U1 PO [N P [V (U IO (U1 PR [N P [V [V OO (1) PO (1) IO 0
6. 2020.....[.cccoiiiianne (U1 PO (U1 PO [N P [V (U IO (U1 S [ P [V [V OO (1) IO (1) IO 0
7. 2021 (U1 SR (U1 SR [ P [V (U OO (U1 SR (U P [V (U OO (1) IO (1) IO 0
8. 2022.... .o L ) PO L ) PO [N P [V (U IO (U1 S [N P [V [V OO (1) PO (1) IO 0
9. 2023.... .o (U1 SR (U1 SR [N P [V (U IO (U1 PR [ P [V [V OO (1) PO (1) IO 0
10.  2024....|..ccooiinns (U1 PO (U1 PO [N P [V (U IO (U1 S [N P [V [V OO (1) PO (1) IO 0
11. 2025 0 0 0 0 0 0 0 0 0 0 0 0
12. Totals XXX XXX XXX 0 0 0 0 0 0 0 0 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other 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...fo. [V [V [V [V [V [V [V [V [V [V [V [V 0
2. 2016..... | [V [V [V [V [V [V [V [V [V [V [V [V 0
3. 2017 [V [V O [V O [V [V O [V O [V [V [V [V [V O [V 0
4. 2018....feceeiine. [V [V [V [V [V [V [V [V [V [V [V [V 0
5. 2019....| e [V [V O [V O [V [V O [V O [V [V [V [V [V O [V O 0
6. 2020.....[ oo [V [V [V [V [V [V [V [V [V [V [V [V 0
7. 2021 [V [V [V [V [V [V [V [V [V [V [V [V 0
8. 2022.... .o [V [V [V [V [V [V [V [V [V [V [V [V 0
9. 2023.... .o [V [V [V [V [V [V [V [V [V [V [V [V 0
10. 2024.....|.cooenne [V [V [V [V [V [V [V [V [V [V [V [V 0
11. 2025 0 0 0 0 0 0 0 0 0 0 0 0 0
12.  Totals 0 0 0 0 0 0 0 0 0 0 0 0 0
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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

44




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

(3000 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 Ceded Received +8-9) Assumed
1. Prior......)....... XXX.ovor. [ XXX.ovr. [ DL0.0 S [V [V U (V1N S (V1) P (V1 [V [ 0f.... XXX......
2. 2016....| .o 1,880 |........ 1,880 oo [ 248 ... 248 ..o (V1N S (V) 65 | 65 [ (V1) IO 0. XXX......
3. 2017 2,002 |.......... 2,002 | [ 352 oo 352 [ (V1N S (V) 51 | 51 [ (V1) IO 0. XXX......
4. 2018..... .. 2,130 |ooeeeee 2,130 | [ 539 [ 539 [ [/ 30 I L% (G I I (G 1 I, (V1) PO 0. XXX......
5. 2019....|.cene 2,329 |......... 2,329 | [ 582 |ioirinee 582 [ [/ 30 I L% 64 | 64 [ (V1) IO 0. XXX......
6. 2020.....[.ccoeuene 2,439 |........ 2,439 | [V — 1,315 | 1,315 [ 19 [ 19 [ 4 B P T [ (V1) PO 0. XXX......
7. 2021 | 2,617 | 2,617 | [ LY LY . (V1N SO (V) (1 (1) (V1) IO 0. XXX......
8. 2022....|.cccn 3,158 |......... 3,158 | [ Y[V — 750 [ 2 | P 83 | 83 [ (V1) PO 0. XXX......
9. 2023.....|.cen 3,561 |......... 3,561 | (V1) — 1,248 |.......... 1,248 ..o 10 [ 10 [ (ST 97 [ (V1) PO 0. XXX......
10.  2024..... oo 3,280 |.......... 3,280 | [V — 1,099 |......... 1,099 [ 24 | L 105 [ 105 | (V1) PO 0. XXX......
11. 2025 3,261 3,261 0 968 968 15 15 72 72 0 0 XXX
12.  Totals XXX XXX XXX 7,580 7,580 79 79 737 737 0 0 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other 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...fo. [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ SRR [ SR 0
2. 2016....|ccine [ SR [ SR [ R [ SR [ R [ SR [ SR [ SR [ SR [ R [ SRR [ R 0
3. 2017 [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ SRR [ SR 0
4. 2018....fecce. [ R [ R [ R [ R [ R [ R [ R [ R [ R [ SRR [ R [ SR 0
5. 2019....| e [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ SRR [ R 0
6. 2020.....[.cccconnnne [ R [ R [ R [ [ R [ R [ R [ R [ R [ R [ SRR [ R 0
7. 2021 [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ SR 0
8. 2022....|.cccoiin [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ SR 0
9. 2023.... .o [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ SR 0
10. 2024...[..ccccon [ R (1N S (3] P (3] P [ R [ R [S I S [S I S [ R [ R [ R [ SR 0
11. 2025 197 197 155 155 0 0 8 8 42 42 0 0 8
12.  Totals 197 197 151 151 0 0 13 13 42 42 0 0 8
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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

($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 Ceded Received +8-9) Assumed
1. Prior....)..... XXX o XXXKeovvs o D 0.0 N IR [V (U IO (U1 S [N P [V [V OO (1) PO 0. XXX......
2. 2016....| e 512 [ 512 [ (U 226 oo 226 [ (U1 S [V P 79 |, 79 | (1) IO (U1 IO 201
3. 2017, 425 o 425 [ [ 220 |ocirien 220 [ (U1 PR (V) P 43 | 43 [ (1) PO (U1 IO 120
4. 2018....fes 345 | 345 | (U P 9 | T I (U1 S (V) P 25 | 25 [ (1) IO [V IO 80
5. 2019....| e 299 | 299 | [ 141 | 141 | (U1 PR (V) P 23 | 23 [ (1) PO [V IO 72
6. 2020.....| oo 259 | 259 | (U P 39 | 39 | (U1 S (V) P A7 | A7 [ (1) IO [V IO 42
7. 2021, 223 | 223 | (V) P S I 53 [ (U1 SR (U P 13 | 13 [ (1) IO [V IO 38
8. 2022....|.ccconn 186 [ 186 [ (U P X I 53 [ (U1 S (V) P 10 [ 10 | (1) PO [V IO 30
9. 2023.... .o 49 | 49 | (U P PV 20 [ooiine (U1 PR [ P 2 e 2 | (1) PO (1) IO 6
10. 2024....|..ccoonne 13 [ 13 [ (U P 16 [ 16 [ (U1 S [N P 2 e 2 | (1) PO (1) IO 3
11. 2025 13 13 0 0 0 0 0 0 0 0 0 0
12. Totals XXX XXX XXX 862 862 0 0 216 216 0 0 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other 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...fo. [V [V [V [V [V [V [V [V [V [V [V [V 0
2. 2016..... | [V [V [V [V [V [V [V [V [V [V [V [V 0
3. 2017 [V [V O [V O [V [V O [V O [V [V [V [V [V O [V 0
4. 2018....feceeiine. [V [V [V [V [V [V [V [V [V [V [V [V 0
5. 2019....| e [V [V O [V O [V [V O [V O [V [V [V [V [V O [V O 0
6. 2020.....[ oo [V [V [V [V [V [V [V [V [V [V [V [V 0
7. 2021 [V [V [V [V [V [V [V [V [V [V [V [V 0
8. 2022.... .o [V [V [V [V [V [V [V [V [V [V [V [V 0
9. 2023.... .o [V [V [V [V [V [V [V [V [V [V [V [V 0
10. 2024.....|.cooenne [V [V [V [V [V [V [V [V [V [V [V [V 0
11. 2025 0 0 0 0 0 0 0 0 0 0 0 0 0
12.  Totals 0 0 0 0 0 0 0 0 0 0 0 0 0
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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

Schedule P - Part 1K - Fidelity/Surety

NONE
Schedule P - Part 1L - Other (Including Credit, Accident and Health)
NONE
Schedule P - Part 1M - International

NONE

Schedule P - Part 1N - Reinsurance - Nonproportional Assumed Property
NONE

Schedule P - Part 10 - Reinsurance - Nonproportional Assumed Liability
NONE

Schedule P - Part 1P - Reinsurance - Nonproportional Assumed Financial Lines

NONE

47, 48, 49, 50, 51, 52



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

($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 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 Ceded Received +8-9) Assumed
1. Prior.....}o..... XXX v v XXX v v D.9,9 CTRN T [V (U IO (U1 S [N P [V [V OO (1) PO 0. XXX......
2. 2016.....|ccciene 13 [ 13 [ [N P [V (U IO (U1 S [ P [V [V OO (1) IO (1) IO 0
3. 2017 (U1 PO (U1 PO [N P [V (U IO (U1 PR [N P [V [V OO (1) PO (1) IO 0
4. 2018....fec L ) PO L ) PO [N P [V (U IO (U1 S [ P [V [V OO (1) IO (1) IO 0
5. 2019 | L ) PO L ) PO [N P [V (U IO (U1 PR [N P [V [V OO (1) PO (1) IO 0
6. 2020.....[.cccoiiiianne L ) PO L ) PO [N P [V (U IO (U1 S [ P [V [V OO (1) IO (1) IO 0
7. 2021 4 e 4 e [ P [V (U OO (U1 SR (U P [V (U OO (1) IO (1) IO 0
8. 2022.... .o [ [ [N P [V (U IO (U1 S [N P [V [V OO (1) PO (1) IO 0
9. 2023.... .o (7 P (7 P [N P [V (U IO (U1 PR [ P [V [V OO (1) PO (1) IO 0
10.  2024....|..ccooiinns (U1 PO (U1 PO [N P [V (U IO (U1 S [N P [V [V OO (1) PO (1) IO 0
11. 2025 0 0 0 0 0 0 0 0 0 0 0 0
12. Totals XXX XXX XXX 0 0 0 0 0 0 0 0 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other 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...fo. [V [V [V [V [V [V [V [V [V [V [V [V 0
2. 2016..... | [V [V [V [V [V [V [V [V [V [V [V [V 0
3. 2017 [V [V O [V O [V [V O [V O [V [V [V [V [V O [V 0
4. 2018....feceeiine. [V [V [V [V [V [V [V [V [V [V [V [V 0
5. 2019....| e [V [V O [V O [V [V O [V O [V [V [V [V [V O [V O 0
6. 2020.....[ oo [V [V [V [V [V [V [V [V [V [V [V [V 0
7. 2021 [V [V [V [V [V [V [V [V [V [V [V [V 0
8. 2022.... .o [V [V [V [V [V [V [V [V [V [V [V [V 0
9. 2023.... .o [V [V [V [V [V [V [V [V [V [V [V [V 0
10. 2024.....|.cooenne [V [V [V [V [V [V [V [V [V [V [V [V 0
11. 2025 0 0 0 0 0 0 0 0 0 0 0 0 0
12.  Totals 0 0 1 1 0 0 1 1 0 0 0 0 0
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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

Schedule P - Part 1R - Section 2 - Products Liability - Claims-Made

NONE

Schedule P - Part 1S - Financial Guaranty/Mortgage Guaranty
NONE

Schedule P - Part 1T - Warranty
NONE
Schedule P - Part 1U - Pet Insurance Plans
NONE
Schedule P - Part 2A - Homeowners/Farmowners

NONE

Schedule P - Part 2B - Private Passenger Auto Liability/Medical
NONE

Schedule P - Part 2C - Commercial Auto/Truck Liability/Medical
NONE

Schedule P - Part 2D - Workers' Compensation (Excluding Excess Workers' Compensation)
NONE
Schedule P - Part 2E - Commercial Multiple Peril
NONE
Schedule P - Part 2F - Section 1 - Medical Professional Liability - Occurrence
NONE
Schedule P - Part 2F - Section 2 - Medical Professional Liability - Claims-Made
NONE
Schedule P - Part 2G - Special Liability (Ocean Marine, Aircraft (all perils), Boiler and Machinery)

NONE

Schedule P - Part 2H - Section 1 - Other Liability - Occurrence
NONE

Schedule P - Part 2H - Section 2- Other Liability - Claims-Made
NONE

54, 55, 56, 57, 58, 59



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

Schedule P - Part 21 - Special Property

NONE
Schedule P - Part 2J - Auto Physical Damage
NONE
Schedule P - Part 2K - Fidelity/Surety
NONE
Schedule P - Part 2L - Other (Including Credit, Accident and Health)
NONE
Schedule P - Part 2M - International
NONE
Schedule P - Part 2N - Reinsurance - Nonproportional Assumed Property
NONE
Schedule P - Part 20 - Reinsurance - Nonproportional Assumed Liability
NONE
Schedule P - Part 2P - Reinsurance - Nonproportional Assumed Financial Lines
NONE
Schedule P - Part 2R - Section 1 - Products Liability - Occurrence
NONE
Schedule P - Part 2R - Section 2 - Products Liability - Claims-Made
NONE
Schedule P - Part 2S - Financial Guaranty/Mortgage Guaranty
NONE
Schedule P - Part 2T - Warranty
NONE
Schedule P - Part 2U - Pet Insurance Plans
NONE

60, 61, 62



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
(3000 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 2025 Payment Payment
1. Prior... 0.
2. 2016.. 0.
3. 2017 0.
4. 2018 0.
5. 2019 0.
6. 2020 0.
7. 2021 0.
8. 2022 0.
9. 2023 0.
10. 2024 .0

-
-
N
o
N
[&]

10 PHOL s 000 0 0 0 i 0 e s s 0 i o 11 o 0
I RN ASSOPIO I VPR NSO | 1 SOSPRPORY ) WSSO J SV ISV 1 SOOI PSPPSRI 1 SUSSROOY  f STSSRIO -.-  ISO 2
3. 2017 XK Lo O s 0 frcrnins 0 s 0 0 s 0 i@ i 0 s @ s 47 2
4 2018 XK e XK s 0 s 0 s s 0 [0 s 0 o0 s 0 e 27 s 13
B 2019 XXX o XK s XK s 0 s 0 i@ s 0 i@ s 0 e @ s 25 | 14
6. 2020, fore XXX e XKoo s XKoo e XK s 0 s 0 s 0 fcrnins 0 s 0 s 0 o 16 | 1
7 2021 XK o XK e XKoo XK e XK v O s 0 s 0 s 0 i@ 5 s 2
8. 2022.fie XXX e XK s XK e XK e XK e XK s 0 s 0 s 0 frccins 0 B |, 2
9. 2028 XXX o XK e XKoo XK e XK e XK e XK s 0 s 0 0 i 1 s 3
10. 2024.....[..... XXX e XXX [ XXX e XXX [ XXX XK e XXX et KKK o O e O O 0
11. 0
LR STLTTSUO PO’ o O FOUOSRPON 1 VPSRN I NOSSSPPOO B VPSP, I NSSSOIOIO 1 SO I ASSSOSIOL 1 SOOI SV I NSRS ) SR 0
2. 20160 Lo 0 s 0 frninn 0 s @ frcnins 0 i 0 o0 s 0 frccinn 0 i 1 s 0
N RIS NSO '+'5 SO UV f NSRRI | SOSPOORY  f NPSPOOON |} SOSSPSORY f NSSSPPOON | 1 SRS ISR J SR f PO S 2
4 2018 XK e XK s 0 s 0 L0 s 0 0 s 0 0 s 0 foccin 0 o 1
5. 2019 XXX e XK e XK s O s 0 s 0 s 0 fcrcin 0 s 0 0 o 1 s 0
6. 2020 XXX o XK e XKoo XK s 0 i 0 s 0 0 s 0 0 0 s 0
7o 2021 XXX e XK e XK e XK e XK s 0 s 0 s 0 s 0 s 0 i s 0
8. 2022 XXX o XK e XKoo XK e XK e XK s O s 0 s 0 0 i s 0
9. 2028 XXX e XK s XK v XK e Ko e XK e XK s 0 s 0 s 0 i s 0
10, 2024 fo XXX [ XXX [ XXX o XXX o XXX XK e XK e XX o O e O O 0
1. 0

SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS’ COMPENSATION)
1. Prior......... 000.... | | ) D | | S | — ) DO () () P () S H 0
2. 2016 foen 1 1 0 | | | D 1 0 oo | — | D 1 S 85 | 48
3. 2017 fo P F— | ) DO | | S | ) DO (| — | S 1 S (L F— U

4. 2018 | XXX PO B 0 | | | D 1 0 oo | — | D 1 S X3 2
5. 2019 ). XKoo | XKoo | P — | | S | — ) D | | S 1) S ] T— 29
6. 2020..).... XXX XXX XXX PO P | D 1 0 oo | | D 1 S 20 | 4
7. 2021....[|... XXX [ XXX [ XXX s D9, GOV RV D0, VY ER 0 oo 0 oo (U [V U (V1) IO 24 | 24
8. 2022....[.... XXX o D.0,, T I D,0,, T D, 9., G R D,0, 0, GO D,0, 0, CT E [V T (U S 0 oo (1 IO 38 | 30
9. 2023....[.... D,9,, G R D,9,, G R XXX [ D9, GOV RV XXX e | DL, &, GV RV D0, &, CHUTY FE (U 0 oo (VN 36 | 26
10. 2024.....|...... XXX s XXX s DA0,, TN D, 0, %, G R D,0, 0, GO XXX oo oo D.0,, T D, 0,0, GRS RN 0 oo 0 o 25 | 18
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 14 23

SCHEDULE P - PART 3E - COMMERCIAL MULTIPLE PERIL
1. Priof... . 000. . | 1 0 | | | D 1 0 oo (| ) S ) S 2 | 0

2. 2016 frre | — | — ) D | | S | — ) D (| — | S 1) S ] T— 50
3. 2017 PO B 1 0 | | | D 1 0 oo | — | D 1 S 80 v 55
4. 2018 XKoo | P F— ) D | | S | — ) D (| — | S 1) S 7] E— %
5. 2019 | XXX XXX XXX v | | D 1 0 oo | | D 1 S ) S 3%
6. 2020... ... XKoo | XKoo | XKoo P I | S | — ) D | | S 1) S 59 o 45
7. 2021....[|.... XXX oo oo D.0,, T I D,0,, T R D, 9., G R D,0, 0, G R, 0 oo [V T (U S [V OO (1 IO Y/ 39
8. 2022....[... D,9,, G R DL, &, GV RV XXX [ D9, GOV RV XXX e | D, VTR R 0 oo (U 0 oo (V1) IO 35 | 21
9. 2023....[.... XXX o XXX s D,0,, TN R D, 9., G R D,0, ¢, GO XXX oo oo D,0, 0, TN TR (U S 0 oo 0 o 25 [ 18

10. 2024.....|...... D,9,, G R D,9,, G R XXX [ D9, GOV RV D,0, 0, GOV U DL, &, GV RV XXX s D,0, 0, OV RO 0 oo (VN 13 | 12

11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 11 3
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
(3000 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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

-0 0N O ON 2

NN

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE, AIRCRAFT (ALL PERILS),
BOILER AND MACHINERY)

-0 0N O RN~

- o

N
=0 0N oA WN=

-

SO 0N O RN~

- o
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE P - PART 3l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY, AND THEFT)

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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 3K - FIDELITY/SURETY
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 3L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior... . XXX
2. 2016...cfiiiiiiiiis XXX
3. 2017.. XXX
4. 2018.. XXX
5. 2019... XXX
6. 2020... XXX
7. 2021.. XXX
8. 2022.. XXX
9. 2023.. XXX
10, 2024......[coce XXX fere e XXX [ XXX ot XXX o XXX o XK [ e XXX e XXX o XXX o XXX.....
11. 2025 XXX
1. Prior i 000 [ e fe e e KK XXX......
2. 2016 [ e e e e e e e XK XXX......
3. 2017 e XXX o [ e e e XX XXX
4. 2018 XXX et XXX i oo e fe e O XXX......
5. 2019 o XXX [ e XXX [ XXX g |l Ll XK [ XXX
6. 2020..... e XXX oo v XXX [ XXX (O . AP "N ... I ... B B e e OO [ XXX......
7. 2021 .o XXX [ e XXX [ XKK . [ . X ... | T DN - B Do el XXX [ XXX
8. 2022..... .. XXX o [ XXX [ XK [ R RROC...... | ORI Bl | e OO [ XXX......
9. 2023..... e XXX [ e XXX [ XXX [ XX ... gl OO |- N |- e XXX [ XXX
10. 2024 ... | XXX [ XXX [ XXX e XK e XX o XK o e XXX e KKK e XXX XXX......
11. 2025 XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

Schedule P - Part 3N - Reinsurance - Nonproportional Assumed Property

NONE

Schedule P - Part 30 - Reinsurance - Nonproportional Assumed Liability

NONE

Schedule P - Part 3P - Reinsurance - Nonproportional Assumed Financial Lines

NONE

Schedule P - Part 3R - Section 1 - Product Liability - Occurrence

NONE

Schedule P - Part 3R - Section 2 - Product Liability - Claims-Made

NONE

Schedule P - Part 3S - Financial Guaranty/Mortgage Guaranty

NONE

Schedule P - Part 3T - Warranty

NONE

Schedule P - Part 3U - Pet Insurance Plans

NONE

Schedule P - Part 4A - Homeowners/Farmowners

NONE

Schedule P - Part 4B - Private Passenger Auto Liability/Medical

NONE

Schedule P - Part 4C - Commercial Auto/Truck Liability/Medical

NONE

Schedule P - Part 4D - Workers' Compensation (Excluding Excess Workers' Compensation)

NONE

Schedule P - Part 4E - Commercial Multiple Peril

NONE

Schedule P - Part 4F - Section 1 - Medical Professional Liability - Occurrence

NONE

66, 67, 68, 69



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

Schedule P - Part 4F - Section 2 - Medical Professional Liability - Claims-Made

NONE

Schedule P - Part 4G - Special Liability

NONE

Schedule P - Part 4H - Section 1 - Other Liability - Occurrence

NONE

Schedule P - Part 4H - Section 2 - Other Liability - Claims-Made

NONE

Schedule P - Part 41 - Special Property

NONE

Schedule P - Part 4J - Auto Physical Damage

NONE

Schedule P - Part 4K - Fidelity/Surety

NONE

Schedule P - Part 4L - Other (Including Credit, Accident and Health)

NONE

Schedule P - Part 4M - International

NONE

Schedule P - Part 4N - Reinsurance - Nonproportional Assumed Property

NONE

Schedule P - Part 40 - Reinsurance - Nonproportional Assumed Liability

NONE

Schedule P - Part 4P - Reinsurance - Nonproportional Assumed Financial Lines

NONE

Schedule P - Part 4R - Section 1 - Products Liability - Occurrence

NONE

Schedule P - Part 4R - Section 2 - Products Liability - Claims-Made

NONE
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

Schedule P - Part 4S - Financial Guaranty/Mortgage Guaranty

NONE

Schedule P - Part 4T - Warranty

NONE

Schedule P - Part 4U - Pet Insurance Plans

NONE
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
1. Prior...fo 312 | 7 [ YA L I P P2 P28 (V1 (11 (V1 0
2. 2016......| o, 1,323 [ 1,515 | 1,523 ..o 1,526 |...cocove. 1,529 |..ooene. 1,532 | 1,533 [ 1,533 [ 1,533 [ 1,533
3. 2017.ifoeee. D, 0.0 S R 2,138 oo 2,433 | 2,450 |.............. 2,451 | 2,452 |.............. 2,455 |.............. 2,455 |.............. 2,456 |............. 2,456
4. 2018..... e )., CRNN RUR D.0.0 NN RURRN 1,582 | 1,783 | 1,807 | 1,818 | 1,823 |............. 1,825 | 1,825 | 1,825
5. 2019....|........ XXX e Jooraeene )., CUN RUR )., NN RURRN 2,485 |.............. 2,884 |.............. 2,916 |............. 2,928 oo 2,927 | 2,927 | 2,930
6. 2020......[ ..ot )., CRN RUN )., CUN RUR XXX e Joeraeene D.0. 0. NN RURRN 2,462 |.............. 2,989 |............. 3,024 ... 3,031 [ 3,035 | 3,036
7. 2021....|een D, ¢, U )., CRN RUN )., CRN RUR )., CRN RUR D, 0. % S R 1,847 ..o 2,306 |............. 2,335 [ 2,341 | 2,346
8. 2022.....|.ccc.. D, ¢, G IR XXX e Jooraeees XXX v Jooraeene )., CRN RUN )., CUN RUN D, 0% S R 1,821 | 2,428 |.............. 2,458 |.............. 2,470
9. 2023.....|.ccenn D, ¢, G IR D, %, TR IR XXX v Jooraeene )., CRN RUN )., CRN RUR )., CUN RUR D, 0. % S R 3,735 | 4,276 |............. 4,304
10. 2024......|........ D, ¢, G IR D, %, TR IR ),0.0, CRN RUR )., CRN RUN )., CUN RUN )., CUN RUR XXX v Joeeaeene D.0.0 NN RUNRN 2,476 |............. 2,885
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX 1,246
SECTION 2
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
1. Prior....fo 19 [ (G 7 K78 P2 P L P (V1 R (V1 R (11 R (V1 R 0
2. 2016.....fociiiiiiiiie Y[ T 13 [ K78 P2 P KT8 (V1 R (V1 R (11 R (V1 R 0
3. 2017.....foccens D, & G IR 102 [ 14 e KT8 KT8 KT8 Tl L P (V1 R 0
4. 2018 ),9. 0, CORN ORI D, & ST IR 108 | 37 | 13 [ (7 KT8 L P Tl 1
5. 2019.... e ),9. 0, RN ORI D,9, 0, GO RURI D, 9,0, R R 84 [ 25 [ LT LS P KT8 KT8 2
6. 2020......[ ...t ),9, . RN RURI D,9, 0, RN VR D,9, 0, GO VR D, 9,0, R R 98 | 25 [ [ L/ S (V1 R 0
7. 2021....|ecen D, %, G R D,9, 0, RN ORI D,9, 0, RN ORI ),9, 0, GO ORI D, & G RN 109 | 24 o | I R LS P 3
8. 2022......[..c... D, %, G R ),9, . GO ORI D,9, 0, GO RURI ),9. 0, GO RURI D,9, 0, RN ORI D, & G IR 181 [ 72 S 14 e 5
9. 2023.....|.ccen D, %, G R D, %, G R D,9, 0, RN ORI ),9. 0, RN VR D,9, 0, GO RURI D,9, 0, RN ORI D, & ST IR 121 | 23 [ 15
10. 2024......|........ D, %, G R D9, %, G R D,9, 0, RN ORI ),9. 0, GO RURI D,9, 0, RN VR D,9, 0, RN ORI D,9, 0, RN VR D,9, 0, ORI R 115 [ 20
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX 102
SECTION 3
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
1. Prior...fo 393 [ L (<1 (V1 KT L I P (V1 (11 (V1 0
2. 2016......| oo, 2,033 .o 2,239 | 2,243 |.............. 2,246 |.............. 2,258 | 2,254 |.............. 2,255 | 2,255 | 2,255 | 2,255
3. 2017.ifoene. D, 0.0 S R 3,276 |.............. 3,715 [ 3,731 | 3,732 | 3,734 | 3,737 | 3,737 | 3,738 | 3,738
4. 2018....)ee )., CRNN RUR D,0.0 NN RURRN 2,512 | 2,850 |oceeenn. 2,864 |............. 2,875 | 2,877 | 2,877 | 2,877 | 2,877
5. 2019....|........ )., CRNN RUR XXX v Joeeaeene D.0.0 NN RURRN 3,408 |............. 3,844 |............. 3,867 | 3,874 |............. 3,877 | 3,878 | 3,880
6. 2020......[.cconn )., CRNN RUR XXX v Joeeaeene XXX e Jooreeene )., NN RURRN 3,301 [ 3,892 | 3,917 | 3,921 | 3,922 (.o 3,923
7. 2021....|een D, ¢, G IR XXX v Joeeaeene ),0.0, CUN RUR )., CRN RUN D, 0% S R 2,497 | 2,982 |....co.... 3,002 |............. 3,005 |............. 3,009
8. 2022.....|..cc.. D, ¢, G IR )., CRN RUR ),0.0, CUN RUR )., CRN RUR XXX v Joeraeene D, 0% S R 2,630 oo 3,211 [ 3,243 |.............. 3,251
9. 2023.....|.ccen D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN )., CUN RUR )., CRN RUR D, 0% S R 4743 |.............. 5,265 |.............. 5,291
10. 2024......|........ D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN XXX v Joeraeene )., CRN RUR )., CRN RUR )., NN RURRN 3,244 |............. 3,666
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX 1,988
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
1. Prior... . fo, 12 | 10 | (11 L I P (V1 (11 (V1 (11 (V1 0
2. 2016......fciiiiien, 49 [ (S Y/ (61 1 A (61 1 A (31 1 A (61 1 A 69 [ 69 [ 69 [ 69
3. 2017.....|ceen. D, 0.0 G SRR K A A [ A3 [ A3 [ 4 o 46 oo A7 [ A7 o 47
4. 2018..... e )., CRNN RUR XXX e oo 16 | P72 25 [ 25 [ P 27 [ 27 [ 27
5. 2019....|........ XXX e Jooraeene )., CUN RUR D, 0.0 GO U 16 | 23 [ 24 o 24 o 25 [ 25 [ 25
6. 2020......[ ..ot )., CRN RUN )., CUN RUR XXX e Joeraeene D, 0.0, N ORI YA T 12 o 12 | 16 | 16 | 16
7. 2021....|een D, ¢, U )., CRN RUN )., CRN RUR )., CRN RUR D, 0.0 ST IR /N [ P [ P [ P 5
8. 2022.....|.ccc.. D, ¢, G IR XXX e Jooraeees XXX v Jooraeene )., CRN RUN )., CUN RUN D, 0.0 ST IR KT T/ [ P 5
9. 2023.....|.ccenn D, ¢, G IR D, %, TR IR XXX v Jooraeene )., CRN RUN )., CRN RUR )., CUN RUR D, 0.0 G IR Tl Tl 1
10. 2024......|........ D, ¢, G IR D, %, TR IR ),0.0, CRN RUR )., CRN RUN )., CUN RUN )., CUN RUR XXX v Joeeaeene D, 0.0 SN IR (V1 0
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
SECTION 2
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
1. Prior....fo [ L P L P (V1 R (V1 R (V1 R (V1 R (11 R (V1 R 0
2. 2016......fcciiiiiien, | (G R P2 P L P (V1 R L P Tl (V1 R (11 R (V1 R 0
3. 2017.....foccens D, & G RN 13 [ LS P KT8 KT8 P2 P (V1 R (11 R (V1 R 0
4. 2018 ),9. 0, CORN ORI D&%, CTU IR LS P LS P P2 P P2 P (V1 R (11 R (V1 R 0
5. 2019.... e ),9. 0, RN ORI D,9, 0, GO RURI D,9, 0, RN R YA P L P (V1 R (V1 R (11 R (V1 R 0
6. 2020......[ ...t ),9, . RN RURI D,9, 0, RN VR D,9, 0, GO VR D,9, 0, RN R LS P Tl Tl (11 R (V1 R 0
7. 2021....|ecen D, %, G R D,9, 0, RN ORI D,9, 0, RN ORI ),9, 0, GO ORI D00 TN IR P2 P Tl (11 R (V1 R 0
8. 2022......[..c... D, %, G R ),9, . GO ORI D,9, 0, GO RURI ),9. 0, GO RURI D,9, 0, RN ORI D00, G IR Tl L P (V1 R 0
9. 2023.....|.ccen D, %, G R D, %, G R D,9, 0, RN ORI ),9. 0, RN VR D,9, 0, GO RURI D,9, 0, RN ORI D, 0.0, TR IR (11 R (V1 R 0
10. 2024......|........ D, %, G R D9, %, G R D,9, 0, RN ORI ),9. 0, GO RURI D,9, 0, RN VR D,9, 0, RN ORI D,9, 0, RN VR D00 TR IR (V1 R 0
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
SECTION 3
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
1. Prior...fo [ P T (11 L I P (V1 (11 (V1 (11 (V1 0
2. 2016......fciiiien, 91 [ 100 oo 100 |ooveenee 100 [ooeeineee 101 [ 101 [ 101 [ 101 [ 101 [ 101
3. 2017.....|c..n. D, & ST R 60 [ (Y (31 1 A (31 1 A (31 A (VN A YA T O YA T O 71
4. 2018....)ee )., CRNN RUR XXX e Jooeeeeeeeeeens 29 [ 40 [ 40 [ 40 [ 40 [ 40 [ 40 [ 40
5. 2019....|........ )., CRNN RUR XXX v Joeeaeene D,0. ¢, NN U 35 [ 38 [ K!- N S 38 [ 39 [ 39 [ 39
6. 2020......[.cconn )., CRNN RUR XXX v Joeeaeene XXX e Jooreeene D, 0.0 O U 13 [ L L L 7 [ 7 [ 17
7. 2021....|een D, ¢, G IR XXX v Joeeaeene ),0.0, CUN RUR )., CRN RUN D, 0.0 ST IR (7 YA YA YA 7
8. 2022.....|..cc.. D, ¢, G IR )., CRN RUR ),0.0, CUN RUR )., CRN RUR XXX v Joeraeene D, 0.0 ST IR [ YA YA 7
9. 2023.....|.ccen D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN )., CUN RUR )., CRN RUR D, 0.0 ST IR T/ /N 4
10. 2024......|........ D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN XXX v Joeraeene )., CRN RUR )., CRN RUR D, 0.0 ST IR (V1 0
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
SECTION 1

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
1. Prior...fo P2 L B P (11 (V1 (V1 (11 (V1 0 Joeeeeeieeen O [
2. 2016......fceeieiees L I P L B P L B P L I P Tl L I P L I P T T e
3. 2017.....|ceen. D, 0.0 ST IR P28 P2 P28 P28 P28 P28 2 N O
4. 2018..... e )., CRNN RUR D, 0.0 ST IR (V1 (V1 (V1 (11 (V1 0 Joeeeeeieee O [
5. 2019....|........ XXX e Jooraeene )., CUN RUR D, 0.0, O ORI (V1 Tl L I P L I P T T e
6. 2020......[ ..ot )., CRN RUN )., CUN RUR XXX e Joeraeene D, 0.0 SN IR (V1 (V1 (V1 0 Joeeeeeieee O [
7. 2021....|een D, ¢, U )., CRN RUN )., CRN RUR )., CRN RUR D, 0.0 ST IR (11 P28 P N R
8. 2022.....|.ccc.. D, ¢, G IR XXX e Jooraeees XXX v Jooraeene )., CRN RUN )., CUN RUN D, 0.0 ST IR (V1 0 Joeeeeeieeen O [
9. 2023.....|.ccenn D, ¢, G IR D, %, TR IR XXX v Jooraeene )., CRN RUN )., CRN RUR )., CUN RUR D, 0.0 G IR (0 O | B FOORO
10. 2024......|........ D, ¢, G IR D, %, TR IR ),0.0, CRN RUR )., CRN RUN )., CUN RUN )., CUN RUR XXX v Joeeaeene XXX feeeeeieniiiin O s
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
1. Prior....fo (V1 R (V1 R (V1 R (V1 R (V1 R (V1 R (V1 R 0 | 0
2. 2016......fcieiiiiiiis (V1 R (V1 R (V1 R (V1 R (V1 R (V1 R (V1 R 0 | 0
3. 2017.....foccens D00 TN IR (V1 R (V1 R (V1 R (V1 R (V1 R (V1 R 0 | 0
4. 2018 ),9. 0, CORN ORI D&%, CTU IR (V1 R (V1 R (V1 R (V1 R (V1 R 0 | 0
5. 2019.... e ),9. 0, RN ORI D,9, 0, GO RURI D,9, 0, RN R Tl (V1 R (V1 R (V1 R 0 | 0
6. 2020......[ ...t ),9, . RN RURI D,9, 0, RN VR D,9, 0, GO VR D, 0.0, ST IR (V1 R (V1 R (V1 R 0 | 0
7. 2021....|ecen D, %, G R D,9, 0, RN ORI D,9, 0, RN ORI ),9, 0, GO ORI D00 TN IR (V1 R (V1 R 0 | 0
8. 2022......[..c... D, %, G R ),9, . GO ORI D,9, 0, GO RURI ),9. 0, GO RURI D,9, 0, RN ORI D00, G IR (V1 R 0 | 0
9. 2023.....|.ccen D, %, G R D, %, G R D,9, 0, RN ORI ),9. 0, RN VR D,9, 0, GO RURI D,9, 0, RN ORI D, 0.0, TR IR 0 | 0
10. 2024......|........ D, %, G R D9, %, G R D,9, 0, RN ORI ),9. 0, GO RURI D,9, 0, RN VR D,9, 0, RN ORI D,9, 0, RN VR XXX [ O s
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
1. Prior...fo (11 L B P (11 (V1 (V1 (11 (V1 0 Joeeeeeieeen O [
2. 2016......fceeieiiien L I P L B P L B P L I P Tl L I P L I P T T e
3. 2017.....|c..n. D, 0.0 ST IR T/ /N /N /N /N /N N N S FUURO
4. 2018....)ee )., CRNN RUR D, 0.0 ST IR L B P L I P Tl L I P L I P T T e
5. 2019....|........ )., CRNN RUR XXX v Joeeaeene D, 0.0, N ORI L I P Tl L I P L I P T T e
6. 2020......[.cconn )., CRNN RUR XXX v Joeeaeene XXX e Jooreeene D, 0.0 ST IR (V1 (11 (V1 0 Joeeeeeieeen O [
7. 2021....|een D, ¢, G IR XXX v Joeeaeene ),0.0, CUN RUR )., CRN RUN D, 0.0 ST IR (11 P28 2 N O
8. 2022.....|..cc.. D, ¢, G IR )., CRN RUR ),0.0, CUN RUR )., CRN RUR XXX v Joeraeene D, 0.0 ST IR (V1 0 Joeeeeeieee O [
9. 2023.....|.ccen D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN )., CUN RUR )., CRN RUR D, 0.0 ST IR 0 Joeeeeeieee O [
10. 2024......|........ D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN XXX v Joeraeene )., CRN RUR )., CRN RUR D, 0.0 ST IR (V1 0
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE P - PART 5D - WORKERS' COMPENSATION

SECTION 1

(EXCLUDING EXCESS WORKERS’ COMPENSATION)

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
1. Prior... Jo 26 [ | I [T 10 | [ P /N (11 (11 P28 0
2. 2016......feiiieens A3 [ YA T O V£ O 83 [ 84 [ 84 [ 84 [ 84 [ 84 [ 85
3. 2017.....|een. D, 0.0 G SR (Y O 107 | 129 | 136 | 136 | 136 | 136 | 138 | 140
4. 2018....)ee )., CRNN RUR D, 0.0 G SR P 49 [ 56 [ 59 [ 59 [ 59 [ 63 [ 63
5. 2019....|........ )., CRNN RUR XXX v Joeeaeene D,0. ¢, NN U 38 [ 56 [ 61 [ 65 [ 69 [ YA T O 73
6. 2020......[.cconn )., CRNN RUR XXX v Joeeaeene ),0.0, CUN RUR D, 0.0, O VRV 8 | L L {0 A 20 [ 20 [ 20
7. 2021....|een D, ¢, G IR )., CRN RUR ),0.0, CUN RUR )., CRN RUN D, © ST R LI {0 A 20 [ P72 24
8. 2022.....|..cc.. D, ¢, G IR )., CRN RUR )., CRNN RUR )., CRN RUR XXX v Joeraeene D, 0.0 ST IR [T I PLC N A K72 38
9. 2023.....|.ccenn D, ¢, U I D, ¢, U I XXX e Joeraeene )., CRN RUN XXX e Joereeens XXX e Joeraiens D, 0% S R 21 [ 35 [ 36
10. 2024......|........ D, ¢, G IR D, ¢, U I XXX e Joeraeene )., CRN RUN )., CUN RUR XXX v Joeraeene )., CRN RUR D, © S R 12 | 25
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX 14
SECTION 2
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
1. Prior....Jo. A3 [ K72 IS 28 [ 20 [ 14 | 10 o LI 10 | LT 8
2. 2016.....fiiiieiies 34 [ 13 [ [ P L P (V1 R (V1 R P2 P P2 P P2 P 0
3. 2017.....fccens D, & ST RN 48 [ 25 [ 10 | L R L L L P2 P 0
4. 2018 ),9, 0, RN ORI D, & U RSN 37 | 16 | 8 | L L L (V1 R 0
5. 2019.... .. ),9. 0, GO ORI ),9, . GO ORI D,9, ¢, ORI RN 3 e 18 | 16 | | I R LS PR P2 P 0
6. 2020......[ ..ot ),9. 0, CORN ORI ),9, . GO ORI D,9, 0, GO RURI D, 9,0, R R | I R (7 (V1 R (11 R (V1 R 0
7. 2021....|ecen D, %, G R D,9, 0, RN RURI D,9, 0, RN ORI ),9. 0, RN VR D, & ST RN 19 [ 14 | 12 o 10 | 6
8. 2022.....[..c.. D, %, G R D,9, 0, RN VR D,9, 0, RN ORI ),9. 0, GO RURI D,9, 0, RN VR D, % U RN 36 [ 18 | 12 | 6
9. 2023.....|.ccen D, %, G R D, %, G R D,9, 0, RN ORI ),9. 0, RN ORI D,9, 0, RN VR D,9, 0, CORN RURI D, & U RN 3 e T 10
10. 2024......|........ D, %, G R D, %, G R D,9, 0, RN ORI ),9. 0, RN RURI D,9, 0, RN ORI D,9, 0, GO ORI D,9, 0, GO ORI D, & ST RN {0 A 6
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX 25
SECTION 3
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
1. Prior... . fo, | L T [ P KT (V1 (V1 L I P Tl (V1 0
2. 2016......| e, 116 [ 129 | 130 | 131 | 131 | 131 | 133 | 133 | 133 | 133
3. 2017.....|ee. D, 0% S R 140 oo 165 [ 173 | 174 | 174 | 174 | 174 | 174 | 174
4. 2018..... e )., CRNN RUR D, 0.0 G RSN 87 [ 94 [ 94 [ 95 [ 95 [ 95 [ 95 [ 95
5. 2019....|........ )., CRNN RUR XXX v Joeeaeene D, 0. O ORI 1< I A 98 [ 101 [ 102 oo 102 oo 102 oo 102
6. 2020......[.ccoun )., CRNN RUR )., CRN RUR ),0.0, CUN RUR XXX e Jooeeeeeeeeeens P72 24 o 24 o 24 o 24 o 24
7. 2021....|een D, ¢, G IR XXX v Joeeaeene ),0.0, CUN RUR )., CRN RUN D, 0.0 G RSN A3 [ 54 [ 54 [ 54 [ 54
8. 2022.....|..cc.. D, ¢, G IR )., CRN RUR ),0.0, CUN RUR )., CRN RUN XXX v Joeraeene D, 0.0 G SR (S Y/ O Th | YL 74
9. 2023.....|.ccen D, ¢, G IR D, ¢, G I XXX e Jooreeene )., CRN RUN )., CUN RUR )., CRN RUR D, © S R 66 [.coverereriennne T2 | 72
10. 2024......|........ D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN XXX v Joeraeene )., CRN RUR )., CRN RUR D, 0.0 S RSN A3 [ 49
11. 2025 XXX XXX XXX XXX XXX XXX XXX XXX XXX 62
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL
SECTION 1

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
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SECTION 2

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
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SECTION 3

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

Schedule P - Part 5F - Medical Professional Liability - Occurrence - Section 1A

NONE

Schedule P - Part 5F - Medical Professional Liability - Occurrence - Section 2A
NONE

Schedule P - Part 5F - Medical Professional Liability - Occurrence - Section 3A
NONE

Schedule P - Part 5F - Medical Professional Liability - Claims-Made - Section 1B
NONE

Schedule P - Part 5F - Medical Professional Liability - Claims-Made - Section 2B
NONE

Schedule P - Part 5F - Medical Professional Liability - Claims-Made - Section 3B
NONE
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

10

-
o
=
o
=

© ® N o o M w0 N

- o
- O

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

10

-
o
=5
o
=

© ® N o o M w0 N

- A
- O

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

10

-
o
=
o
=

© ® N o o M N

- o
- o

SECTION 1A
CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
3 4 5 6 7 8
2018 2019 2020 2021 2022 2023
..................... 0 [ T e 0 i 0 e 0 e 1
..................... 0 foeereerreneeenn 0 foiiiic 0 o 0 i 0 e 0
..................... 0 foeereerreneeenn 0 foiiiic 0 o 0 i 0 e 0
..................... 0 foeereerreneeenn 0 foiiiic 0 i 0 i 0 e 0
......... XXX [ O i 0 i 0 i 0 ol 0
......... XXX v freneenee XK s [ T i 2 i 2 o 2
......... XXX froneenee XK [ e XK e O [ 0 el 0
......... XXX e [ e XK i o XK o XK foerienienienn O i 0
......... XXX fromeenee XK [ e XK o XK [ XK e 0
......... D,0,0, G USRI 0,0, G RIINND, 0.0, RN NI, ¢, ¢, G RIRD, ¢, ¢ G RIND. 0,0 GRI
XXX XXX XXX XXX XXX XXX
SECTION 2A
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
3 4 5 6 7 8
2018 2019 2020 2021 2022 2023
..................... 3 [ 1 e T e T i T 0
..................... 0 fooeerenieenn 0 o 0 i 0 i 0 o0
..................... 0 fooeerenieenn 0 o 0 i 0 i 0 o0
..................... 0 fooeereneenn 0 o 0 i 0 e 0 0
......... XRXoveven [ O i O i 0 [ 0 el 0
......... XXX v froreere XK s [ T i 0 [ 0 el 0
......... XXX frorere XK s frereee e XK e O [ 0 el 0
......... XXX [ e XK o XK o XK oo O i 0
......... XXX v froreree XK s freree e XK foveeee e XX [ XK i 0
......... DA0,0, R USRI 0,0, G RN 0.0, R NI, ., G RIRID 0.0 G RN 0.0 SR
XXX XXX XXX XXX XXX XXX
SECTION 3A
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
3 4 5 6 7 8
2018 2019 2020 2021 2022 2023
..................... 0 foeereerreneeenn 0 foiiiic 0 o 0 i 0 e 0
..................... 0 foeereerreneeenn 0 foiiiic 0 i 0 i 0 e 0
..................... 0 foeereerreneeenn 0 foiiiic 0 i 0 i 0 e 0
..................... 0 foeereerreneeenn 0 foiiiic 0 i 0 i 0 e 0
......... XXX frovernennninienn O o T e 1 i T
......... XXXKveren froreenee XK s [ 2 v 2 [ 2 o 2
......... XXX froneenee XK e [ e XK i 0 [ 0 el 0
......... XXX e [ e XK i o XK o XK e O i 0
......... XXX froneenee XK [ e XK o XK [ XK e 4
......... D,0,0, G USRI ©,0, G RIINND, 0.0, R NI, ¢, ¢, G RIRD. ¢, ¢ G RND. ¢, ¢GRI
XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

Schedule P - Part 5H - Other Liability - Claims-Made - Section 1B

NONE
Schedule P - Part 5H - Other Liability - Claims-Made - Section 2B
NONE
Schedule P - Part 5H - Other Liability - Claims-Made - Section 3B
NONE
Schedule P - Part 5R - Products Liability - Occurrence - Section 1A
NONE
Schedule P - Part 5R - Products Liability - Occurrence - Section 2A
NONE
Schedule P - Part 5R - Products Liability - Occurrence - Section 3A
NONE
Schedule P - Part 5R - Products Liability - Claims-Made - Section 1B
NONE
Schedule P - Part 5R - Products Liability - Claims-Made - Section 2B
NONE
Schedule P - Part 5R - Products Liability - Claims-Made - Section 3B
NONE
Schedule P - Part 5T - Warranty - Section 1
NONE
Schedule P - Part 5T - Warranty - Section 2
NONE
Schedule P - Part 5T - Warranty - Section 3
NONE
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED)

SECTION 1
2 3 4 5
2017 2018 2019 2020 2021

11
Current
Year
Premiums
Earned

1. 0
2. ...0
3. ...0
4. ...0
5. ...0
6. 0
7. 0
8. ...0
9. ...0
10. 0
11. 30
12. 30
13. Earned
Premiums
(Sch P-Pt. 1) 88 70 14 16 21 22 32 49 31 30 XXX
SECTION 2
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Earned

1.

2.

3.

4.

5.

6.

7.

8.

9.
10.
11. .
12. Totals
13. Earned

Premiums
(Sch P-Pt. 1) 88 70 14 16 21 22 32 49 31 30 XXX
SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS’ COMPENSATION)
SECTION 1
Years in Which CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
13. Earned
Premiums
(Sch P-Pt. 1) 2,972 3,454 2,129 1,656 668 758 1,131 1,307 1,344 1,388 XXX
SECTION 2
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Earned

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13. Earned
Premiums
(Sch P-Pt. 1) 2,972 3,454 2,129 1,656 668 758 1,131 1,307 1,344 1,388 XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL
SECTION 1

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED)

11
Current
Year
Premiums
Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 5,119 4,935 4,258 3,556 3,357 3,161 2,970 2,846 2,914 3,019 XXX
SECTION 2
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Earned

1.

2.

3.

4.

5.

6.

7.

8.

9.
10.
11. .
12. Totals
13. Earned

Premiums
(Sch P-Pt. 1) 5,119 4,935 4,258 3,556 3,357 3,161 2,970 2,846 2,914 3,019 XXX
SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Years in Which CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 27 22 30 35 35 35 50 59 54 54 XXX
SECTION 2A
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Earned

1. 0
2. ...0
3. ...0
4. ...0
5. ...0
6. 0
7. 0
8. ...0
9. ...0
10. 0
11. 54
12. 54
13. Earned
Premiums
(Sch P-Pt. 1) 27 22 30 35 35 35 50 59 54 54 XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE
SECTION 1B

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED)

11
Current
Year
Premiums
Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 0 0 0 0 0 0 1 0 0 0 XXX
SECTION 2B
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11. .
12. Totals
13. Earned
Premiums
(Sch P-Pt. 1) 0 0 0 0 0 0 1 0 0 0 XXX
SCHEDULE P - PART 6M - INTERNATIONAL
SECTION 1
Years in Which CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Earned
1. Prior.
2. 2016.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

Premiums
(Sch P-Pt. 1) XXX
SECTION 2
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Earned

N hAWN =

13. Earned
Premiums
(Sch P-Pt. 1)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE P - PART 6N - REINSURANCE - NONPROPORTIONAL ASSUMED PROPERTY

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED)

SECTION 1
4 5
2019 2020 2021

11
Current
Year
Premiums
Earned

ONoGaRrON=

13. Earned
Premiums
(Sch P-Pt. 1)

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED)

SECTION 2
4 5
2019 2020 2021

11
Current
Year
Premiums
Earned

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12. Totals ..............

13. Earned
Premiums
(Sch P-Pt. 1)

SCHEDULE P - PART 60 - REINSURANCE - NONPROPORTIONAL ASSUMED LIABILITY

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED)

SECTION 1
4 5
2019 2020 2021

11
Current
Year
Premiums
Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) XXX
SECTION 2
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Earned

ONoO RN

13. Earned
Premiums
(Sch P-Pt. 1)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Years in Which CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 13 0 1 1 1 4 7 6 0 0 XXX
SECTION 2A
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Earned

1.

2.

3.

4.

5.

6.

7.

8.

9.
10.
11. .
12. Totals
13. Earned

Premiums
(Sch P-Pt. 1) 13 0 1 1 1 4 7 6 0 0 XXX
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE
SECTION 1B
Years in Which CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums

Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Earned
1. Prior.

2. 2016.

3.

4.

5.

6.

7.

8.

9.
10.
11.
12.
13.

Premiums
(Sch P-Pt. 1) XXX
SECTION 2B
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 Earned

N hAWN =

13. Earned
Premiums
(Sch P-Pt. 1)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

Schedule P - Part 7A - Section 1 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7A - Section 2 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7A - Section 3 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7A - Section 4 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7A - Section 5 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 1 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 2 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 3 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 4 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 5 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 6 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 7 - Reinsurance Loss Sensitive Contracts

NONE
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE P INTERROGATORIES

1. The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR) provisions in Medical
Professional Liability Claims Made insurance policies. EREs provided for reasons other than DDR are not to be included.
1.1 Does the company issue Medical Professional Liability Claims Made insurance policies that provide tail (also known as an extended reporting
endorsement, or “ERE”) benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? .............. Yes[ 1 No[ X1
If the answer to question 1.1 is “no”, leave the following questions blank. If the answer to question 1.1 is “yes”, please answer the following
questions:
1.2 What is the total amount of the reserve for that provision (DDR Reserve), as reported, explicitly or not, elsewhere in this statement (in
OBIS)? ..ttt ettt ettt e s s s s et e st e s e s e s s s a s s e s e s e A A At s s e s AR R eSS R ARt A AR e s s e AR ettt s s e a et st s et e s e e s B s 0
1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #B57 ...t Yes [ ] No [ ]
1.4 Does the company report any DDR reserve as 10ss or 10ss adjustment EXPENSE MESEIVE? .......cc.eiiiiiiiiiiiiieiie ettt ettt see s e b neeens Yes [ ] No [ ]
1.5  If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and
Investment Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? ......ccccevviviiriuereieiieceeciereeseesisiennas Yes[ 1 N[ 1 NA[ ]
1.6  If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where these reserves are reported
in Schedule P:
DDR Reserve Included in
Schedule P, Part 1F, Medical Professional Liability
Column 24: Total Net Losses and Expenses Unpaid
1 2
Years in Which Premiums Were Earned and Losses Were Incurred Section 1: Occurrence Section 2: Claims-Made
1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612_Totals 0 0
2. The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed
effective January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as *
Defense and Cost Containment” and “Adjusting and Other” ) reported in compliance with these definitions in this statement? .......................... Yes [ X] No [ ]
3. The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the
number of claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a
group or a pool, the Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim
counts. For reinsurers, Adjusting and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and
Other expense incurred by reinsurers, or in those situations where suitable claim count information is not available, Adjusting and Other
expense should be allocated by a reasonable method determined by the company and described in Interrogatory 7, below. Are they so
TEPOIEA TN TS STAIEMENT? ...ttt ettt et E et et E et bt E et E £t E e b £ bbb bt E bbbt ee et en Yes [ X] No[ ]
4. Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported
NEt Of SUCH AISCOUNES ON PAGE 107 ........vuiviviviiieeecteteiei ettt te ettt ettt es bbb s s e s b et s s et s s bbb s eses bbbt s bbb st s s bbb s s e st bbb s st se b s s s Yes[ ] No[X]
If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be
reported in Schedule P - Part 1, Columns 32 and 33. Schedule P must be completed gross of non-tabular discounting. Work papers
relating to discount calculations must be available for examination upon request.
Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is
being filed.
5. What were the net premiums in force at the end of the year for:
(in thousands of dollars) 5.1 FIARILY vvoveeeeeeee oo es e ssessessessense s 0
5.2 SUMELY ..cviiiiicieisie ettt enaeena e 0
6.  Claim count information is reported per claim or per claimant (Indicate WhiCh). ...........cooiiiiiiiii et per claimant.........ccooevevnee.
If not the same in all years, explain in Interrogatory 7.
7.1 The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves,
among other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be
considered when making such analyses? .. Yes [ X] No[ ]
7.2 (An extended statement may be attached.)

Larger than expected catastrophes were experienced during accident years 2017, 2019, 2020, 2023 and 2024. ...
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

-

g g g g goaea b B A B BN A B D DN W oW W W W W W W W WNNDNIDNNDNDIDNNNIDN2 o 3 s s
© ® N o o0 kR N2 O 0N ORGSO 00N OR N2 O 0 NGO RGN2O O NN

© © ® N o o & DN

AlADAMA ... AL
AlSKE ... AK
AIZONA ... AZ
ATKaNS@s ........ccocviiiiii AR
California ..o CA
C0lorado .......ccoiviiiiiii e CcO
CoNNECHICUL ... CT
Delaware ..........cccccooiiiiiiiiiic DE
District of Columbia ...........cccooiiiiiiis DC
Florida ... FL
GEOMGIA .ttt GA
Hawali ... HI
1dah0 ..o ID
MNOIS ... IL
INdiaNa ..o IN
IOW@ ..o 1A
KaNSas ........cooiiiiic s KS
KeNtUCKY ..o KY

Louisiana ...
Maine ..
Maryland ...
Massachusetts .

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire

NEW JEISEY ..ot

NeW MEXICO ........ccccvviiiiiiiic e

NEW YOrK ... NY
North Carolina .........cccccovviiiviiiiiciccc e NC
North DaKota ...........cooiiiiiiicc s ND
ORiO L. OH
OKIahoma ... OK
(O] =Y o o USRS OR
Pennsylvania ........cccccooviiiiiiiiiiee e PA
Rhode Island ..o, RI
South Caroling .........ccccooiiiiiiiii e SC
South DaKota .........ccocueuiiiiiiiiiiiiicceccce SD
TENNESSEE ... TN
TEXAS ..o >
ULBN s uT
VEermont ..o VT
VIFGINIA .o VA
Washington ........c.ccoeeiieniiiiii e WA
West Virginia .......coveeiieiiiiiiiiieeie e wv
WISCONSIN ... Wi
WYOMING ..ot wy
AMErican Samoa ..........cccccvveuiiiiciiieicie e AS
GUAIM .. GU
Puerto RIiCO ... PR
U.S. Virgin Islands ..........ccocceiiiiiiiiniiieeieeeeee \Y|
Northern Mariana Islands ................cccccooiiiininns MP
Canada ... CAN
Aggregate other alien ...........ccccoceeviiiiniiniicnicees oT
Total
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
.......... The Hanover Insurance Group ...| 80-0266582 .. 440 Lincoln Street Holding Company LLC ....... The Hanover Insurance Company ... Ownership, Board,Management .........}.100.000 ...|The Hanover Insurance Group, Inc. ..... |....NO.....|.eoes weee
.......... The Hanover Insurance Group ...| 84-3300049 .. AXHE LLC s Nova Casualty Company Ownership, Board,Management .........}.100.000 ...| The Hanover Insurance Group, ... No.
. 0088 ...| The Hanover Insurance Group .[20-5233538 .| eeeeeiiiiiis | AIX Specialty Insurance Company .. Nova Casualty Company Ownership, Board,Management ......... .100.000 ... | The Hanover Insurance Group, ..No
.......... The Hanover Insurance Group 20-3051651 .. AIX, Inc. coeee . The Hanover Insurance Company ... Ownership, Board,Management .........}.100.000 ...| The Hanover Insurance Group, ..No
. 0088 ...| The Hanover Insurance Group ... |04-3272695 .. Allmerica Financial Alliance Insurance Co. . |.. .| The Hanover Insurance Company ................ Ownership, Board,Management ......... .100.000 ... | The Hanover Insurance Group, ..No
0088 ...| The Hanover Insurance Group ... . |23-2643430 .. Allmerica Financial Benefit Insurance Co. ... |.. The Hanover Insurance Company ... Ownership, Board,Management ... .100.000 ... | The Hanover Insurance Group, .. NO...
.......... The Hanover Insurance Group 04-3194493 .. Allmerica Plus Insurance Agency, Inc. ........ The Hanover Insurance Company ................ |Ownership, Board,Management .........|.100.000 ... [The Hanover Insurance Group, ... N0
.......... The Hanover Insurance Group .......ccce. [.eeeeeees ooeee...| 54-1632456 .. Campania Holding Company, Inc. ............ The Hanover Insurance Group, Inc. Ownership, Board,Management .........}.100.000 ...| The Hanover Insurance Group, ... No.
. 0088 ...| The Hanover Insurance Group ............ |..... 12260 .... [52-1827116 .. Campmed Casualty & Indemnity Co. Inc. ... The Hanover Insurance Company Ownership, Board,Management ......... .100.000 ... | The Hanover Insurance Group, ..No
0088 ...| The Hanover Insurance Group ............ |..... 31534 ....|38-0421730 .. Citizens Insurance Company of America ........ .| The Hanover Insurance Company Ownership, Board,Management ......... .100.000 ... | The Hanover Insurance Group, ..No
. 0088 ...| The Hanover Insurance Group ............ |..... 10714 ....|36-4123481 .. Citizens Insurance Company of Illinois . Opus Investment Management, Inc. Ownership, Board,Management ... .100.000 ... | The Hanover Insurance Group, .. NO...
0088 ...| The Hanover Insurance Group ............ |..... 10176 .... [38-3167100 .. Citizens Insurance Company of Ohio ............ .| The Hanover Insurance Company Ownership, Board,Management ......... .100.000 ... | The Hanover Insurance Group, ..No
. 0088 ...| The Hanover Insurance Group ............ |..... 10395 .... [35-1958418 .. Citizens Insurance Company of the Midwest ... |.. The Hanover Insurance Company Ownership, Board,Management ......... .100.000 ... | The Hanover Insurance Group, ... N0
.......... The Hanover Insurance Group ......ccce. [.eeeeeees ooeeeil ] 27-1652700 .. CitySquare |1 Development Co., L.L.C .....oee. [ .. . Opus Investment Management, Inc. .. Ownership, Board,Management .........}.100.000 ...| The Hanover Insurance Group, ... No.
.......... The Hanover Insurance Group ..| 27-2400275 .. Educators Insurance Agency, Inc. ............... |..MA.....] ......NIA....... [ The Hanover Insurance Group, Inc. Ownership, Board,Management .........}.100.000 ...| The Hanover Insurance Group, ..No
.......... The Hanover Insurance Group ... 52-1172293 .. Hanover Specialty Insurance Brokers, Inc. .| Verlan Holdings, Inc. .............. Ownership, Board,Management ... .100.000 ... | The Hanover Insurance Group, .. NO...
. 0088 ...| The Hanover Insurance Group . | 04-2217600 .. Massachusetts Bay Insurance Company ........... The Hanover Insurance Company ................ Ownership, Board,Management ......... .100.000 ... | The Hanover Insurance Group, ..No
.......... The Hanover Insurance Group 84-3309673 .. NAG Merger LLC ..oooeeeeiiiiiiiiiiis AIXHI LLC ... neneeee. | Ownership, Board,Management .100.000 ... | The Hanover Insurance Group, ... No.
. 0088 ...| The Hanover Insurance Group ... 16-1140177 .. NOVA Casualty Company ......... ..| The Hanover Insurance Company ... . | Ownership, Board,Management ... .100.000 ... | The Hanover Insurance Group, ... No...
.......... The Hanover Insurance Group ... 04-2854021 .. Opus Investment Management, Inc . | The Hanover Insurance Group, Inc . | Ownership, Board,Management ... .100.000 ... | The Hanover Insurance Group, ... No...
.......... The Hanover Insurance Group ... 38-3324634 .. Professionals Direct, Inc. ......... . | The Hanover Insurance Company ... Ownership, Board,Management ... .100.000 ... | The Hanover Insurance Group, ... No...
0088 ...| The Hanover Insurance Group .| 04-3063898 .. The Hanover American Insurance Company ....... The Hanover Insurance Company ................ Ownership, Board,Management .100.000 ... | The Hanover Insurance Group, ..No
.......... The Hanover Insurance Group 98-1303999 .. The Hanover Atlantic Insurance Company Ltd. .| The Hanover Insurance Company ................ |Ownership, Board,Management .100.000 ... | The Hanover Insurance Group,
0088 ...| The Hanover Insurance Group ... ... | 75-1827351 .. The Hanover Casualty Company ... The Hanover Insurance Company ... Ownership, Board,Management ... .100.000 ... | The Hanover Insurance Group,
. 0088 ...| The Hanover Insurance Group ... . [ 13-5129825 .. .. | The Hanover Insurance Company .. Opus Investment Management, Inc. Ownership, Board,Management .100.000 ... | The Hanover Insurance Group,
0088 ...| The Hanover Insurance Group ... 04-3263626 .. . |New York Stock Exchange . | The Hanover Insurance Group, INC. .....ccooeoees [oe DEeeeisfeoeei  ULP e | s | eeere e e e e e e e e e e 0.000 ... | eeeerrreeieeeeeee e ————————————————————
. 0088 ...| The Hanover Insurance Group .| 74-3242673 .. The Hanover National Insurance Company ....... The Hanover Insurance Company ... Ownership, Board,Management .........}. 100.000 ... | The Hanover Insurance Group,
.......... The Hanover Insurance Group 04-2448927 .. VeraVest Investments, Inc. ...... The Hanover Insurance Group, Inc. Ownership, Board,Management 100.000 ... | The Hanover Insurance Group,
. 0088 ...| The Hanover Insurance Group ... 52-0903682 .. Verlan Fire Insurance Company . .| The Hanover Insurance Company ... Ownership, Board,Management ... 100.000 ... | The Hanover Insurance Group,
.......... The Hanover Insurance Group ..| 52-2044133 .. Verlan Holdings, Inc. . The Hanover Insurance Group, Inc. . | Ownership, Board,Management .100.000 ... | The Hanover Insurance Group,

Asterisk




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

66

1 2 12 13
Income/
(Disbursements)

Purchases, Sales Incurred in Reinsurance

or Exchanges of Connection with Income/ Any Other Material Recoverable/

Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on

NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)

..... 12833 .....[20-5233538 ..... [AIX Specialty Insurance Co. ......cccccocovevvvees foevvveeeeeeeeceeeeeeen 0 el 0 395,086,924

..... 10212 .....[04-3272695 .....|AlImerica Financial Alliance Ins Co. ..
..... 41840 .....|23-2643430 ..... [AlImerica Financial Benefit Ins Co. .......

3,000,000 |...
.. 12,000,000 |...

..... 296,726,398
.1,396,534,539

|-

.................. 04-3194493 .....|Allmerica Plus Insurance Agency, Inc. ... |0 fovccciiicceeiinen 0 eeeereesenesesesesenenennns 0
..... 12260 .....|52-1827116 .....|Campmed Casualty & Indemnity Company,

INC. e[ (450,000).......vevreernerriernieenn 0 o 0 o 0 o 0 e 0 e e 0 s (450,000)|........0cve..... 3,200,450
..... 31534 .....|38-0421730 .....[Citizens Insurance Co. of America ... .(91,000,000)|.... .. 74,009,948 |.... (567,282,027)
..... 10714 .....|36-4123481 .....[Citizens Insurance Co. of Illinois . .0 .0 ..60,964,924
..... 10176 .....|38-3167100 ..... [Citizens Insurance Co. of Ohio ............ .0 JRUSTSRRRTON | I v 5,578,891
..... 10395 .....|35-1958418 .....|Citizens Insurance Co. of the Midwest .0 .1,493,939,762
..... 36064 .....|04-3063898 .....|The Hanover American Insurance Co. ..........|ooooiveveisiiiiieennnn. 0 eeeeenenn. 929,586,800
.................. 98-1303999 .....|The Hanover Atlantic Insurance Company ... |.....ccovveeiennnnnn .0 204,522 797
..... 22292 .....|13-5129825 .....|The Hanover Insurance Company ). ). (5,631,304,863)
..... 41602 .....[75-1827351 ..... [The Hanover Casualty Company v 17,275,228

..... 22306 .....|04-2217600 .....|Massachusetts Bay Insurance Company .........|o...ccccoeivivrivivvirenanne oo 1,031,796, 284
..... 42552 .....|16-1140177 ..... [NOVA Casualty Co. .ccocovrvirerereeiciiicieicee
.................. 04-3263626 ..... |The Hanover Insurance Group, Inc. ..........
..... 13147 .....[74-3242673 ..... |The Hanover National Insurance Company ..
..... 10815 .....[52-0903682 .....|Verlan Fire Insurance Co. .......cccocouvrruennnne
.................. 04-2854021 .....|Opus Investment Management, Inc. ..............

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE Y

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted

Disclaimer Disclaimer

of Control/ of Control/
Affiliation of Affiliation of

Ownership Column 2 Ownership Column 5

Percentage Over Percentage Over

Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6

Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
AIX Specialty Insurance Insurance Company ................ NOVA Casualty Company .........cccccovveivveiveeeciereiereenne The Hanover Insurance Group, InC. ....cocoovevevevivennn. The Hanover Insurance Group ........ccccoceeeeveeeveececieies |oveeieeeieieenenenns 100.000 |........ NO........
Allmerica Financial Alliance Insurance Co. .. . | The Hanover Insurance Company . The Hanover Insurance Group, Inc. . The Hanover Insurance Group .........cccceceveeveveeveeeceeeees Joeveeveeeneeenene. 100000 | ... NO........
Allmerica Financial Benefit Insurance Co. ................ The Hanover Insurance Company ..........cccccoceeevevvivenennns The Hanover Insurance Group, Inc. The Hanover Insurance Group .........cccccecevevveveeveieeceeeees Joveveeeeeveeenene. 100000 | ... NO........
Campmed Casualty & Indemnity Co. Inc. ....ccccovveivnenees The Hanover Insurance Company ...........cccccoceeevevvvvennnnns The Hanover Insurance Group, Inc. The Hanover Insurance Group .........ccccceceveeveveeveeeeeieenes Joevevveeeneeenene. 100000 | ... NO........
Citizens Insurance Company of America ... The Hanover Insurance Company ..... The Hanover Insurance Group, Inc. . The Hanover Insurance Group .........ccccceceveeveveeveeeceieenes Joveveeeeeneeenene. 100000 | ... NO........
Citizens Insurance Company of Illinois .. . |Opus Investment Management, Inc. The Hanover Insurance Group, Inc. . The Hanover Insurance Group .........ccececeveeveveeveeeceeenes Joeveeveeeneeenene. 100,000 | ... NO........
Citizens Insurance Company of Ohio .....c.cccocoveivvenenns The Hanover Insurance Company ...........cccccoceeevevevvenennns The Hanover Insurance Group, Inc. The Hanover Insurance Group .........cccccecevevveveeveieeceeenes Joeveeveeeneeenene. 100,000 | ... NO........
Citizens Insurance Company of the Midwest ............... The Hanover Insurance Company The Hanover Insurance Group, Inc. The Hanover Insurance Group ........cccococeeeeeverererniees foeverereresnenenenene. 100,000 ..o NO........
Massachusetts Bay Insurance Company .............cccco..... The Hanover Insurance Company The Hanover Insurance Group, Inc. . The Hanover Insurance Group .........cccccecevevveveeveieeceeeees Joveveeeeeveeenene. 100000 | ... NO........
NOVA Casualty Company .........cccccovveivreevveeeiereiereenne The Hanover Insurance Company The Hanover Insurance Group, Inc. . The Hanover Insurance Group .........ccccceceveeveveeveeeeeieenes Joevevveeeneeenene. 100000 | ... NO........
The Hanover American Insurance Company .. .. | The Hanover Insurance Company The Hanover Insurance Group, Inc. . The Hanover Insurance Group .........cccceceveeveveeveieeceeeees Joveveeveeeneeenene. 100,000 | ... NO........
The Hanover Atlantic Insurance Company .. .. | The Hanover Insurance Company The Hanover Insurance Group, Inc. . The Hanover Insurance Group .........cccceceveeveveeveeeceeeees Joevevveeeneeenene. 100000 | ... NO........
The Hanover Casualty Company ............... . | The Hanover Insurance Company The Hanover Insurance Group, Inc. . The Hanover Insurance Group .........cccccecevevveveeveieeceeenes Joeveeveeeneeenene. 100,000 | ... NO........
The Hanover Insurance Company ..........cccccoceeevevvvveennns Opus Investment Management, Inc. ...cccccooviiviiiviviniennnee The Hanover Insurance Group, Inc. The Hanover Insurance Group .........cccceceveeveveeveieeceeenes Joevevveeeneeenene.. 100000 | ... NO........
The Hanover National Insurance Company ..................... The Hanover Insurance Company ..........cccccoceeevevvivenennns The Hanover Insurance Group, InC. ....cccooveveievivennn. The Hanover Insurance Group .........cccccecevevveveeveieeceeeees Joveveeeeeveeenene. 100000 | ... NO........
Verlan Fire Insurance Company ............. . | The Hanover Insurance Company . The Hanover Insurance Group, Inc. . The Hanover Insurance Group ..........cccocoeeeeveeeeeceeeceees Joveeeveeeeenenene 100,000 |........NO........




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

Responses
MARCH FILING
1. Will an Actuarial Opinion be filed by March 17 . YES
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 . YES
3. Will the confidential Risk-based Capital Report be filed with the NAIC by March 17?.................. . YES
4.  Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 12...........ccocviiiiiiiie, YES
APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 17 ...... YES
6.  Will Management's Discussion and Analysis be filed by April 17 ..o YES
7. Will the Supplemental Investment Risk Interrogatories be filed Dy APFil 17 ......ooiiiiiiiii s YES
MAY FILING
8.  Will this company be included in a combined annual statement which is filed with the NAIC by May 17 ........cccoiiiiiiiiniine YES
JUNE FILING
9. Will an Audited Financial Report be filed DY JUNE 17 ... YES
10.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ... YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO to the
specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company but is not being
filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
MARCH FILING
11. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17 ..........ccccoviiiiiiiie NO

12.  Will the Financial Guaranty Insurance Exhibit be filed by March 12.........cccooiiiiiiiiiii e NO
13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17... NO
14. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 17 ................ NO
15.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? . NO
16.  Will the Premiums Attributed to Protected Cells Exhibit be filed by March 17 .........ccccoiiiiiiiiiies . NO
17.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domlcne and the NAIC by March 1'> . NO
18. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 172...........cccccoiiiiiiiiiiicic e, NO
19.  Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified) YES
20. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 17 ..........ccooiiiiiiiiiiieeeeeeeeee NO
21. Wil the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 17 ....... NO
22. Wil the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 17 .......ccccccviiiiiiininnens NO
23.  Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1? YES
24. Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit par‘mer be flled

electronically With the NAIC DY MAICH 17 ...ttt bbb bbb bbb bbb E £ AR bbbt bt bt e bt bt e bt bt et bbb ebenne s NO
25.  Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MAICH 17 .......i ittt bt bbbt bbb bbb E b e bt H e E b b £ bt bbbt bt bt e bt e bt e bbb e b ebenne s NO
26. Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically

L T AT NN O oY 1 = o T RSSO NO
27. Will the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the state

of domicile and the NAIC by March 17..... NO
28. Will the Exhibit of Other Liabilities by Lines of Business be filed with the state of domicile and the arc YES

y ?
29.  Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with appropriate jurisdictions and with the NAIC by
L= T4 o T TSSOSO ST R TSP PSRRI YES
APRIL FILING
30. Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? .......ccooviiieicennen.
31.  Will the Long-term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
32.  Will the Accident and Health Policy Experience Exhibit be filed by April 17 ..
33.  Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 17
34. Will the Cybersecurity Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 17 ............
35.  Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the
NAIC DY AP 17 ettt ettt ettt ettt b ettt a et e e ae et e e nne
36. Will the Private Flood Insurance Supplement be filed with the state of domicile and the NAIC by April 1?
37.  Will the Mortgage Guaranty Insurance Exhibit be filed with the state of domicile and the NAIC by April 1? ..
AUGUST FILING
38.  Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 .........cccoooiiiiniiiiiiinns YES
Explanations:

Bar Codes:

SR e Beemen Genter 9 |II| I| ||I || II| |II I| ||I || I|I |I ||I || II| |I ||I I| I|| || I|I |I ||I || II| II| II|
1 0 7 1 4 2 0 2 5 4 2 0 0 O
e S B B e |II| I| ||I || II| |II I| ||I || I|I |I ||I || II| |I ||I I| I|| |I ||I || I|I || II| II| II|
1 0 7 1 4 2 0 2 5 2 4 0 0 O
e e e B B e |II| I| ||I || II| |II I| ||I || I|I |I ||I || II| |I ||I I| I|| II ||| |I I|| || II| II| II|
1 0 7 1 4 2 0 2 5 3§ 6 0 0 O
e R e = |II| I| ||I || II| |II I| ||I || I|I |I ||I || II| |I ||I I| I|| || I|I I| I|| I| I|| II| II|
1 0 7 1 4 2 0 2 5 4 5 5 0 0
e e e et |II| I| ||I || II| |II I| ||I || I|I |I ||I || II| |I ||I I| I|| || I|I |I |I| || II| II| II|
1 0 [ ]
e R e et |II| I| ||I || II| |II I| ||I || I|I |I ||I || II| |I ||I I| I|| II ||| I| |I| I| I|| II| II|
1 0 0
e ey e i Bessmen et |II| I| ||I || II| |II I| ||I || I|I |I ||I || II| |I ||I I| I|| || I|I || II| I| ||I || II|
1 0

0
0
0
0
0
0

0

0
0
0
0
0
0
0

0
0
0
0
0
0
0
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18.

20.

21.

22.

24.

25.

26.

27.

30.

31.

32.

33.

35.

37.

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Medicare Part D Coverage Supplement [Document Identifier 365]

Reinsurance Attestation Supplement [Document Identifier 399]

Exceptions to the Reinsurance Attestation Supplement
[Document Identifier 400]

Bail Bond Supplement [Document Identifier 500]

Relief from the five-year rotation requirement for lead audit partner
[Document Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

Reinsurance Counterparty Reporting Exception — Asbestos and Pollution

Contracts [Document Identifier 555]

Credit Insurance Experience Exhibit [Document Identifier 230]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Accident and Health Policy Experience Exhibit [Document Identifier 210]

Supplemental Health Care Exhibit (Parts 1 and 2) [Document Identifier 216]

Life, Health & Annuity Guaranty Association Assessable Premium Exhibit -

Parts 1 and 2 [Document Identifier 290]

Will the Mortgage Guaranty Insurance Exhibit [Document Identifier 565]

1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0

101.1

7 1 4 2 0 2 5 3 6 §
7 1 4 2 0 2 5 3 9 9
7 1 4 2 0 2 5 4 0 0
7 1 4 2 0 2 5 § 0 0

0
0
0

0
7 1 4 2 0 2 5 2 2 4 0

7 1 4 2 0 2 5 2 2 §
7 1 4 2 0 2 5 2 2 &
7 1 4 2 0 2 5 & 5 §
7 1 4 2 0 2 5 2 3 0
7 1 4 2 0 2 5 3 0 6
7 1 4 2 0 2 5 2 1 0
7 1 4 2 0 2 5 2 1 6
7 1 4 2 0 2 5 2 9 0
7 1 4 2 0 2 5 &5 6 §

0
0
0
0
0
0
0

0
0

0
0
0
0
0
0
0
0
0
0
0

on— o

0

0
0
0
0
0
0
0
0
0
0
0
0
0

0

0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

OVERFLOW PAGE FOR WRITE-INS
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SUPPLEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

For The Year Ended December 31, 2025
(To Be Filed by March 1)
0088

NAIC Group Code NAIC Company Code

Company Name CITIZENS INSURANCE COMPANY OF ILLINOIS

If the reporting entity writes any director and officer (D&O) business, please provide the following:

1. Monoline Policies

Direct Premiums

Direct Losses

Direct Defense and Cost
Containment

Percentage of
In Force Policies

1 2 3 4 5 6 7 8
Written Earned Paid Incurred Paid Incurred Claims Made Occurrence
o 0[$ cooeiana 0[$ cooeiinas O0[$ coocces 08 v 0[$ cooeiana [V 0.0 % |oriiccannns 0.0 %
2. Commercial Multiple Peril (CMP) Packaged Policies
2.1 Does the reporting entity provide D&O liability coverage as part of a CMP packaged POlICY? ........c.ciuiiiiiierieneeieee e Yes [ X ] No [
2.2 Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy be quantified or estimated? ............ Yes [ X ] No [

2.3 If the answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount for D&O liability coverage

in CMP packaged policies

2.31 Amount quantified:..
2.32 Amount estimated using reasonable assumptions:...

2.4 If the answer to question 2.1 is yes, please provide the following:

Direct Losses

Direct Defense and Cost
Containment

Percentage of
In Force Policies

1 2
Paid + Change in
Case Reserves

3 4
Paid + Change in
Case Reserves

5 6

Claims Made Occurrence

/) R 0.0 %

505




1 0 7 1 4 2 0 2 5 b 7 0 0 0 1 0 0

SUPPLEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

EXHIBIT OF OTHER LIABILITIES BY LINES OF BUSINESS

AS REPORTED ON LINE 17 OF THE EXHIBIT OF PREMIUMS AND LOSSES
(To Be Filed by March 1)

NAIC Group Code 0088 NAIC Company Code 10714
Direct Business Only
Prior Year Current Year
1 2 3 4
Losses Paid Losses Unpaid
Written Premium Written Premium (deducting salvage) (Case Base)
1. Completed OPEratioNS ..........ccccviveeiiveriiiereeieteeeeteee st stee s e se st ss s s s e [0 U [0 U 0 [ 0
2. Errors & omisSions (E&O) .......ccceiiiiriiiiiiiiiiiiie et
3. Directors & officers (D&O) ..
4. Environmental liability ..........cccooiiiiiiiiiii e
5.  EXCeSS WOrKers’ COMPENSALION .............c.cveveuevieieieieeiieeseseseessessessesesesesesssens [eeeeeeeeeeeenesessese e [0 [0 [0 0
6.  Commercial eXCess & UMDIElla .........c.coviuiuriririiicieieieeeet et [oeeisissssseenas 2,287 | 1,778 | [OOSR 0
7. Personal UMDIEl@ ...........ccoovvveieeeieeceeeeieeeeeeee et [ [0 [0 [0 0
8. EMPIOYMENt IADIlILY .......vveveveeceieiieiicieieteieee s [ O RN [OOSR 0 freeeeeeeeeeee 0
9. Aggregate write-ins for facilities & Premises (CGL) ........coceeerveveveverereeeens e 50,941 | 47,858 | [0 0
10, Internet & CYDEr HADIILY ..........ccoeuiuiiiiieieieciece e oot [OOSR [OOSR 0 freeeeeeeeeeee 0
11, Aggregate Write-iNS fOr OTNET ............ccoiiveieieeeeciecccee e [oeeeeseee e eeeaes ((CR1) ] 5,460 |- [0 0
12.  Total ASL 17 - other liability (sum of lines 1 through 11) 52,573 55,096 0 0
DETAILS OF WRITE-INS
0901. Premises and operations liability .....ccoooiiiiiiiiieeeeccccceeeecee oo 50,941 | 47,858 .o 0 e 0
L0507 O PO ST RPN OO
(01501 T OO RO RSO T RNl ST TSRS U TR URTTTN FSPOR TP ST PRPUPRRN
0998. Summary of remaining write-ins for Line 9 from overflow page ............cccoovew. fooveecciinine O RN [OOSR 0 feeeeeeeeeeee 0
0999. Totals (Lines 0901 through 0903 plus 0998)(Line 9 above) 50,941 47,858 0 0
1101, Personal 11ability .o | I | 0
1102, SNOUMODTTE THaDTTITY oo 0 foreeeeeieens 2,228 oo 0 [ 0
1103, Other THability o e (SR 1) [0 [0 0
1198. Summary of remaining write-ins for Line 11 from overflow page ............cccoc.|oeeeeeeeeenereecccnenienes [OOSR [OOSR 0 freeeeeeeeeeee 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) (615) 5,460 0 0
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SUPPLEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2025
(To Be Filed by March 1)

FOR THE STATE OF: lllinois

NAIC Group Code 0088 NAIC Company Code 10714
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOMIE ....eeieeetcececeee ettt ettt ettt e s e sttt s e e se s e s e s s e s et e s e s e se st es e s et et e b esessas s ssesesesebesesess s ssasasesesesesssnasssasasass [oeseeeseseseteaeieseeenenenenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWIIETS .....ooeeieceeeeeei ettt ea et e e s e e e ee e 22 s e s eseeee 22 a2 s e s e e a2 22 a2 s e s e e ee a2 22 s e e eeee a2 S e s e s e s e e a2 2 eAeses e e ee e nse s et eses s e sesesesessnnnsnsesns [eomininintst s YES .o
4. INGIVIAUAL BNNUILY ..ottt ettt e sttt e e se s e s e b et et et eses e e e s s e s e s e s esese e s 2 s s e b e b e s esese s ssesesebesesenese e ssesesenes [oescinesenseseseeneaeanneneanas NO. .o
LS TR Yo 1AV T 1 TSPV NOTERRORTPRORRPTN NO. e
6. Lender-placed NOME @NA AULO ..........c.c.eoiiviiiieui ettt ettt ettt et e te st e te et te et et e s et e s et e s ebesseaeas et esseteseesetessebesebessasensasensssensssesens [oeesenneseneete e et et e eaas NO e
7. LONGALEIMI CAIE ..ottt ettt ettt ettt s et ae et et s et et et e s se st es e s e s e s et e s eseseas s ss et et e b et et eseas s et es et et etesessss s ssesesesesesesnasesssesaseseses [reseeeseieaeiee et NO. e
8. OB NEAIN ...t E e R b e h bbbttt b s e nna[ornana et NO-. e
LS TR 1V (=3 T T TSPV OO NO. e
10, PrIVALE PASSENGET BULD .....voviviuiiiiitetetetesistseseste e teteseseseesessssesesesesesesesssseseseseseseseseaessse s esebesesere e ee s sesebesesese e ssss s sesesesene e sssssnses [oesssseseeseseeneaeasnanenaneas NO. .o
11.  Short-term limited dUration REAITN PIANS ...............cvevevevieeeieeii ettt ettt sttt et s e s s s s s sesesesesnsnssnanas [oestseseseeeseaeaeaee s eneneeas NO. e
12, TIAVEL ottt h b R84 £ R R E R SRR RS E £ R SRR £ R E R Rt h bbbt eh b b n ettt [eanaeeenen e ees NO-. e
13.  Petinsurance plans NO
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