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

PROPERTY AND CASUALTY COMPANIES - ASSOCIATION EDITION

ANNUAL STATEMENT

FOR THE YEAR ENDED DECEMBER 31, 2025
OF THE CONDITION AND AFFAIRS OF THE

Citizens Insurance Company of lllinois

NAIC Group Code 0088 0088 NAIC Company Code = 10714 Employer's ID Number 36-4123481
(Current) (Prior)
lllinois , State of Domicile or Port of Entry IL

Organized under the Laws of

Country of Domicile
Incorporated/Organized

Statutory Home Office

United States of America

Main Administrative Office

01/02/1997 Commenced Business 01/24/1997
333 West Pierce Road, Suite 300 s ltasca, IL, US 60143-3114
(Street and Number) (City or Town, State, Country and Zip Code)

440 Lincoln Street

(Street and Number)

Worcester, MA, US 01653-0002 E 508-853-7200
(City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 440 Lincoln Street E Worcester, MA, US 01653-0002
(Street and Number or P.O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 440 Lincoln Street
(Street and Number)
Worcester, MA, US 01653-0002 , 508-853-7200
(City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)

Internet Website Address

WWW.HANOVER.COM

Statutory Statement Contact Dennis M. Hazelwood s 508-855-7928
(Name) (Area Code) (Telephone Number)
DHAZELWOOD@HANOVER.COM , 508-853-6332
(E-mail Address) (FAX Number)
OFFICERS
President John Conner Roche Vice President & Treasurer Nathaniel William Clarkin

Senior Vice President &

Secretary Charles Frederick Cronin
OTHER
Dennis Francis Kerrigan Jr., Executive Vice President &
Jeffrey Mark Farber, Executive Vice President & CFO Chief Legal Officer Richard William Lavey, Executive Vice President
Willard Ty-Lunn Lee, Executive Vice President David John Lovely, Executive Vice President Denise Maureen Lowsley, Executive Vice President

Bryan James Salvatore, Executive Vice President

DIRECTORS OR TRUSTEES

Jeffrey Mark Farber Lindsay France Greenfield Jeremy Glenn Jackson
Dennis Francis Kerrigan Jr. Greggory Steward Ketay Willard Ty-Lunn Lee

David John Lovely Denise Maureen Lowsley Joellen Marie Mendoza
Patricia Ann Norton-Gatto # Armando Gennaro Petruzziello John Conner Roche

Bryan James Salvatore

State of

M husetts Ss

County of

Worcester

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above,
all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this
statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the
condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been completed
in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state
rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief,
respectively. Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an
exact copy (except for formattlng differences due to electronic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition

to the enclosed

John Conner Roche Dennis Francis Kerrigan Jr Nathaniel William Clarkin
President Executive Vice President, Chief Legal Officer & Vice President & Treasurer
Secretary
a. Is this an original filing? ............c.cc...... Yes[ X ] No[ 1]
Subscribed and sworn to before me this b. If no,
_8%d  dayof February, 2026 1. State the amendment number........

M W \/(M 2. Date filed
3. Number of pages attached....

Maria M. Valez
Notary
May 28, 2032

Maria M. Velez
NOTARY PUBLIC
Commonwealth of

Massachusetts
My Commission Expires
May 28, 2032




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

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SChEAUIE D) ...ttt [eee e 8,838,542 |....oooiicee (V1 8,838,542 |...c.covvin 8,630,652
2. Stocks (Schedule D):
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS .ottt e (O R [OOSR [OOSR 0
3.2 Other than first IENS...........ccoveveveieieeceicce e et [0 [0 [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $  ..cooeieiiiiiicince 0
ENCUMDIANCES) «..eveieiiieieiee ettt sesens [eoeaeseiee e eaes [OOSR [OOSR 0 freeeeeeeee 0
4.2 Properties held for the production of income (less
$ ....0 encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ oo 4,783 , Schedule E - Part 1), cash equivalents
[ J 560,325 , Schedule E - Part 2) and short-term
investments ($  wvovovvreeeeeens 0 , Schedule DA) .......coueveeceeees | 565,108 ..o 0 [ 565,108 ..o 530,698
6. Contract loans (including $  .c.eeovvrirvrieecciine 0 premium notes) ...... foeeenecenerccne [OOSR 0 freeeeeeeeee 0 freeeeeeeeeeee 0
7. Derivatives (SChedUIE DB) ........c.ccviiieeeeeeeeeceeee e e [0 [0 [0 0
8. Otherinvested assets (SChedule BA) ........ccccvioiviriieieicieienesisseeeeese s [ [OOSR [OOSR 0 freeeee e 0
9. Receivable for securities
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets ..........coceiieiiiiiiiiic e
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccvvvniiiiniiininininnns
13. Title plantsless $ ..cooovveeieiciiicicies 0 charged off (for Title insurers
ONIY) ottt bbbttt e ettt et s et e e s s b benene [eret ettt O RN [OOSR 0 freeeeeeeeeeee 0
14. Investmentincome due and ACCTUET ...........cowooweeeeeeeeeeeeeeeeeeeeeeeeee e e 64,299 | [0 O 64,299 |, 58,252
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|............cccccoerererireeenee [0 [0 [0 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ .......cccoeovvevriinennne. 0
earned but unbilled PremitumS) .........ccceiririririreieieiiine s e [OOSR [OOSR 0 freeeeeeeeeee 0
15.3 Accrued retrospective premiums (3 ..o 0 )and
contracts subject to redetermination ($ ..........cccoevueeieinne. 0 ) e oo [OOSR 0 feeeeeeeeeee 0 freeeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............cccccccceviiiiiiicicciieee
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts ..
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ... |.......cccoevccinininnnnnne [OOSR [OOSR [V RS 7,217
18.2 Net deferred taX @SSOl ........cvoviveveveececeiiieieeeeeec et [eeeseeeeeeeeeseene e eeeeeeas [0 [0 [0 0
19.  Guaranty funds receivable or ON dePOSIL ...........cccviiririeieieieeeeerieeeeees oo O RN [OOSR 0 feeeeeeeeeeee 0
20. Electronic data processing equipment and SOfWArE ...........ccocvoveveveveueueerenas forreeeeeeeseecee [0 [0 [0 0
21.  Furniture and equipment, including health care delivery assets
]
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ............ccccccooenenenens
24. Healthcare ($ oo 0 ) and other amounts receivable ...... [...cocceerrniiccinnne [OOSR [OOSR 0 freeeee e 0
25. Aggregate write-ins for other-than-invested assets ..............ccccoeeeeieeeievevens foreeeeeicce [0 [0 [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ......ccuevevveececeeeeeeeeeeeecee e eseeeeecae s e 9,467,949 | (1 9,467,949 |.......co..c..... 9,226,818
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNES .ttt [eosesni e [0 [0 0 [ 0
28. Total (Lines 26 and 27) 9,467,949 0 9,467,949 9,226,818
DETAILS OF WRITE-INS
A0, bbbt bbbt et ettt ettt eten [eeee ettt [0 [0 [0 0
0 O R PP POTR PPN
B L0 TR RO RO O OO TS U SRS PPRTR ST T R TU S URTR TR OURRN
1198. Summary of remaining write-ins for Line 11 from overflow page .............cccoc.|oeeeeeeeererecccneniene [OOSR [OOSR 0 freeeeeeeeeeee 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .........c.ccooov.fooveecccinnics [OOSR [OOSR 0 freeeeeeeeeeee 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0 0 0




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

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year

2
Prior Year

1. L0SSES (Part 2A, LN 35, COIUMN 8) ....oviiiuiiiiiiiieieieteietee ettt ettt e e e et e s et e s eses e s e s e s esesesesese e e et esesesesesesenens [oossesseseseerenesses s e sees [0 0
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6) .........ccccoooeeveeneenennces i, [V N 0
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN ) .....c.oiiiiiiiiiiiieee ettt et [V 0
4. Commissions payable, contingent commissions and other Similar Charges ............cooeoiiiiiiiiieieeeeeeeceee e [ [V RN 0
5. Other expenses (excluding taxes, liCENSES @NA FEES) ........iiiiiiiiiiii e oo [0 0
6. Taxes, licenses and fees (excluding federal and foreign iNCOME taXES) ........c.ciuiiiiiiiiiiiieie ettt e [V RN 0
7.1 Current federal and foreign income taxes (including $ .......cccocoeeiiiiiccinns 0 on realized capital gains (I0SS€S)) ........coew. |rerreerermeeierinciaes 1,924 | 0
7.2 Net deferred taX lIADIlIY ...........ccoceueverieeeeceeee e eeeeeceete et eeeeece et eeeesse et teseseesssetesesesenssseaesesesenssseseseseseesssesesasesssensssssesesassnssansesesans|oeseberesnenesanierana 13,097 [, 6,692
8. Borrowed money $ .o 0 andinterestthereon $ ...ccoooevevevevcrceeceenaen. 0 e 0 [ 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$ s 36,649,882 and including warranty reserves of $  ...cocvererinieiienenns 0 and accrued accident and
health experience rating refunds including $ ........ccocooviiiiiiiee 0 for medical loss ratio rebate per the Public Health
SEIVICE ACL) ..ottt ettt ettt et et s et s et et et s s s st s s s ARt A st R A et st et e s e s et st st e s esene e e st s s es e r et [V 0
10, AQVANCE PIEIMIUM .....oeeeeveeeteeeececeeee st eteteasas st sesesesesessssas s sesesesessasass s st s et esesessssssss st sesesesessssss s s sesesesessasasss s sesesesesesnssanas |eotet st rese et et et ebeee et neee [V RN 0
11. Dividends declared and unpaid:
11,1 SEOCKNOIABTS ...ttt ettt s et e e s e e e e e seseeee e 2 eseseeee a2 e e s e s esee a2 e eseseeee e e s e aeseeee e s s e seseseses s snsesesesesannnnsesesefosns st et st [V RN 0
11,2 POICYNOIAETS ...ttt ettt sttt ettt ettt b bbb st e e e s s bt eses e st ee s e s s b e b e s e s e st e se s b e s et e s enene e ssssesesesesenenenssssss|oosessenenesean e es s s eenenenas [V 0
12. Ceded reinsurance premiums payable (net of ceding COMMISSIONS) .......ciuuiiuiiiiiiiiiiei et see e [V RN 0
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20) ...........ccooeriiirininininenenesesesese e [0 0
14.  Amounts withheld or retained by company for account of OthErs ...........ccoiiiiiiiiiii e [V RN 0
15.  Remittances and items NOt @llOCALEA ..............cooiiiiiiii s [ (O T 0
16. Provision for reinsurance (including $ .......ccoooovviiiiiiiicnns 0 certified) (Schedule F, Part 3, Column 78) ........cccceueveveeeces feoveeinnicceinnccene [V RN 0
17. Net adjustments in assets and liabilities due to foreign eXChange rates ... [V RN 0
18, DIafts OUESTANGING ......vivveveeetieieii it tetetet ettt ettt ettt be b et e s s et st s s s e s e b e s e sesese s s s e b e b e s es e st e s ee e s s e s e s ese st s se s s besesesene e s ssas [eoe s se s sesnenen e sees [V 0
19. Payable to parent, subsidiaries and affilIAtES ..............cccocveieviueueuiiiie ettt ettt et 855 [ 802
20, DEIIVALIVES ....vviieieiietetire ettt ettt b et eh b b £ ot b E b e £t E R £ £ R R R £ E RS E e E £ E LR R R R Rt h bbbttt en sttt (O T 0
21, PAYADIE FOr SECUNLIES .......c.cvcvivieieiiieeectetetetceee ettt bttt e e e et b e b et sess s e s e s e s esesesesess s st et et esesesessas s ssssesesesesesesssssssasasesesessansssssss|oeneseesebebeent et st s bebenis [V RN 0
22, Payable fOr SECUMIES I8NAING ........iiuiiiiiiiiti i bbb bbbt bbbt bbbt bt bt bt bbbt bbbttt nbe et s e et e st e et e ettt [V 0
23. Liability for amounts held under UNINSUIEA PIANS .......c.ooiiiiiiiiiiee ettt ettt et e et e s e e sae e s e e s e e s e eneeenneanneenns [ereereesnnesbeesbesabeeabe e b ens [V RN 0
24. Capital Notes $  oveerereerieerieeeea 0 andinterestthereon $ ..ooooeeeeererenciccicnenens [0SO SO [0 0
25.  Aggregate Write-ins fOr NADIIES ...........cc.c.cvorurueueieeeeeiecee e ee ettt e ettt s e eaeae et seess ettt esensnssaeaesesenssseaetesesensnsntesesesennnenseen] 0 915
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25) .........cccoviriiirieieiiiiiriririsee et |re s 15,876 oo 8,409
27, Protected Cell HADIMIIES ............ouiueiieeiieci ettt s s e s s e s s s s s s s st neeseeen 0 0
28.  Total liabilities (LINES 26 @GN 27) .......eiuiiiiiiiiitiiii ittt bbbt bbbt bbbt bbbt bt bbbttt bbb nne s
29. Aggregate write-ins for special SUMPIUS FUNAS ........c.iiiiiiiiiiii ettt se e s s be e b e beenbeeneenneene]
30.  COMMON CAPILAI STOCK .....cuvieiiieiiieiiieiieeie ettt ettt ettt et e et e e st e eaeeeseesseesseesseesseeseeesseeseeeseesee s e esseenseesseenseesseesseeneenseenseenseensens
31, Preferred CAPItAI STOCK ..........c.oiiuiiiieieteecececce ettt ettt et s s s e s s st et e s et e s eas s s st et et et esessasas s st es et esessasasssesesesesessas s s st ne ettt ettt [V RN 0
32. Aggregate write-ins for other-than-special SUMPIUS fUNAS ..o o [0 0
33, SUIPIUS NOLES ...ttt ettt et a ettt e s e s e s e s s sttt es e s e s e seae s s e s s e s et es e s e s s s s st et et esesessas s st seseseseasas s s st esesesesne et ne sttt [V RN 0
34.  Gross paid in and CONHDULEA SUIPIUS .........c.ceiiiieeeeeeeeeeceece e te et e ees e et e e s s sseseseseasasssessesssesesessseasssnssesesssssnsnanasad|eesseseseseseeaeas 6,000,000 |.....covveveeee. 6,000,000
35, UNASSIGNEA FUNAS (SUPIUS) .....vuvveececeeteeeeeeeceeteteeeeeecaetetesesssaeaetesesenssseaetesesessssssesesesensssssesasasassssssesasassssssesesasasnsssnsesasannsnasseseoresesseetesasnenes 1,952,073 |oooveiiieenn 1,718,409
36. Less treasury stock, at cost:
36.1 e 0 shares common (value included inLine 30§ .oooocvvicinicnicinicae 0 ) e 0 [ 0
36.2 e 0 shares preferred (value included in Line 31 % oveveeeerinncccicninenes 0 ) e e [V RN 0
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39) .........cocovvvevereeeeeneeeeeeeeeeseeesessessesseesessssensnians 9,452,073 9,218,409
38. TOTALS (Page 2, Line 28, Col. 3) 9,467,949 9,226,818
DETAILS OF WRITE-INS
2501, MisCellaneous LiabiliTies ... [ (U R 915
2502, ettt h et b e bt et e h e R £ £ E e £ SR e £ R eR £ e Rk £ b e R £ S A b A4 e E e s R e £ SR e e R e R £ R eh £ AR b £ e R b £ ee k£ ee ek e e R e e e R e et e R e st e R esteb ekt naeb e et ebe et et e e e et e ntett st et sttt et et r et nrens |oeet ettt ettt
2501 S| RPN RPN
2598. Summary of remaining write-ins for Line 25 from OVerfloW PAgE ...........ccuiiiiiiiiiiiieeeeee et [ [V 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 915
2007, ettt et a et h et £t e a £t es et eh et eh e e Ao a £ e e R £t oA et ek et e R et eh e e b e e e s e e £ es e R £ et e s £ e e b et e E et eh et et e a b et ea e et e st et e st et ebe e ete e eefent et na ettt ettt erea (O T 0
207 O R P OP RN RPN
2003, it h e b e E ettt h e E e R e £ R £ R e £ R e R £ AR R £ ek e S Ao E £ eeeE £ e E e £ SR e e R e R £ R ee £ AR e £ AR e e ee b e e e E e e R e e e R et e R e st R es e e b e bt naebe et ebene ettt e st ntete st et e sttt ettt r et nrens |oeete ettt ettt
2998. Summary of remaining write-ins for Line 29 from oVErflOW PAGE .........coouiiiiiiiiiiiiieee ettt [ [V RN 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0
£ 720 PO (PP [V T 0
3202, ettt b b E et e b e b e E £ E e £ SR £ R R e ARk £ e ek £ e e R ee ke e E e £ eE e e R eR £ R e £ AR b £ AR R e ee b e e E et R e e e R e aE e R ea e R et e eb ekt na bt et ebeee ettt fre st nae bt st et sttt et et r et nrens |oeet ettt ettt
£ 7201 P RPN RPN
3298. Summary of remaining write-ins for Line 32 from oVerflow PAgE ...........ccuciiiiiiiiiiieeeee e [ [V 0
3299. Totals (Lines 3201 through 3203 plus 3298)(Line 32 above) 0 0




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

STATEMENT OF INCOME

1
Current Year

2
Prior Year

UNDERWRITING INCOME

1. Premiums earned (Part 1, LiNe 35, COUMN 4)...........cuiuiuiuiiiiririieeieteiet sttt ettt be et ettt 0 feeeeeeeeeeee 0
DEDUCTIONS:
2. Losses incurred (Part 2, LiNe 35, COIUMN 7) ..ottt bbb bbbt b bbbttt b b b enennenneene e
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
4.  Other underwriting expenses incurred (Part 3, Line 25, Column 2)
5. Aggregate write-ins for underwriting deductions
6. Total underwriting deductions (Lines 2 through 5) ...........ccccoiiiiiiiiiiiiiiii e 0 0
7. Netincome Of ProtECLEA CEIIS ........c.eiiiiiiiiee ettt e ea e e st e sae e s e e beeseeseeeneeeneesseesseenseenneeneenseenseennafosiuesieeseeseeeeeeeeneeaeeanes [0 0
8. Net underwriting gain (loss) (Line 1 minus Lin€ 6 PluS LN 7) ........ccciiiiiiiiiiiiiiiiiiccceececeecee s e [0 U 0
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17) ......c.ccooiriiiiiiiiinnirncceceeeeeeeeeeeeseeee o 295,775 oo 289,600
10. Net realized capital gains (losses) less capital gains tax of $  ........cocoooviviiiciccenns 0 (Exhibit of Capital
GAINS (LOSSES) ) ..ttt b bbb bbbttt 0 (54,025)
11, Netinvestment gain (108S) (LINES O + 10) .......coccurueuiiieeececeeteeeeeeectete et eeeessaetetesesenssassesesesesssaesesesesessssssesesasensssssesesssansssssesssasesedonseseseeseseeseseeen 295,775 | 235,575
OTHER INCOME
12.  Net gain (loss) from agents’ or premium balances charged off (amount recovered
. J R 0 amountcharged off § ..o 0 ) e [0 U 0
13.  Finance and service charges not included in PremMiUMS ...........cccooiiiii it e [0 0
14.  Aggregate write-ins for MisCellaneous INCOME ...........c.cciiiiiiiiiiiiiiii e 0 0
15.  Total other income (LINES 12 throUGN T4) ..ottt bbb bbbt b bbbttt b bbb b nre e
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Lines 8 + 11 + 15)
17. Dividends to policyholders 0 0
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Line 16 minus Line 17) ettt 295,775 oo 235,575
19. Federal and foreign income taxes incurred 55,706 54,898
20. Netincome (Line 18 Minus LiN€ 19)(10 LINE 22) .........cveveuiuiuiiieiiieieteeeeeeeeeeeeeee ettt s et eseseas s s s s s seseseanas 240,069 180,677
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2) ... 9,218,409 |....ccoovnee. 9,937,386
22.  Netincome (from Line 20) 240,069 180,677
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $  ...........cccocoovevvvevennne. 0 i 0 feeeeeeeeeeee 0
25. Change in net unrealized foreign exchange capital gain (IOSS) ...........ccooi i [0 0
26. Change in net deferred income tax
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Col. 3) .. 0
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29.  ChaNGE N SUIPIUS MOES ......viuiuiiiriiteteteeeies st sttt s esee st e e eeete s s ea e e se s e s e b e b eb e s ea e e ee e e e e b eb e b eseae e ee s e e e b et et esen et sesessebebeteseneneaesessendoseasas st e et et ese e s s nas [0 0
30. Surplus (contributed to) withdrawn from protected Cells ...............ccoiiiiiiiiiiiiiiiic e o [0 U 0
31. Cumulative effect of changes in accounting PrinCIPIES ........... ..o e [0 0
32. Capital changes:
3201 PAI TN .ttt a e e a st h et eh et h e b s £ b st s et s et ek et eb et b ettt et et et et et e e e e ettt [0 0
32.2 Transferred from surplus (StOCK diVIENA) .........cooviiiuiiiiiiiiiieeeec e e [0 U 0
32.3 TrANSTEITEA 10 SUMPIUS .....vvtieieieiitetetetet sttt ettt s e e b bt eh st ee e e e bt e b ee et ee s s e b et et eses et assesessebenetesenes [oeveseseseass s st eseseaeaeas [0 0
33.  Surplus adjustments:
33.1 Paid in
33.2 Transferred to capital (stock dividend)
33.3 TranSferred fromM CAPIAL ..........c.eueurieieieiiee ettt e et e e e s e e e et s esesesesenene e s et es et esenenesenesesens eeseseseses s st seseaeaeas [0 0
34.  Net remittances from or (10) HOME OffICE ...ttt oo es [0 U 0
35. Dividends to stockholders
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1) .
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) ............ceeueurueririninirisisieieieeeeese s 233,664 (718,977)
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 9,452,073 9,218,409
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow Page .............ccccoiiiiiiiiiiiiiiic s [ [0 U 0
0599. Totals (Lines 0501 through 0503 plus 0598)(Line 5 above) 0 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccciiiiiiiiiiiiiiiicicce e | [0 U 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page ...
3799. Totals (Lines 3701 through 3703 plus 3798)(Line 37 above) 0 0




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

CASH FLOW

Cash from Operations

1

Current Year

2

Prior Year

1. Premiums COlECIEA NEE OF FEINSUIANGCE .......covurureeieiiiaceeeeeeeee e ceeeeeeee e esesseeeeeseeseseseseseseseseeesessaesesesesesasassesesesessasansesesessnnansns [ceserictsarsrnsasesaeese s nees (O O 0
2. NEEINVESIMENT INCOMIE .....iueeiiiie ittt ettt ee et s s s e e e e 2aeseeeees 22 s e s eeee e e a2 e aeseeee e e e e seseses e s s e snseseses s nsnsesesesasansnsesesne|erstctetsesnsirecnnas 255,137 oo 255,403
3. MISCEIIANEOUS INCOME .......uiuieieiieiet ettt ettt ettt ee et et s s s s e s s e e s e s e b5 s et s s s st ns s neen 0 0
4. Total (LINES 1 tATOUGN 3) ....ovvieieieieiieieietet ettt ettt ettt ettt et a e s e s et et et et e s e se s es e s et et et esessaess s ssesesesesesesnsn s ssasasesesesesnsnanan 255,137 255,403
5. Benefit and 10SS related PAYMENTS ............c.ceuiuiiiiiiiiieteteteeceeee ettt et ettt ettt s s as s et et et et e s eseseas s st st et et esesesess s ssesesesesesessssans [ornsesssasesesesesesnsesesenane [0 0
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS .............ooiiiiiiiiii s [ s (O O 0
8.  Dividends Paid t0 POICYNOIAETS .........ccoovivivivetitieieiiee ettt ettt ettt s e e s st et e s b et esese st et et e s et esesess s asssesesesesessssasssssesesesesesssns |ereneeenesesbebetenen et e e seen (O O 0
9. Federal and foreign income taxes paid (recovered) Net of $ ......cccoovvvrerecercciencns 0 tax on capital gains (losses) ................ 46,565 57,001
10, TOtal (LINES 5 INMOUGN ) .....ovieiiiiieetcececeee ettt ettt ettt s st b s s e s e e e s s st e b e b e s s ss et s st et et et eseseas s esesesesesesessss s ssanesesesesn 46,565 57,001
11.  Net cash from operations (Line 4 MINUS LiNE 10) ........ccccieiriiiiiiiireteiieiiee ettt s st ssss s st sessss s s ssesesesesesnene ] 208,572 198,402
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
7200 T =TT o TSR TSRS NEURVTTRRTRN 400,000 |.....ceveeenenee 3,110,292
12,2 SHOCKS ...eeueueeceeeeee i eacaeeeeees e eaesesseeeees e eseseeeeees e eseseeeeee e e sesesee e e e s eseeee e S A2 Aeeeeee eSS e A e A e s eEeE SRR LA eEeeeE SRR e A e e eeee s e neAeseses s e anaeseseo|ee s er e b (O T 0
12.3 MOMGAGE I0BNS .........vvvieieieieeeete ettt ettt et et se et e e et s et et esessee s e s es e s et e b et esses st s e s et et e s et essssasssssesesebesesessssasssesesesesesesnssssssas|oetesenenene st seseenetenen e (O R 0
12,4 REAI ESEAE ... ettt ettt ettt etet ettt ee e es et e e e s seesee et eeee e eseEee eSS e £ eAeEee e 1S e eA LA e EeE 1S e £ eeA LA SR ee s e eAeE e A e s s s ennnseaes et s ann [re e enene et (O O 0
12.5 OLNEI INVESTEA @SSELS ......c.cveutiriieeeeeeteesee e eeeeeteere st eseeeteeseseseseeetessesesesseeeeeseseesesete s s eeeseeeeeseseeaeseEetesesaeaesesesesesasaesesesesesss|eessereseceeteese s areceeaeen s (O O 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVestMENts ............cccooiiiiiiiiiiiiiieeeeeeeeee e, (O O 0
12.7 MISCEIIANEOUS PIOCEEAS ..........ceeeveeieeeeececeete e eeeeeeae et eseessaete st esesssaetesssesensssesesesesensssesesesassssssesesesensnsnsetesasensssnsesasasannnsnsasa 0 0
12.8 Total investment proceeds (LINES 12.1 10 12.7) .....cccviveueueueeieieeeeeeeeietetetetee sttt es sttt ssas st s s sesesessan s ssenesess [eseresesesesessnn 400,000 |...cocoveeeeneee 3,110,292
13. Cost of investments acquired (long-term only exclude cash equivalents and short-term investments):
TR0 T =TT o LTSS ESPSRTSTSPRRRPRRY IUPRRTRSRTRRTRTO 573,298 | 3,295,818
13,2 SHOCKS ...eeueueuceeeeee e eieeetees e eesesseeeeeeeseseeeeee e eseseeeeee 22 seseeee £ e e s eseeeeee eSS A e s eeee e RS e A e A eEeEeE £ R AeReEeEeE S e A e A e A eeee s e anAeseses s e nnseseseo|ee s er b b (O R 0
13.3 MOIGAGE I0BNS ........vvvivieieiee et ittt et ettt et st et et et et e s et s eseee s e s es et et e s et essss s e s s s e s et e s et essssas et ssesesebesesessssasssesesesesesesnsnssssas|oeeeseren et sese s e ettt (O T 0
13,4 REAI ESAE ......e.cececetieeeteecte ettt sttt s et es et et e e s s e esee et e e ee £ 28 eE SR A £ e £ eA e SE A 1S £ e A eE SR eE S £ eeA LA e R e e s e e A eE e A ek s eseennsetes et enann [re s enene et (O T 0
13.5 OLNEI INVESTEA @SSELS ......cuceeutireieeeeeetrereeeseeeeeteese st eseeeteeseseseseeetesseseaeseeeeeeseseeseseee s s seeseeeeesesaeseseEetesesaeansesesesesesaesesesesesss|eesserisectsteessesaseceeasern s (O T 0
13.6 MiSCEllAaNEOUS @PPIICALIONS ...........cecuvieieeetceete e eeeeecte et ee e s et ee e sa ettt esen s s sae e s esen s s eaetesesenssaesetesesensssesesesesenssansesasannneen 0 0
13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cvoueueueuieiiieieeeeeeeeeeeie ettt s et es et s s s seseananas 573,298 3,295,818
14. Net increase/(decrease) in contract loans and PremiUum NOES ...........c.iiiiiiiiiiiieiee ettt e e s 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 MINUS LiNE 14) ..........cccceeuiieieiieeeeiereteeceeeee e (173,298) (185,526)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI MOES ........e.vvevececeieceetet ettt ettt a ettt s e s e s as s st esesesesessasas s sesesesessasasssssesesesessasasanas [seseseseneaesesesesaeseneneneneas (O T 0
16.2 Capital and paid in SUrpluS, [€SS trEASUNY STOCK ............iiiiiiiiieitieie ettt sttt ettt ae e b e sbe e bt e sbeebeesnesmeesnne s [ereenssa s s s s sre s (O T 0
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities ..............occoiiiiiiiiiiiiiiieeeeeeseeseeeeeeeeee e, 0 foreeeee e 0
16.5 Dividends to stockholders
16.6 Other cash Provided (PPHEA) ............ccueuiiiieiiereieieiee ettt ettt s bbb ss et s bt se et bbb s s e s s e b sesss s seseranas (863) 722
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............ccceceevrrrenne (863) (3,859)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) .......cccceevvvvvvrrrererrernnnnn. 34,411 9,017
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YEAI ......ouiviviteviiieectetetet ettt s et bt es bbb es e s s bbb ss e st b b st e s b b s s snses b et st essns et eb s s s snsebesesssssnsedfoebet et s ne e nbenena 530,698 |.....cooverrieeinne 521,681
19.2 End of period (Line 18 plus Line 19.1) 565,108 530,698
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001.Bonds sold in settlement of intercompany dividend (891,867)
20.0002. Accrued interest on bonds sold in settlement of intercompany dividend (3,552)




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

Underwriting and Investment Exhibit - Part 1 - Premiums Earned

NONE

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

NONE

6,7



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

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Written
Line of Business Direct Business (a) From Affiliates From Non-Affiliates To Affiliates To Non-Affiliates Cols. 1+2+3-4-5
T FIre e [ 289,188 ..o [V [V O, 289,188 ..o [V 0
2.1 AllIEd lINES ..o [t 904,734 oo [V [V O, 904,734 oo [V 0
2.2 MUHIPIE PEFil CrOP ....ceceveveveeeeeeeeeeeeeeeeeies foeseene e [V [V [V (VI (1 0
2.3 Federal flood .........cccerriieererinniseeieriens [oermeseeeseeieeie e [V [V [V [V [V 0
2.4 Private crop
2.5 Private flood
3. Farmowners multiple peril ..........ccoooevevens fornimninnni O 0
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability
POTHON) ..t [ 2,110,243 | (U ISR | N SRS 2,110,243 | 0
5.2 Commercial multiple peril (liability portion) |.........c........ 686,559 |.......ocvriirriiiiin [V SRR | N FEOTOO 686,559 |[....oovvivereieiriiiiiians
6. Mortgage guaranty 0.
8. OCEaN MANNE ....oeveeeeeeeeeeeeeeeeens .0
9.1 Inland marine ....... .. 0.
9.2 Petinsurance plans ...........ccccceveveveveueeeeeecs foeeeeerennseereeneens (1 0
10.  Financial QUaranty ............ccococeveueueeeeeveeens feoererneeeceinnes (U R 0 oo 0 o (1 (1 0
11.1 Medical professional liability - occurrence . [..........cccceeveirnenene. (U R (U R (U R (1 (1 0
11.2 Medical professional liability - claims-
MATE ..ottt [oreeeeeseaeae e [V [V [V [V [V 0
12, EarthQUaKE ........cccovveveveiiiecieieieieceeneieve s [ 764,074 oo [V [V O, 764,074 v [V 0
13.1 Comprehensive (hospital and medical)
INAIVIAUAD ..o et (U R (U R (U R (1 (1 0
13.2 Comprehensive (hospital and medical)
GPOUP ettt ettt sens [oeseseaeses s eae s (U RN (U RN (U RN [V [V 0
14. Credit accident and health (group and
individual) ......cccooiiiiiiiii e
15.1 Vision only ....
15.2 Dental only .......ccceeiieiiiiieiieeeeeees
15.3 Disability iNCOME ........coeveeeeriiieiereicecees [ (U R (U R (U R (1 (1 0
15.4 Medicare supplement ............c.cocoeveveveueees ferrrnnncecens (U R (U R (U R (1 (1 0
15.5 Medicaid Title XIX ......ccooviiriinicincs
15.6 Medicare Title XVIII .
15.7 LONG-term Care .........ccocceeveeeieeieeieeeeee
15.8 Federal employees health benefits plan ... [......c.ccccoevevrinnenne. (U R (U R (U R (1 (1 0
15.9 Other health ..........cocoovoveveveecieceeeeees [ (U R (U R (U R (1 (1 0
16.  Workers' compensation .............cccoeeeveeas [rererceeenenns 1,595,403 | (U R [V 1,595,403 |.ooovovvicciei 0 oo 0
17.1 Other liability - occurrence .. ...55,005 |. ...55,095 |..
17.2 Other liability - claims-made .............cccoevee. ferrrnneciienn 0 oo 0 o 0 o 0
17.3 Excess workers' compensation ................. oo (U R (U R (1 0
18.1 Products liability - 0CCUITENCE .........cocveveves [ (U R (U R (U R (1 (1 0
18.2 Products liability - claims-made ................ oo (U R (U R (U R (1 (1 0
19.1 Private passenger auto no-fault (personal
injury protection) .........ccccevrininiinininenns
19.2 Other private passenger auto liability.........
19.3 Commercial auto no-fault (personal injury
Protection) ........ccoceereenieieeeee e
19.4 Other commercial auto liability.
21.1 Private passenger auto physical damage . |-.....cccceoerrrrnenenns (U R (U R (U R (1 (1 0
21.2 Commercial auto physical damage ........... |-ocovvererenenes 14,350 oo (U R [V 14,350 e (1 0
22, Aircraft (all PErilS) ...c.ccvveeverereieececeeieieis [oeeeereieeeee e (U R (U R (U R (1 (1 0
23. Fidelity .............. 0. 0. 0. 0. 0.
24, SUMELY oo [reee e (U R (U R (U R (1 (1 0
26. Burglary and theft ...........cccoeueeeieeeieieeens e (U R (U R (U R (1 (1 0
27.  Boiler and Machinery .........ccoeueeeccueueueeees foeeeriererccenenns 19,559 [ (U R [V 19,559 [oiveviiiceiece 0 oo 0
28, CreAIt ...vcvevceceieiieeeieeceteececeee et [ee e 0
29. International .. 0.
30, WAITANLY .o [ 0
31. Reinsurance - nonproportional assumed
PIOPEIY ..ot |oeseeesinens XXX fereeeeece e (1 (1 [0 [0 O 0
32. Reinsurance - nonproportional assumed
liability
33. Reinsurance - nonproportional assumed
financial liNes ........ccocovveeeeernnencccennns e XXX [ [V [V [V [V 0
34. Aggregate write-ins for other lines of
DUSINESS ....cvoeeceeic e 0 0 0 0 0 0
35. TOTALS 72,488,230 0 0 72,488,230 0 0
DETAILS OF WRITE-INS
3401, e [rrerrere e e e [ f e
3402, e [rre e e e [ f
3403, e [rrerrere e e e [ f
3498. Summary of remaining write-ins for Line
34 from overflow Page .........coveceeeervererins forereeeceeeeeeecicia (U RN (U RN (U RN [V [V 0
3499. Totals (Lines 3401 through 3403 plus
3498)(Line 34 above) 0 0 0 0 0 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ 1 No[X]
If yes: 1. The amount of such installment premiums $ .......cccooeinnnnn 0
2. Amount at which such installment premiums would have been reported had they been reported on an annualized basis $§ ..o 0




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

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Losses Incurred
Net Losses Unpaid Losses Incurred (Col. 7, Part 2) to
Reinsurance Reinsurance Net Payments Current Year Net Losses Unpaid Current Year Premiums Earned

Line of Business Direct Business Assumed Recovered (Cols. 1+2-3)

(Part 2A , Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
. 807,425 . 807,425 . .

2.1 AlIEA LINES ..o e s e e e e e e e s a e e e e e e e e e e e s e na e e e e e s e annneeeeaaas
2.2 Multiple peril crop .
2.3 Federal flood ..
2.4 Private crop .
2.5 Private flood ...
3. Farmowners multiple peril .
4. Homeowners MUItiple Peril ........oooo i
5.1 Commercial multiple peril (non-liability portion) ...
5.2 Commercial multiple peril (liability portion) .
6. Mortgage guaranty
8. Ocean marine .
9.1 Inland marine ....
9.2 Petinsurance plans .
10, FIN@NCIal QUATANLY .....cooiiieiii et e e e e e s e e e e s e e e e e e s s a e e e e e s e e e e e e
11.1 Medical professional liability - OCCUITENCE ........ccoiiiiiiiiiiii e
11.2 Medical professional liability - claims-made
12.  Earthquake ...
13.1 Comprehensive (hospital and medical) individual
13.2 Comprehensive (hospital and medical) group ......
14.  Credit accident and health (group and individual)
15.1 Vision only
15.2 Dental only
15.3 Disability income ..
15.4 Medicare supplement .
15.5 Medicaid Title XIX ...
15.6 Medicare Title XVIII .
15.7 Long-term care
15.8 Federal employees health benefits plan ..
15.9 Other health ..................
16. Workers' compensation .
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 (perso
19.2 Other private passenger auto liability.............cccccceeneene
19.3 Commercial auto no-fault (personal injury protection) ...
19.4 Other commercial @uto lADIlitY..........cuiiiiiiiiii et n
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage ......
22.  Aircraft (all perils) .
23. Fidelity ...........
24. Surety ............
26, BUrglary @nd theft ...... ..ottt e e
27. Boiler and machinery ..
28. Credit
29. International ...
30. Warranty
31. Reinsurance - nonproportional assumed property
32. Reinsurance - nonproportional assumed liability .....
33. Reinsurance - nonproportional assumed financial lines .
34. Aggregate write-ins for other lines of business
35. TOTALS

0|
31,035,222
. 608,710
.310,885 |.

0 |
31,035,222
. 608,710
.310,885 |.

33,894,634 33,894, 67

DETAILS OF WRITE-INS
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)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 4 5 6 7
Net Losses Excl.
Deduct Incurred But Not Net Unpaid
. . Reinsurance Reinsurance Reported Reinsurance Reinsurance Net Losses Unpaid Loss Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded Expenses

N
SO0 OA W
[N

1.1
1.2
12.

13.1
13.2
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
16.

171
17.2
17.3
18.1
18.2
19.1
19.2
19.3
19.4
211

Fire
Allied lines ..
Multiple peril crop
Federal flood ..
Private crop
Private flood ..
Farmowners multiple peril ....
Homeowners multiple peril ...
Commercial multiple peril (non-liability portion
Commercial multiple peril (liability portion) .....
Mortgage guaranty
Ocean marine ...
Inland marine ...
Pet insurance plans .
Financial guaranty .........ccccceeeenninnne
Medical professional liabili

Medical professional liability - claims-made .
Earthquake ........ccccuveeiiiiiiiiiiiiiccceee
Comprehensive (hospital and medical) individual ..
Comprehensive (hospital and medical) group ....
Credit accident and health (group and individual) ..
Vision only .....
Dental only ....
Disability income
Medicare supplement ..
Medicaid Title XIX ...
Medicare Title XVIII .
Long-term care
Federal employees health benefits plan
Other health
Workers' compensation ..
Other liability - occurrence
Other liability - claims-made .
Excess workers' compensation
Products liability - occurrence ..
Products liability - claims-made ...
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability...........ccccoccveeeen
Commercial auto no-fault (personal injury protection)
Other commercial auto liability
Private passenger auto physical damage .

).

... 112,672

0
..9,769,574 |..

. 345,181 |..
. 848,187 |..

0
. 768,318 |..
.8,501 |..

0]
..9,769,574 |..

. 345,181 |..
. 848,187 |..

(Cols.4+5+6-7)

PO DDDD

CcbooooobooooobooDooDo0D oo DD o000 oD Do o000 o000 o000

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. Reinsurance - nonproportional assumed property .
32. Reinsurance - nonproportional assumed liability ...
33. Reinsurance - nonproportional assumed financial lines ..........ccccoovevveeieriniineeennniinnes eevemnnee e XXX e eeel0 o0 o0 e XK o0 0 0
34. Aggregate write-ins for other lines of business 0
35. TOTALS 0
DETAILS OF WRITE-INS
3401. ...
3402.
3403. ...
3498. Summar
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0 0 0 0 0 0

(a) Including $

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




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

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES

1 2 3 4
Loss Adjustment Other Underwriting Investment
Expenses Expenses Expenses Total

1. Claim adjustment services:
1.1 Direct ..o 1,654,354
1.2 Reinsurance assumed
1.3 Reinsurance ceded ..o
1.4 Net claim adjustment service (1.1 + 1.2 = 1.3) c.oovoioveiiiieieeieceeeeeeeeeeee e 0 feeeeeeeeeeee [0 U [0 U 0
2. Commission and brokerage:
2.1 Direct eXcluding CONTINGENT .........c.c.oviveiceceeeeeeieeeeceeee et oo [V 9,481,909 | (V1 9,481,909
2.2 Reinsurance assumed, excluding contingent ...............ccocooiiiininininn oo 0 [ 0 [ [0 0
2.3 Reinsurance ceded, excluding CONtINGENT .........c.ocueueuereeeeceeeeee e (V1 9,481,909 | (V1 9,481,909
2.4 CONtNGENE = QIFECL ......vvviiceeeiete sttt bbb s 0 [ 1,285,460 |...oovoveeeeeeeeeee 0 [ 1,285,460
2.5 Contingent - reinSUrance asSUMEQ .............cccooveveveveveueeeeeieieieseseesseeeses e (O R (O R [0 U 0
2.6 Contingent - reinSUranCe CEAEM .............ovoveueueurueiieiieieeeieieeeeeeseese s oo 0 [ 1,285,460 |...oovoveeeeeeeee ()0 T 1,285,460
2.7 Policy and membership fEES .........c.ccurrririririeirreneeieeesese e seenes 0 0 0 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7) [ [0 [0 [0 0
3. Allowances to managers and agENtS ...............ccueueueereeieiereeeeeeeeeeesesesesee et (O R (O R [0 U 0
4. AGVEISING ...vvvieieeeeeeete ettt sttt e [0 [0 [0 0
5. Boards, bureaus and @SSOCIAtIONS ..........ccceeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesens o et 0 [ 0 [ [0 O 0
6. Surveys and UNAErWIItiNG FEPOMS .........c.eueueririririririeieiereriire st [0 [0 [0 0
7. AUdit Of @SSUIEAS’ FECOIAS .......cviuieieiiieieteteeeeeeeeete ettt ee et es ettt (O R (O R (O R 0
8. Salary and related items:
8.1 SAIAMES ....veeeieieieeetetctceee ettt ettt ettt et 0
8.2 PAYION TAXES ...ttt .0 .
9. Employee relations and welfare .0 .
10. Insurance ......
11, DIFECIOIS’ fEES .....vvvvvieeeeeee ettt n s ess s et [OOSR [OOSR [OOSR 0
12, Travel and travel IEMS .......c.ccoiiieriiinicere et 0 [ [0 40 | 40
13, ReNt AN FENEIIEMS ...ttt |t (O R (1 R 137 [ 137
T4, EQUIPIMENE ..ottt ettt s n s st et esesnnenesssssesesesssnsnessens|eeeseneeneneeeeseeeeene e eenes [0 [0 1,313 [ 1,313
15. Cost or depreciation of EDP equipment and SOftWAre ............ccceveeevrvevevevens [eeeeeeieeeeeeeeeenes (O R (O R 0 foeeeeeeeeee 0
16.  Printing @nd STALONEIY .........c.cooviveueieiiieiceeieiiceieiete et [0 [0 LS 5
17. Postage, telephone and telegraph, exchange and express ..........ccocceveeneenee forrvemiinininis (O R (O R 9 e 9
18.  Legal @and AUAItiNG .....c.ccevveeeiveriiiiicieie et 0 0 132 132
19, TOtals (LINES 310 18) ..eouiuieiivececeieeieeeteteteee et et es [0 U [V SR 7,215 [ 7,215
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association
credits of $ vovvveeeerererreeeeres 0 s s [0 [0 0 [ 0
20.2 Insurance department licenses and fE€S ............cooveveveueueeeeieeeieeeeeee e (O R (O R [0 U 0
20.3 Gross guaranty association @SSESSMENtS ..........ccccoervrererenenenenesensfeosmsesee [0 [0 [0 0
20.4 All other (excluding federal and foreign income and real estate) ........... 0 0 0 0
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4) ....c.cooeueueureees foreeeccicicisieiecccicees 0 [ 0 [ [0 0
21, Real 8State BXPENSES .......c.ovveeeceeeeeiieieieeeeeeeee ettt (O R (O R [0 U 0
22, Real State tAXES .....cueuiiiiriieicec e 0
23. Reimbursements by uninsured plans ...........cccccooieiiiiiriieieee e e 0
24.  Aggregate write-ins for miscellaneous expenses ...........ccccceeeveieiieicnens .0 .
25. Total expenses incurred .................. .0 .
26. Less unpaid expenses - current year ..
27.  Add UNPaid EXPENSES = PIIOT YEAN .........c.cveeeeeereieiieeeeeeeeeeeeeesesesesesess s s sese et eee e (O R (O R [0 U 0
28.  Amounts receivable relating to uninsured plans, prior year ..............ccocoeviei Jorennnnnnnnns 0 [ 0 [ [0 0
29. Amounts receivable relating to uninsured plans, current year ..............ccc...... 0 0 0 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 0 0 12,469 12,469
DETAILS OF WRITE-INS
2401, CUSTOTAl FEES oottt en e oo (01 (11 T 2,854 | 2,854
2402. Outside Data ProceSSing ..ot (O R [V SR 1,844 | 1,844
2403, MISCEITANEOUS ..o s 0 [ [0 556 [ooeeeeeeeieieieeieeiene 556
2498. Summary of remaining write-ins for Line 24 from overflow page .............coooo.foeveeeceiininnniicce (O R (O R [0 U 0
2499. Totals (Lines 2401 through 2403 plus 2498)(Line 24 above) 0 0 5,254 5,254
(a) Includes management fees of $  .oooovvieeciicnnnn 0 toaffiliatesand $  ..ocovvevercccnene 2,628 to non-affiliates.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

EXHIBIT OF NET INVESTMENT INCOME

1
Collected During Year

2
Earned During Year

1.1
1.2
1.3
21
2.1

U.S. Government bonds
Bonds exempt from U.S. tax ..
Other bonds (unaffiliated) ...
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments
Derivative instruments .
Other invested assets

Aggregate write-ins for investment income ....
Total gross investment income

....301,473

Investment expenses

Investment taxes, licenses and fees, excluding federal income taxes

Interest expense

Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income

Total deductions (Lines 11 through 15)
Net investment income (Line 10 minus Line 16)

0901.
0902.
0903.
0998.
0999.

DETAILS OF WRITE-INS
Bank Fee Adjustment

1501.
1502.
1503.
1598.
1599.

Summary of remaining write-ins for Line 15 from overflow page
, above)

Totals (Lines 1501 through 1503 plus 1598) (Line 15

(@) Includes $
(b) Includes $
(c) Includes $
(d) Includes $
(e) Includes $
(f) Includes $

(9) Includes $

accrual of discount less $

accrual of discount less $

accrual of discount less $

accrual of discount less $

0 accrual of discount less $

segregated and Separate Accounts.

(h) Includes $

0 investment expenses and $

0 interest on surplus notes and $

for company’s occupancy of its own buildings; and excludes $

2,518 amortization of premium and less $
0 amortization of premium and less $

0 amortization of premium and less $

0 amortization of premium and less $

0 amortization of premium.

0

interest on capital notes.

1,745 paid for accrued interest on purchases.

0 paid for accrued dividends on purchases.

0 paid for accrued interest on purchases.

interest on encumbrances.

0 paid for accrued interest on purchases.

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

(i) Includes$ ..o, 0 depreciationonrealestateand$ ... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)
1. U.S. Government BONAS ........cccocviiiiiiiieiieiieiinns [oresieiieiisicsic e [oreeie e enees [oeenie e [oe e [
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated) ..
1.3 Bonds of affiliates ....
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate .....
5. Contract loans
6. Cash, cash equivalents and short-term investm
7. Derivative instruments ..........cccccooiiiinnenennieny
8. Other invested assets .........ccocoveiinienieieeieees
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
Lo V=T 01T o= o 1= O O ) RO RS RO
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9,

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

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

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

1. Bonds (Schedule D)
2. Stocks (Schedule D):
I o (=1 (=T =T I oo O RO RO EORURRE RO
2.2 COMMON STOCKS ...ttt ettt sa e [rsee et et st ettt iens [oeetesest et [oeee et
3. Mortgage loans on real estate (Schedule B):
20t T =1 T 0T o o
3.2 Other than firsSt IBNS. .......ooeiiiiiie ettt he e sbe e s be e beebeebeenesnne [oeeeseenseense et e et e et et e e s [oe ettt foeeae e
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY ........cc.iiiiiiiiiiiie et enesee[eerseerie e et s e [errenaee e e e e enes [orseese et e e e
4.2 Properties held for the production Of INCOME...........c..oiiiiiiiieiieiece e o [oeeeiee e s s s saees [oeeeseeesee s
4.3 Properties held fOr SAIE .........coiiiiiii e et
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(SCREAUIE DA) .ottt bbb bbbt bt bbbt bt bbbttt ettt nb bbb s [eeneeee e e [ [
LS 0T o = Tox f (o= 1y OO RO EORORR RO RSP
7. Derivatives (SCheUIE DB) ........cciiiiiiiiiiiitiiee sttt bbb bbbttt b bbb b [omnemna e et e e [oe e [
8. Other invested assets (SChedUIE BA) ...t saeesaesneenes |orseeiie et et et e et iae [oeeese e e e e et e e sneeanes [oreente e e en e
9. Receivables fOr SECUNHIES ...........ccciiiiiiiiiii bbb [reese et ottt [
10. Securities lending reinvested collateral assets (SChedule DL) ..........cccooiiiiiiiiiiieieeieeieeiercesieeniees [ [oeeie e [oreeie e
11.  Aggregate write-ins for invested assets ....
12.  Subtotals, cash and invested assets (LINES 110 11) ..o seees [oree e s [oreeiie e enees [oreeee e
13, Title plants (for Title INSUIEIS ONIY) .......ciiiiiiiiiiiii it en [eeesseees e e e e e eneesens [eeeses e e e e et e e e eens [eeeee e e e e e eeas
14.  Investment iNCOME dUE @Nd ACCIUEM ........c.eiiuiiiiiiiiiii ettt ettt ee b sbeesbeesbeebesnnesnnes |orteeteete et e s e e e e naeeae [oaeeiae et et e e e et e e e easensees [oreesseeseeese e e e e et
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHION ..........cccoiiiriiiiiereerens e [ o
15.2 Deferred premiums, agents' balances and i
15.3 Accrued retrospective premiums and contra
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ......... J.....\
16.2 Funds held by or deposited with reinsured ci
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUred PIANS ..........ccoiiiiiiiiiiii e [ e e [ [ore et
18.1 Current federal and foreign income tax recoverable and interest thereon ............cccoccovvieiiiiiniens e o [
18.2 Net deferred tax @SSt ..........ccciiiiiiiii s [ [ o
19.  Guaranty funds receivable Or ON AEPOSIE ..........cuiiiiiiiiieiie et sees |oree e e e e [ere e
20. Electronic data processing equipment and SOfIWAIE ............ccooiiiiiiiiiiiiinie e [eeeseesee e [ [
21.  Furniture and equipment, including health care delivery @sSets ...........coocoiiiiiiiiiiiiiiiieeiiereeiees [ [ [ore e
22. Net adjustment in assets and liabilities due to foreign exchange rates ..............cccccciiiiiiiiiiiiins frrrnnnnieeis [ o
23. Receivables from parent, subsidiaries and affiliates ............ccooiiiiiiiiiii e [ [ e
24. Health care and other amounts reCeIVADIE ...............cooiiiiiiiiiiieee e [ere e [ este e [ore e et e e
25. Aggregate write-ins for other-than-invested assets ..........ccccooviiiiiii e
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
[ Tg T T Do (o 1022 ) OO USRI RSO UOPOROUROURIU RO OERTERPRRRE
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccoccveriririninies [semmmnmieieiecccees [ [
28. Total (Lines 26 and 27)
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow Page .............cooiiiiiiiiiiiieieieceiceiees [ [oreeie e [ore e
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above)
220 RO SOTUP RO R O PR TR PR RSO TSRS PR OPPRUPRTRRORRN
2207 KPP RO PR RO PPN
2503, ettt ettt ettt ekt ekt h et e e e et e £ e R et h e s e R et eh et eh et et enteb et et e st et st et e st et es et esentetetes [etetete e et et et e et e e e tenea [eeeteueetete et et e e s et eteees [eeee et ettt eaas
2598. Summary of remaining write-ins for Line 25 from overflow Page ..........c.cccoiiiiiiiiiiiieiieiieceiceiees [ [ e
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A

D.

Accounting Practices

The financial statements of Citizens Insurance Company of lllinois (“the Company”) are presented on the basis of accounting practices prescribed or permitted by the
lllinois Insurance Department.

The lllinois Insurance Department recognizes only statutory accounting practices prescribed or permitted by the State of lllinois for determining and reporting the
financial condition and results of operations of an insurance company, for determining its solvency under the lllinois Insurance Law. The National Association of
Insurance Commissioners (“NAIC”) “Accounting Practices and Procedures Manual” (“NAIC SAP”) has been adopted as a component of prescribed or permitted
practices by the State of lllinois. The State has not adopted any prescribed accounting practices that differ from those found in NAIC SAP.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the State of lllinois is shown
below:

F/S F/S
SSAP # Page Line # 2025 2024

NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ 240,069 $ 180,677
(2) State Prescribed Practices that are an increase/

(decrease) from NAIC SAP: $ _ $ _
(3) State Permitted Practices that are an increase/(decrease)

from NAIC SAP:

$ -8 -

(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 240,069 $ 180,677
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 9,452,073 $ 9,218,409
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP: $ - $ -
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP: $ - $ -
(8) NAIC SAP (5-6-7=8) XXX XXX XXX S 9452073 9218409

Use of Estimates in the Preparation of the Financial Statements

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

Accounting Policy
(1) Short-term investments are stated at amortized cost.

@

-

Bonds not backed by loans are stated at either amortized cost or fair value, using the scientific interest method, in accordance with the NAIC Purposes and
Procedures of the Securities Valuation Office.

(3) The Company does not own any common stocks.

4

=

The Company does not own any preferred stocks.

(5) The Company does not own any mortgage loans.

(6) The Company does not own any asset backed bonds or structured securities.

(7) The Company does not own any stocks of, or have any interest in, any subsidiaries.
(8) The Company does not own any other invested assets.

(9) The Company does not own any derivatives.

(10) The Company does utilize anticipated investment income as a factor in the premium deficiency calculation.

(11)Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based on past
experience, for losses incurred but not reported (IBNR”). Such liabilities are necessarily based on assumptions and estimates and while management
believes the amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates and for
establishing the resulting liabilities are continually reviewed and any adjustments are reflected in the period determined.

(12) The Company has not modified its capitalization policy from the prior year.
(13) The Company does not write major medical insurance with prescription drug coverage.
Going Concern

Not applicable

NOTE 2 Accounting Changes and Corrections of Errors

Effective January 1, 2025, the company adopted the principles based bond definition ("PBBD") to determine if a debt security is a bond. The PBBD project assesses
the debt securities based on substance over legal form. Under the new guidance, qualifying securities must meet specific criteria as either issuer credit obligations or
asset-backed securities; those failing to meet these standards—typically due to equity-like features or lack of fixed payment schedules—will be reclassified to
Schedule BA, potentially increasing risk-based capital charges. The changes require insurers to reassess all held securities, update accounting policies, and align
reporting systems to reflect the revised classification standards. There were no securities reclassified off Schedule D-1 as of December 31, 2025.

NOTE 3 Business Combinations and Goodwill

Not applicable
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

NOTES TO FINANCIAL STATEMENTS

NOTE 4 Discontinued Operations
Not applicable
NOTE 5 Investments
A.,B.,C.D.E.F.,G H,J K
Not applicable
L.  Restricted Assets

1. Restricted Assets (Including Pledged)

Restricted Asset Category

Gross (Admitted & Nonadmitted) Restricted

Current Year

2

3

4

5

Total General

Account
(G/A)

G/A
Supporting
Protected
Cell Account
Activity
(a)

Total
Protected
Cell Account
Restricted
Assets

Cell Account

G/A Activity

Protected

Assets
Supporting

(b)

Total
(1 plus 3)

Total
From Prior
Year

Increase/

(Decrease) (5

minus 6)

a. Subject to contractual obligation for which
liability is not shown

b. Collateral held under security lending
agreements

c. Subject to repurchase agreements

d. Subject to reverse repurchase agreements
e. Subject to dollar repurchase agreements

f. Subject to dollar reverse repurchase
agreements

g. Placed under option contracts

h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock

i. FHLB capital stock

j. On deposit with states

k. On deposit with other regulatory bodies

|. Pledged collateral to FHLB (including assets
backing funding agreements)

m. Pledged as collateral not captured in other
categories

n. Other restricted assets

o. Collateral assets received and on balance
sheet

p. Assets held under modco reinsurance
agreements

g. Assets held under funds withheld
reinsurance agreements

r. Total restricted assets (Sum of a

through q)

G - R=2 R=E ©h P A ©h A P P ©» f ©h A h P A

2,096,574
687,686

2,784,260

i A R=2 - ©h AP - ©h A h P 9 h ©h A h P -

G - R=2 A ©h P A AP PP ©» f ©h A h P A

G A R=2 - ©h AP - ©h A h P ©» N ©h A P P A

2,096,574
687,686

2,784,260

G A R=2 A ©h AP A P AP h P 9 fH P A h P A

2,094,053
685,607

2,779,660

2,521
2,079

4,600

(a) Subset of Column 1
(b) Subset of Column 3

14.1




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

NOTES TO FINANCIAL STATEMENTS

Current Year

8 9 Percentage 12 13 14
10 1
Gross
(Admitted &
Non- Admitted
admitted) Restricted
Total Total Restricted to Total Reported in
Non- Admitted to Total Admitted General Difference
admitted Restricted Assets Assets Interroga- from Note
Restricted Asset Category Restricted (5 minus 8) (c) (d) tories and Gl Gl Ref
a. Subject to contractual obligation for which
liability is not shown $ -9 - 0.000% 0.000% XXX XXX XXX
b. Collateral held under security lending
agreements $ - 13 - 0.000% 0.000%]| $ - 19 - |25.04 + 25.05
c. Subject to repurchase agreements $ - 1% - 0.000% 0.000%]| $ - 19 - 26.21
d. Subject to reverse repurchase agreements $ -1$ - 0.000% 0.000%]| $ - 19 - 26.22
e. Subject to dollar repurchase agreements $ -1$ - 0.000% 0.000%]| $ -1 - 26.23
f. Subject to dollar reverse repurchase
agreements $ -1$ - 0.000% 0.000%| $ - 13 - 26.24
g. Placed under option contracts $ - 19 - 0.000% 0.000%]| $ -1$ - 26.25
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ -1$ - 0.000% 0.000%| $ - 13 - 26.26
i. FHLB capital stock $ - 1% - 0.000% 0.000%| $ - 19 - 26.27
j. On deposit with states $ - | $ 2,006,574 22.144%) 22.144%| $ 2,096,574 | $ - 26.28
k. On deposit with other regulatory bodies $ - 1% 687,686 7.263% 7.263%| $ 687,686 | $ - 26.29
|. Pledged collateral to FHLB (including assets
backing funding agreements) $ - 13 - 0.000% 0.000%| $ - 198 - 26.31
m. Pledged as collateral not captured in other
categories $ - 19 - 0.000% 0.000%]| $ -1$ - 26.30
n. Other restricted assets $ - 19 - 0.000% 0.000%| $ -1$ - 26.32
o. Collateral assets received and on balance
sheet $ - 13 - 0.000% 0.000% XXX XXX XXX
p. Assets held under modco reinsurance
agreements $ - 19 - 0.000% 0.000% XXX XXX XXX
g. Assets held under funds withheld
reinsurance agreements $ - 1% - 0.000%,| 0.000%,| XXX XXX XXX
r. Total restricted assets (Sum of a
through q) $ - 1$ 2,784,260 29.407%| 29.407%| XXX XXX XXX
(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28
2-5.
Not applicable
M., N,O,P,Q,R,S.
Not applicable
NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
Not applicable
NOTE 7 Investment Income
A.,B
Not applicable
C. The gross, nonadmitted and admitted amounts for interest income due and accrued.
Interest Income Due and Accrued Amount
1. Gross $ 64.299
2. Nonadmitted $ _

D., E.
Not applicable
NOTE 8 Derivative Instruments

Not applicable
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

NOTES TO FINANCIAL STATEMENTS

NOTE 9

A

B.

Income Taxes

The components of the net deferred tax asset/(liability) at the end of current period are as follows:

1.

As of

End of Current

Period

12/31/2024

Change

(1

Ordinary

(3)
(Col. 1+2)
Total

4)

Ordinary

(6)
(Col. 4 +5)
Total

(7)
(Col. 1-4)
Ordinary

(8)
(Col. 2 -5)
Capital

9)
(Col. 7 +8)
Total

(a) Gross Deferred Tax Assets

(b) Statutory Valuation Allowance Adjustment
(c) Adjusted Gross Deferred Tax Assets (1a -
1b)

(d) Deferred Tax Assets Nonadmitted
(e) Subtotal Net Admitted Deferred Tax Asset
(1c-1d)

(f) Deferred Tax Liabilities

(9) Net Admitted Deferred Tax Asset/(Net
Deferred Tax Liability)

(1e - 1f)

il il il il il il

13,097

$
$
$
$
$
$

13,097

il il il il il il

6,692

$
$
$
$
$
$

6,692

il il il il il il

6,405

$
$
$
$
$
$

6,405

il
'

$ (13,097)

$ (13,097)

$ (6,692)

$ (6,692)

(6,405)

$ (6,405)

As of

End of Current

Period

12/31/2024

Change

(1

Ordinary

(2)
Capita

(3)
(Col. 1+2)
Total

4)

Ordinary

(5)
Capita

(6)
(Col. 4 +5)
Total

(7)
(Col. 1-4)
Ordinary

(8)
(Col. 2 - 5)
Capital

9)
(Col. 7 +8)
Total

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

XXX

XXX

$ 1419775

XXX

XXX

$ 1383765

XXX

XXX

$ 36,010

2025

2024

a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount.
b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And

Threshold Limitation In 2(b)2 Above.

Tax Planning Strategies

a. There is no financial impact of the Company's tax planning strategies.

b. Do the Company's tax-planning strategies include the use of reinsurance?

64427.000%

$9,452,073

Yes [1No [X]

63071.000%

$9,218,409

The Company does not have any deferred tax liabilities that are not recognized for amounts described in Accounting Standards Codification 740, Income Tax.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

NOTES TO FINANCIAL STATEMENTS

C.  Current income taxes incurred consist of the following major components:

(1) 2 (3)
As of End of (Col. 1-2)
1. Current Income Tax Current Period 12/31/2024 Change
(a) Federal $ 55,708 | $ 54,898 | $ 810
(b) Foreign $ - 19 - 13 -
(c) Subtotal (1a+1b) $ 55,708 | $ 54,898 | $ 810
(d) Federal income tax on net capital gains $ - 19 (6,433) | $ 6,433
(e) Utilization of capital loss carry-forwards $ - 198 - 198 -
(f) Other $ - 19 - 13 -
(g) Federal and foreign income taxes incurred (1c+1d+1e+1f) $ 55,708 | $ 48,465 | $ 7,243
2. Deferred Tax Assets:
(a) Ordinary:
(1) Discounting of unpaid losses $ - 198 - 18 -
(2) Unearned premium reserve $ - 198 - 13 -
(3) Policyholder reserves $ - 198 - 18 -
(4) Investments $ - 19 - 13 -
(5) Deferred acquisition costs $ - 198 - 18 -
(6) Policyholder dividends accrual $ - 198 - 13 -
(7) Fixed assets $ - 19 - 18 -
(8) Compensation and benefits accrual $ - 198 - 13 -
(9) Pension accrual $ - 19 - 18 -
(10) Receivables - nonadmitted $ - 198 - 13 -
(11) Net operating loss carry-forward $ - 198 -8 -
(12) Tax credit carry-forward $ - 198 - 13 -
(13) Other $ - 19 - 19 -
(99) Subtotal (sum of 2a1 through 2a13) $ - 19 - 19 -
(b) Statutory valuation allowance adjustment $ - 198 - 18 -
(c) Nonadmitted $ - 19 - 19 -
(d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c) $ - 19 - 18 -
(e) Capital:
(1) Investments $ - 19 - 13 -
(2) Net capital loss carry-forward $ - 198 -8 -
(3) Real estate $ - 19 - 13 -
(4) Other $ - 19 - 19 -
(99) Subtotal (2e1+2e2+2e3+2e4) $ - 19 - 19 -
(f) Statutory valuation allowance adjustment $ - 198 - 18 -
(9) Nonadmitted $ - 19 - 19 -
(h) Admitted capital deferred tax assets (2e99 - 2f - 2g) 3 - 19 - 19 -
(i) Admitted deferred tax assets (2d + 2h) $ - 19 - 19 -
3. Deferred Tax Liabilities:
(a) Ordinary:
(1) Investments $ - 19 -8 -
(2) Fixed assets $ - 19 - 18 -
(3) Deferred and uncollected premium $ - 198 -8 -
(4) Policyholder reserves $ - 198 - 13 -
(5) Other $ - 19 - 19 -
(99) Subtotal (3a1+3a2+3a3+3a4+3ab) $ - 19 - 19 -
(b) Capital:
(1) Investments $ 13,097 | $ 6,692 | $ 6,405
(2) Real estate $ - 19 - 18 -
(3) Other $ - 19 - 19 -
(99) Subtotal (3b1+3b2+3b3) $ 13,097 | $ 6,692 | $ 6,405
(c) Deferred tax liabilities (3299 + 3b99) $ 13,097 |$ 6,692 |$ 6,405
4. Net deferred tax assets/liabilities (2i - 3c) |$ (1309 |$ (669218  (6.405) ]
The change in net deferred income taxes is comprised of the following, exclusive of non-admitted assets:
(1) 2 (3)
As of End of (Col. 1-2)
Current Period 12/31/2024 Change
Total deferred tax liabilities $ 13,097 § 6,692 § 6,405
Net deferred tax assets (liabilities) 13.097 6.692) $ 6,405
Change in net deferred income tax S (6405
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

NOTES TO FINANCIAL STATEMENTS

D. Reconciliation of Federal Income Tax Rate to Actual Effective Tax Rate
The significant items causing a difference between the statutory federal income tax rate and the Company's effective income tax rate are as follows:

As of End of Current Period

Tax Rate
Tax provision at statutory rate $ 62,113 21.0%
Total $ 62,113 21.0%

As of End of Current Period

Tax Rate
Federal income taxes incurred $ 55,708 18.8%
Realized capital gains tax $ - 0.0%
Change in net deferred income taxes $ 6,405 2.2%
Total statutory income taxes $ 62,113 21.0%

E. Operating Loss and Tax Credit Carryforwards
1. At the end of the current reporting period, the Company has no net operating loss carryforwards and no capital loss carryforwards.

2. The Company has the following federal income taxes which are available for recoupment in the event of future losses:

Ordinary Capital Total
For the tax year 2023: $ N $ 301 $ 301
For the tax year 2024: $ 44735 $ - $ 44,735
For the tax year 2025: $ 49843 $ - $ 49,843
$ 94,578 $ 301 $ 94,879

3. At the end of the current reporting period, the Company has no deposits under section 6603 of the Internal Revenue Service Code.

F.  Consolidated Federal Income Tax Return

1. The Company's Federal Income Tax Return is consolidated with the following affiliated companies:

440 Lincoln Street Holding Company LLC NOVA Casualty Company

AIX, Inc. Opus Investment Management, Inc.

AIX Specialty Insurance Company Professionals Direct, Inc.

Allmerica Financial Alliance Insurance Company The Hanover American Insurance Company
Allmerica Financial Benefit Insurance Company The Hanover Atlantic Insurance Company Ltd.
Allmerica Plus Insurance Agency, Inc. The Hanover Casualty Company

Campania Holding Company, Inc. The Hanover Insurance Company
Campmed Casualty & Indemnity Company, Inc. The Hanover Insurance Group, Inc.

Citizens Insurance Company of America The Hanover National Insurance Company
Citizens Insurance Company of Ohio VeraVest Investments, Inc.

Citizens Insurance Company of the Midwest Verlan Fire Insurance Company

Educators Insurance Agency, Inc. Verlan Holdings, Inc.

Hanover Specialty Insurance Brokers, Inc.
Massachusetts Bay Insurance Company

2. The Board of Directors has delegated to Company Management, the development and maintenance of appropriate Federal Income Tax allocation policies
and procedures, which are subject to written agreement between the companies. The Federal Income tax for all subsidiaries in the consolidated return of
The Hanover Insurance Group, Inc. (“THG”) is calculated on a separate return basis. Any current tax liability is paid to THG. Tax benefits resulting from
taxable operating losses or credits of THG’s subsidiaries are reimbursed to the subsidiary when such losses or credits can be utilized on a consolidated
return basis.

G. The Company has no federal or foreign income tax loss contingencies, for which it is reasonably possible that the total liability will significantly increase within 12
months of the reporting date.

H. Repatriation Transition Tax (RTT)
Not applicable

l. Alternative Minimum Tax (AMT) Credit
Not applicable

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

A.  Nature of Relationships

The Company is a wholly-owned subsidiary of The Hanover Insurance Company ("Hanover") which, in turn, is a wholly-owned subsidiary of Opus Investment
Management, Inc. ("Opus"), which, in turn, is a wholly-owned non-insurance subsidiary of THG, a publicly traded company incorporated in Delaware.

B.  Detail of Transactions Greater than 1/2% of Admitted Assets

Not applicable

C. Transactions with related party who are not reported on Schedule Y

Not applicable

D.  Amounts Due to or from Related Parties

At the end of the current reporting period, the Company reported $855 as amounts due to an affiliated company. These arrangements require that intercompany
balances be settled within 30 days.
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NOTES TO FINANCIAL STATEMENTS

E. Management, Service Contracts, Cost Sharing Arrangements

Companies affiliated with Hanover have entered into an intercompany Consolidated Service Agreement. Under the agreement, legal entities will be charged the cost of
the service provided or expenses paid by the entity providing the service or paying the expense. In addition, these entities will be charged a portion of the costs
associated with activities that are performed for the good of THG legal entities.

F.  Guarantees or Contingencies for Related Parties
Not applicable

G. Nature of Relationships that Could Affect Operations

All outstanding shares of the Company are owned by Hanover.

T

LJdu KL L, M, N, O.
Not applicable
NOTE 11 Debt

Not applicable

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

The labor for the Company is provided and paid for by Hanover. As such, the Company is included in the benefit plans in force for Hanover. Charges for actual
salary and benefit costs for services provided to the Company by Hanover employees are ceded 100% pursuant to the Company's Intercompany Reinsurance
Agreement.

A,B.,C,D,E,F,G,H,L

Not applicable
NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
A.  Outstanding Shares
The Company has 20,000 shares of $500 par value common stock authorized and 3,000 shares issued and outstanding.
B. Dividend Rate of Preferred Stock
Not appicable
(C-F) Dividend Restictions

Pursuant to lllinois' statute, the maximum dividend and other distributions that an insurer may pay in any twelve-month period without prior approval of the lllinois
Insurance Commissioner, is limited to the greater of 10% of such insurer's statutory policyholder surplus as of the preceding December 31, or prior year net income.
Accordingly, the maximum dividend that may be paid at January 1, 2026 without prior approval is $945,207. Dividends or distributions made within the preceding
twelve months were considered in the above computations.

(G-m)

Not applicable
NOTE 14 Liabilities, Contingencies and Assessments
A.,B.,C,D,E,F.

Not applicable

G. All Other Contingencies

The Company routinely engages in various legal proceedings in the normal course of business, including claims for punitive damages. In the opinion of management,
none of such contingencies are expected to have a material effect on the Company’s financial position, although it is possible that the results of operations in a
particular quarter or annual period would be materially affected by an adverse development or unfavorable outcome.

NOTE 15 Leases

Not applicable

NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk

Not applicable

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A, B.

Not applicable
C. Wash Sales

The company generally does not sell and reacquire securities within 30 days of the sale date. There were no wash sale transactions with a NAIC designation of 3 or
below in the current year.
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NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

Not applicable

NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable

NOTE 20 Fair Value Measurements

A

B.

C.

(1) Fair Value Measurements at Reporting Date
a. There were no assets carried at fair value at the end of the reporting period.
b. There were no liabilities carried at fair value at the end of the reporting period.
(2) The Company does not have any Level 3 assets or liabilities measured at fair value at the end of the reporting period.

(3) The reporting entity's policy is to recognize transfers in and transfers out as of the actual date of the event or change in circumstances that caused the
transfer.

4

=

environment; competitive position; indenture restrictive covenants; and security of collateral.

The Company holds a privately placed corporate bond that does not have an active market and for which the pricing service cannot provide fair value. The
Company determines the fair value for this security using matrix pricing. The Company will use observable market data to the extent it is available, but is

also required to use a certain amount of unobservable judgment due to the illiquid nature of the securities involved.
(5) Not applicable
Not applicable

Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.

The Company utilizes a third party pricing service for the valuation of the majority of its fixed maturity securities and receives one quote per security. When
quoted market prices in an active market are available, they are provided by the pricing service as the fair value and such values are classified as Level 1.
Since fixed maturities other than U.S. Treasury securities generally do not trade on a daily basis, the pricing service prepares estimates of fair value for those
securities using pricing applications based on a market approach. Inputs into the fair value pricing applications which are common to all asset classes include
benchmark U.S. Treasury security yield curves, reported trades of identical or similar fixed maturity securities, broker/dealer quotes of identical or similar
fixed maturity securities and structural characteristics of the security, such as maturity date, coupon, mandatory principal payment dates, frequency of interest
and principal payments and optional principal redemption features. Inputs into the fair value application for the corporate bond include the overall credit
quality, including assessments of the level and variability of: industry economic sensitivity; company financial policies; quality of management; regulatory

Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)

Issuer Credit

Obligations $ 8,684,926 |$ 8,838,542 | $ 8,684,926 |$ - 19 - 19 -8
Cash and Short-Term
Investments $ 565,108 | $ 565,108 | $ 565108 | $ - 13 - 19 - 19

Not applicable

NOTE 21 Other Items

A.

Unusual or Infrequent ltems

Not applicable

Troubled Debt Restructuring: Debtors
Not applicable

Other Disclosures

IBNR loss and loss adjustment expense reserves are allocated to the Company based on the proportion of the Company's earned premiums and case loss reserves

related to other affiliates in the Hanover Insurance Group. Fluctuations by affiliate and state may occur as a result of this re-estimatin process.
The Company elected to use rounding to the nearest dollar in reporting amounts in the Statement, except as otherwise directed by instructions.
Business Interruption Insurance Recoveries

Not applicable

State Transferable and Non-transferable Tax Credits

Not applicable

Subprime Mortgage Related Risk Exposure

The Company has reviewed its investments in mortgage-backed securities and has determined that these investments are not subprime.
Insurance-Linked Securities (ILS) Contracts

Not applicable

The Amount That Could Be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or Has Otherwise Obtained Rights to Control
the Policy

Not applicable
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NOTE 22 Events Subsequent

Not applicable
NOTE 23 Reinsurance

A.  Unsecured Reinsurance Recoverables

Individual Reinsurers with Unsecured Reinsurance Recoverables Exceeding 3% of Policyholder Surplus

Individual Reinsurers Who Are Members of a Group

Group Unsecured
Code ID Number Reinsurer Name Amount
0088 |13-5129825 THE HANOVER INSURANCE COMPANY $ 60,965,000

B. Reinsurance Recoverable in Dispute
Not applicable

C. Reinsurance Assumed and Ceded

(™

Assumed Reinsurance

Premium Commission
Reserve Equity

Ceded Reinsurance

Premium
Reserve

Commission
Equity

Net

Premium
Reserve

Commission
Equity

a. Affiliates $
b. All Other $
c. Total (a+b) $

d. Direct Unearned Premium Reserve
(2) Not applicable
(3) Not applicable
D.,E.,F,G,H, I, J, K

Not applicable

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not applicable

NOTE 25 Changes in Incurred Losses and Loss Adjustment Expenses

Not applicable
NOTE 26 Intercompany Pooling Arrangements
Not applicable

NOTE 27 Structured Settlements

Not applicable
NOTE 28 Health Care Receivables
Not applicable
NOTE 29 Participating Policies
Not applicable
NOTE 30 Premium Deficiency Reserves
1. Liability carried for premium deficiency reserves
2. Date of the most recent evaluation of this liability
3. Was anticipated investment income utilized in the calculation?
NOTE 31 High Deductibles

Not applicable

$ 36,649,882

$ 36,649,882

A

12/31/2025

Yes [X]No[]

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

Not applicable

NOTE 33 Asbestos/Environmental Reserves

Not applicable

14.8
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NOTES TO FINANCIAL STATEMENTS

NOTE 34 Subscriber Savings Accounts
Not applicable

NOTE 35 Multiple Peril Crop Insurance
Not applicable

NOTE 36 Financial Guaranty Insurance

Not applicable
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

LTI ST TSP Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity
subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................ccc....... Yes [ X] No[ ] NAT[ ]
SHALE REGUIGTING™ ...ttt ettt e s 2o s e s e s e e st e st e s e e st e st e s e e At e s s e R e e et e n e e a e e a e et e e n b ettt et et ettt e e e IL
Is the reporting entity publicly traded or a member of @ PUDIIClY traded GrOUP? .......ocvoviiiiieieeeiiiiiresisise ettt setenas Yes [ X] No[ ]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiiiicicnenne 0000944695
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
TEPOTHING @NELY? «...oeveeeeeececeeee e ceceeaeteteteesasaeeete s s s asaesesesesssssesesesssssassssseessssssasseses s s ssssssees s s sssnsnses s ssssnsesesas s sssseses s snassnsnseses s snsnansesesanasansnsasna Yes[ 1 No[X]
LT F= (=N el i =g Lo L= TR R RPN
State as of what date the latest financial examination of the reporting entity was made or is being made. ...........ccccoeveiiiiiiiiicicee 12/31/2024
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the report was completed or released. ................... 12/31/2019
State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the
examination (balance sheet date). ... 03/11/2021
By what department or departments?
1liNOIS DEPArtMENT Of INSUIBNCE .....c.viiiiiiiiiiii ittt ettt ettt st e st esbeesbe e be e be e s beeaseeaseeheesheeeb e e ke e beeabeeabeanseeasesseesbeesbeeebeenbeenbeenseensennns
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovoveeeceeeeeeeeeeeeeeeeeee e eeeaeaet et eessseaeseseses s ssaeseses s s sssssssesesssassssssas s s sssssesesassssassesesassssansesesasnananeeen Yes[ 1 N[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied With? ... Yes[ ] N[ 1 NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.11 sales of NEeW DBUSINESS? ... Yes[ 1 No[ X]
4.12 renewals? ........cccoceeieennnn. . Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......ccoiiiiiiiiiii s Yes[ 1 No[ X]
4.22 FENEWAIST ...ttt bbbttt Yes[ 1 No[ X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............c.cccooiiiiiiiiiiiiiics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting period? .......... Yes[ 1 No[X]
If yes, give full information
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? .............cc.ccocooiiiie Yes[ 1 No[ X]
If yes,
7.21 State the percentage Of FOrQIGN CONTION ........ .o it b bttt ettt et e sa et she e sh e e ebe e b e e ke e bt em bt embeembeaaeesaeesbeesbeenbeebeens 0.0 %

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

1 2
Nationality Type of Entity
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

GENERAL INTERROGATORIES

8.1 Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
8.2 Ifthe response to 8.1 is yes, please identify the name of the DIHC.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? .............cooo e Yes[ ] No[X]
8.4 Ifresponse to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a

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

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

regulator.

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

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

Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ............cccceuiuiiiieececeee e ettt eneeaeaeaas Yes[ 1 No[X]
8.6 Ifresponse to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOArd’s CAPItAl TUIE? ............ccccuoveveecucueeeeeeeececeeeeteeeesaeaesesesessassesesesesssasseseses s s assstesesssssssssesesssssassssesasasassnsesssansasansnsanas Yes[ 1 No[X] NA[ ]

9.  What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PricewaterhouseCoopers, LLP, 101 Seaport Boulevard, Suite 500, BOSton, MA 022710 ......ccccciiiiiiiiiieiiiesieesieesie ettt see st stee e esseenreese s
10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state
JAW OF FEGUIBHIONT .....vveviiceetetet ettt ettt es bbbt e s bbb s b e s bbb s s e s s o4 b s s e s s b e b e es s e b s s s e s bbb s s e s bbb st e s bbb st nses et b s s snsnsebenas Yes [ ] No[X]
10.2 If the response to 10.1 is yes, provide information related to this exemption:
10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? ..............ccccceeueieieieeuereeieeeeee e Yes [ ] No[X]
10.4 If the response to 10.3 is yes, provide information related to this exemption:

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ...................c..ccccoc. Yes [ X1 No[ ] NA[ ]
10.6 If the response to 10.5 is no or n/a, please explain.

11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
Julie Frechette, Assitant Vice President and Actuary, FCAS, MAAA, 440 Lincoln Street, Worcester, MA 01653 ..............cccoiiiiiiiiiiiiccee
12.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? .............ccccoooeiiinncene. Yes[ ] No[X]
12.11 Name of real estate holding company ...
12.12 Number of Parcels INVOIVEA ...........ccuiiuiiiiiiiiieiieieeeee ettt et esneenes 0
12.13 Total book/adjusted Carrying ValUe .............ccooiiiiiiiiiiiiceeeeee e S s 0
12.2 If yes, provide explanation
13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? .......... Yes[ ] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the YEar? ..o e Yes[ ] No[ ]

13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the Changes? ... Yes[ 1 No[ 1 NAT ]
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ................coceeivirieveverinisicecereenns Yes [ X] No[ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c. Compliance with applicable governmental laws, rules and regulations;
d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
14.11 If the response to 14.1 is No, please explain:

14.2 Has the code of ethics for senior managers been amended? ...
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

Yes[ ] No[X]

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

Yes[ ] No[X]
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GENERAL INTERROGATORIES

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

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

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

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

BOARD OF DIRECTORS

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

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

18.  Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such
FoT= Yo 1O Yes [ X] No[ ]

FINANCIAL

19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
FaXeTelo 10 a1 (1o I gy T ot o1 [=TS) OSSR

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers
20.12 To stockholders not officers..................

20.13 Trustees, supreme or grand

(Fraternal Only) ......cccceveeiiiiiiiinen,

20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers
20.22 To stockholders not officers
20.23 Trustees, supreme or grand
(Fraternal Only) .......cccccvveveveveiererennns F 0

21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported in the STAtEMENT? ........ .o ettt et b e ea e e s e et e e e e enbeeseeeneesaeesseeseeneennean

21.2 If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others
21.22 Borrowed from others............c.ccccoeeneene F o 0
21.23 Leased from others
21.24 Other
221 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
QUAraNtY ASSOCIALION ASSESSIMENTS? ..........c.oveucueveieeeescacseeetesssaeaesesesessassssesesesssasssseseses s sssstesasessssssssesassssassssesssssssnsesasasasasansssesassssnsnsesesensasansnsanas Yes[ 1 No[X]
222 If answer is yes: 22.21 Amount paid as losses or risk adjustment $ ...
22.22 Amount paid as exXpenses ...........ccccceeeenne $ ..

22.23 Other amounts paid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ................ .
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: ...........cc.coiiiiiiiiiiie e $

................................. 0
24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
o0 o= OO Yes[ 1 No[X]

24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)...........ccccccevevevcucueuennnne. Yes [ X] No [ ]
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25.02 If no, give full and complete information, relating thereto

25.03 For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)
None- SEC lending program has been diSCONTINUET ...........coiiiiiiii bbb bbbt bbbt bbb bbb nne s

25.04 For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSTTUGHIONS. .....eecvcvteee ettt e ettt eesseaete s s ee e ssaeteseses s ssaesesesesensssetesesasessssesesasasensssnsesasesensssnsesesasessssseetasasessssntetes s ansnsnsetes s ensnssentesasasnsnsesasasansneren $ s 0

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

25.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE COMITACE? ..ottt ettt aea et e s sae s e s e s s s s assee et s s ssssesees s s sssnseses s s sssssnseses s sssnsstesassansssnsesssnassnansnsnas Yes[ 1 N[ ] NA[X]

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

25.08 Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMItIES IBNAING? «...e.veeeeeeeeeceeee ettt e ettt s s e st et e e s s s s e e e e et es s s seeeees s s ssanseses s s sssnssses s s sssnseses s anssansesess s snassnsesasnanansnen Yes[ 1 N[ ] NA[X]

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

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

26.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiriieirereiiiieieecieseseiseeseaese st sssse s ssssssss bbbt ss st bbb snsesesesessssnsssesanas Yes [ X] No[ ]

26.2 If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ............ccccceeeeeveenns
26.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock .........ccccoceevreerninnnene F e 0
26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... L S 687,686
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB L. F e 0

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

26.3 For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount
........................................................................................................................................................................................................................................................ 0
27.1 Does the reporting entity have any hedging transactions reported on Schedule DB? ..........coui i Yes[ ] No[X]
27.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............cccoeiiiiiiiiinnnn. Yes[ ] No[ 1 NAT[X]
If no, attach a description with this statement.
LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
27.3 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? Yes[ 1 No[ ]

27.4 If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108
27.42 Permitted accounting practice

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

27.43 Other accounting QUIdANCE ..o Yes[ 1 No[ ]
27.5 By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
foIIowmg .................................................................................................................................................................................................................. Yes[ 1 No[ ]
The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined

Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

28.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? .....oececveeeccececeete et et et caeae et e s saeaete s s s ssasseses s s sssesesesesssssssseses s s sssssesesesssssnsesesassssssanseses s nsssneesassansnansnsanas Yes[ 1 No[X]

28.2 If yes, state the amount thereof at December 31 Of the CUITENT YEAT. ..........oouiiiiiie ettt e et e et e sneenaeenes $

29. Excluding items in Schedule E, Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F.

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

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

1 2
Name of Custodian(s) Custodian's Address
Bank of New York Mellon 225 Liberty Street, New York, NY 10286

15.3
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GENERAL INTERROGATORIES

29.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location

29.03 Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?............cccocceiiveieenene

29.04

and a complete explanation:

2
Location(s)

3
Complete Explanation(s)

If yes, give full and complete information relating thereto:

Yes

[ 1 No[X]

1
Old Custodian

2
New Custodian

Date of Change

3 4
Reason

29.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. This includes both primary and sub-advisors. For assets that are managed internally

30.1

30.2

(i.e., designated with a "U") manage more than 10% of the reporting entity’s invested assets?... Yes [ X] No[ ] NAI
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 29.05,
does the total assets under management aggregate to more than 50% of the reporting entity’s invested assets?...... Yes [ X] No[ ] NAI
29.06 For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 4
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Registered With (IMA) Filed
288313 .o Wellington FUNdS (US) LLC ..ot SEC e NO..ove
Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CHON 5(D)(1)])? ..vvvvrrrerereiriieieieeeiisesesese et eeses Yes [ ] No[X]
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
................................................................................................................................................................................................................................................... 0
30.2999 - Total 0
30.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation

by employees of the reporting entity, note as such. ["...that have access to the investment accounts";

1
Name of Firm or Individual

2
Affiliation

Wellington Funds (US) LLC

29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity

...handle securities"]

15.4
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Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

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

Statement (Admitted) Fair Value over
Value Fair Value Statement (+)
31.1 Issuer Credit OblIGations ..............ccccvevevevivevereieieeeeeeieee e [eeeeeeeeenenenes 8,838,542 |..ccviriien 8,684,926 |.......ceonvee. (153,616)

31.2 Asset-Backed Securities ... .0
31.3 Preferred stocks 0

31.4 Totals 8,838,542 8,684,926 (153,616)

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

Fair values are obtained by a quoted market price if available, otherwise, fair values are estimated using independent pricing sources or
internally developed pricing models using discounted cash flOW @NalYSIS. ..........coiiiiiiiiiiii e

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

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PIICING SOUICE? .......c..ciiieieieiee ettt ettt e e et s e e e e e st ea e e s e e s e e e es e e e eae e st e st e e et eneeseens e e e e et e e e e e e eneeneenes

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

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

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

Has the reporting entity self-designated SGI SECUILIES? ...........o oottt et e et e et e st e be e b e e s e e e e enseeneeeneenneenneennen

By self-designating PLGI securities, the reporting entity is certifying its compliance with the requirements as specified in the Purposes and
Procedures Manual of the NAIC Investment Analysis Office (P&P Manual) for private letter rating (PLR) securities and the following elements
of each self-designated PLGI security:
a. The security was either:
i. issued prior to January 1, 2018 (which is exempt from PLR filing requirements pursuant to the P&P Manual), or
ii. issued from January 1, 2018 to December 31, 2021 and subject to a confidentiality agreement executed prior to January 1, 2022
which confidentiality agreement remains in force, for which an insurance company cannot provide a copy of a private letter rating
rationale report to the SVO due to confidentiality or other contractual reasons (“waived submission PLR securities”).

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

security.

The NAIC Designation and NAIC Designation Category were derived from the credit rating assigned by an NAIC CRP in its legal

capacity as a NRSRO which is shown on a current private letter rating, dated during the financial statement year, held by the insurer

and available for examination by state insurance regulators.

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

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

o

o

o

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

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

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

Yes [

Yes [

]

]

Yes [ X ]

Yes [

Yes [

Yes [

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............c.c.cc..o...... Yes [ X1 No [

15.5

]

]

]

]

No [ X ]

No [ ]

No [ ]

No [ X ]

No [ X ]

No [ X ]

N/A [

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

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

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

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

40.2

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

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

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,

service organizations, and statistical or rating bureaus during the period covered by this statement.

1
Name

2
Amount Paid

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses

during the period covered by this statement.

Name

2
Amount Paid

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

1
Name

2
Amount Paid

15.6
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PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUranCe i fOrCE? ........ciiiiiiiiiiiiii e Yes[ ] No[X]
If yes, indicate premium earned 0N U. S. DUSINESS ONIY. .......ouiiiiiiiiee ettt b e e e e e e e s e e e st e eaeeea e e sse e s e e b e enseenseenseeneeeneeeneeaneenseennen $ 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? .. 0
1.31 Reason for excluding
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) @above. ........ccccooeiiiiiiiiinieieeeeeeee $ 0
Indicate total incurred claims on all Medicare SUpPlEMENT INSUMANCE. .........ocuiiiiiiiiiee ettt e e e s e e b e et e e e e eaee e st e eneeeneesneenneeneen $ 0
Individual policies: Most current three years:

1.61 Total premium earned

1.62 Total incurred claims ............cccccoceieens

1.63 Number of covered lives

All years prior to most current three years:

1.64 Total premium earned ..........cccccveevieeenne B e 0
1.65 Total incurred claims
1.66 Number of covered lives

Group policies: Most current three years:
1.71 Total premium earned ..........cccocveeeieeenne P s 0
1.72 Total incurred claims
1.73 Number of covered lives

All years prior to most current three years:

1.74 Total premium earned ..........cccccveevieeenne P e 0
1.75 Total incurred claims
1.76 Number of covered lives

Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator
2.2 Premium Denominator

2.3 Premium Ratio (2.1/2.2)
2.4  Reserve Numerator
25
2.6

Did the reporting entity issue participating policies during the calendar YEar? ........... ... Yes [ X] No[ ]

If yes, provide the amount of premium written for participating and/or non-participating policies
during the calendar year:

3.21 Participating policies ..........cc.cccvrrenirnnns LY 0
3.22 Non-participating policies .............cccce.... $ s 72,488,230
For mutual reporting Entities and Reciprocal Exchanges only:
Does the reporting entity issue assesSabIe POIICIES? ............coi i Yes[ ] No[X]
Does the reporting entity issue NON-asSeSSabIE POIICIES? ..........o.o e Yes[ ] No[X]
If assessable policies are issued, what is the extent of the contingent liability of the policyholders? .............ccccooeiienenne 0.0
Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. ..... 0

For Reciprocal Exchanges Only:
Does the Exchange appoint [0Cal @QENTST .......... .. et e e e e e e e e e e e e e e e e e e e e e e e e neaes Yes[ ] No[X]
If yes, is the commission paid:
5.21 Out of Attorney's-in-fact compensation................ccccooiiiiiiiiiiiicicccces Yes[ 1 No[ 1 NAI
5.22 As a direct expense of the exchange.............ccccooiiiiiicii e Yes[ 1 No[ 1 NAI
What expenses of the Exchange are not paid out of the compensation of the Attorney-in-fact?

Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? ... Yes [ ] No[ ]

If yes, give full information

16
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What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’
compensation contract issued without limit of loss?

The Company cedes 100% of its business to The Hanover Insurance Company (Hanover). Hanover maintains workers’ compensation
coverage under its casualty excess of 0SS reiNSUraNCE @grEEMENT. .........cciiiiiiiiiiiieie et bbbt bbb bbb nre e

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

The Company uses multiple models including RMS RiskLink v24 and Verisk/AIR Touchstone v12 Catastrophe Modeling software packages
to estimate the Company's probable maximum loss. These exposures are a combination of personal and commercial property risks. .............

What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising
from the types and concentrations of insured exposures comprising its probable maximum property insurance loss?
The Company cedes 100% to the Hanover Insurance Company.

Effective July 1, 2025, the property catastrophe occurrence excess of loss reinsurance program provides coverage up to $1.9 billion, less a
$200 million retention, with no co-participation. Additionally, coverage extends to $2.05 billion for Northeast named storm events, less a $200
million retention, with no co-participation. Coverage is secured through the traditional reinsurance marketplace as well as through reinsurance
agreements supported by catastrophe bonds.

We have catastrophe protection through per occurrence excess of loss reinsurance agreements with Commonwealth Re Ltd.
(“Commonwealth Re”), an independent company, licensed as a Special Purpose Insurer in Bermuda. The two active agreements are effective
July 1, 2025 (“2025 agreement”) and July 1, 2023 (“2023 agreement”). The former agreement effective July 1, 2022 (“2022 agreement”)
expired at the conclusion of its third annual risk period.

The coverage under the 2025 agreement includes specified personal and commercial property in all fifty states of the U.S. and the District of
Columbia for catastrophe losses from named tropical storms or hurricanes, including all events or perils directly resulting from such storm or
storm system, which may include, by way of example and not limitation, hurricane, wind, gusts, typhoon, hail, rain, tornadoes, cyclones,
ensuing flood, storm surge, water damage, fire following, sprinkler leakage, collapse, ensuing riots and ensuing vandalism. Additional
coverage under the 2025 agreement includes earthquake, severe thunderstorms, winter storms and wildfire.

The coverage under the 2023 reinsurance agreement is limited to the following geographies in the United States: Connecticut, Delaware,
District of Columbia, Maine, Maryland, Massachusetts, New Hampshire, New Jersey, New York, Pennsylvania, Rhode Island, Vermont,
Virginia and all waters contiguous thereto. Under the 2023 agreement, coverage is provided for catastrophe losses from named tropical
storms or hurricanes, including all events or perils directly resulting from such storm or storm system, which may include, by way of example
and not limitation, hurricane, wind, gusts, typhoon, hail, rain, tornadoes, cyclones, ensuing flood, storm surge, water damage, fire following,
sprinkler leakage, collapse, rots and VANAAIISM. .........oi ittt e e e et e e e e e e e s e e e st e e st e eseeeaeeaa e e nse e s e enbeenseeneeeneeeneeeneenneannen

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single 10SS EVENt OF OCCUITENCE? ...........iiiiiiiiiieitieite ettt ettt ettt ae e st st esaeesbeesbeenaeens

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to
hedge its exposure to unreinsured catastrophic loss
The Company cedes 100% of its business to The Hanover INSUrance COMPANY. ..........couiiiiiiiiiiieiee et

Has this reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
LA T a a1 T o Ty Y T T T SRS S PRSPPI

If yes, indicate the number of reinsurance contracts containing SUCH PrOVISIONS. ..........coiiiiiiiiiiaieee ettt et sae e e e aeeaeenneas

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting
ST Lo e T SRRSO R SRRSO RPRPRPRPRRINY

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any
loss that may occur on this risk, or POrtion thereof, FEINSUIEA? ...........ooiiiiii bbb bbb

If yes, give full information

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

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

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

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

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

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

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

(c) Aggregate stop loss reinsurance coverage;

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

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

(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement to
LN o= Yo g T I =T o (1SR PP PR

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

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

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

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

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

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

entity is a member where:

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

(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in @ separate reiNSUrANCE CONTIACE. .........c.iiiiiiiiieie ettt e et e et e ese e e st e esaeeaeesseesseesseesseesseesseessenseenseeseenseenseenseensens

If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

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

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

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

by the financial statement, and either:

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

(b) Accounted for that contract as reinsurance under GAAP and as a deposit UNder SAP? ..o

16.1
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9.5 Ifyes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.

9.6 The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does NOt ULIliIZE FEINSUIANCE; OF, .........c.. i e e e e e oo e e e e e e e e e e e e e e aeeanaa Yes[ ] No[X]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
Yes [ X] No[ ]

ET0] 0T o1 1=T 0 4 T=T o o PRSPPI
(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
E= L T =Y (o g TETU o] o] (=10 T o | ST PPR PPN
10. If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal
to that which the original entity would have been required to charge had it retained the risks. Has this been done? ..............ccccccevennee. Yes [ X] No[ ]

Yes[ ] No[X]
N/A [

16.2

]



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

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES
11.1  Has the reporting entity guaranteed policies issued by any other entity and NOW in fOrCE? ...........ooiiiiiiiiiie e Yes[ ] No[X]

11.2  If yes, give full information

12.1 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the asset schedule, Page 2, state the
amount of corresponding liabilities recorded for:

12,11 UNPAIA IOSSES ...ttt F s 0
12.12 Unpaid underwriting expenses (including loss adjustment expenses) .....$ ..cooveeeeccicnns 0
12.2 Of the amount on Line 15.3, Page 2, state the amount which is secured by letters of credit, collateral and other funds. ............ccccceeiiiiiiiiiiins $ 0

12.3  If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or UNPAIA [OSSES? ............ccoccueueveveeeeeceeeeeeeeeeeeseeeseseseaesesesessssaeaesesesesnaseesenas Yes[ 1 N[ X] NAT[ ]

12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1281 FTOM .ottt sttt s et e s e e s s s s s e s esessanannas teseaeseaeneanenenenas 0.0 %
T2.42 T 0ttt bttt ne Sedeneaeees s 0.0 %
12.5 Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves , including unpaid
losses under loss deductible features of COMMEICIAl POICIES? .........c.cvovivivevereeieieeeeeeteieeteeeeesee et eee et et eseee s et et e s stesesesesssessssessesesesesnesasasseesesesesnannan Yes[ ] No[X]
12.6 If yes, state the amount thereof at December 31 of the current year:
12,61 LEHErs Of Credit .......vceeveririiierieteiresceietet et LS 0
12.62 Collateral and other funds............ccccovviiiiiiiiiic e [T 0
13.1 Largest net aggregate amount insured in any one risk (excluding Workers’ COMPENSALION): ..........coiieiiiiiiiaiieaie e $ 0
13.2 Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
FEINSTALEIMENT PIOVISION? .......oovivieieieieieetetetetcece et et et e ettt eeeae e et et et et et et esees et esese s et et eseeeas et eses s s et et eseenss s esesaee s et esesesn s aeeseees et et eesen s esasasetetesesnsn s esnenseserenen Yes[ ] No[X]
13.3 State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the @MOUNL. .............coiiiiiiii e e ere e sre et ere e eae e 1
14.1 Is the company a cedant in a multiple cedant reiNSUraNCe CONTFACE? .......... .. i Yes[ ] No[X]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:
14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance
COMBFACES? ..ttt ettt s e s s s a2 s e s 42 s E 2 s o4 S s E 28 E 2 s E £ s A2 s e e S s e 42 s e 2 s o4 Es e E e s E R s e b e E s s e b e s s b s e bbbt Yes [ ] No[ ]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? ... Yes[ ] No[ ]

14.5 If the answer to 14.4 is no, please explain:

15.1 Has the reporting entity guaranteed any financed premium accounts? ..... Yes [ ] No[X]

15.2 If yes, give full information

16.1  Does the reporting entity write any Warranty DUSINESS? ...ttt et e e eae e e st e ea e e b e e s e e aseeneeeneeeneeeseenseenseenneanneannean Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:

1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
16.11
16.12

16.13 Automobile
16.14 Other*

* Disclose type of coverage:

17.1  Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F - Part 3 that is exempt from the statutory
provision for unauthorized reinsurance? ...

Yes[ ] No[X]

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

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

from the statutory provision for unauthorized reinsurance ..

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

cooocooo

16.3




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

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

18.1 Do you act as a custodian for health SAVINGS GCCOUNES? ........co.iiiiiiiiiii ettt bt b e e bt et e et e e bt eabesaeesheesbeeabeebeenbeenneanne Yes[ 1 No[ X]
18.2 If yes, please provide the amount of custodial funds held as of the reporting date. ..............coooo e B e,
18.3 Do you act as an administrator for health SAVINGS @CCOUNTS? .........coiiiiiiii ettt e b e e e e b e e e e e aeeeseeeaeesseeaeenaeenneanneas Yes[ 1 No[ X]
18.4 If yes, please provide the balance of funds administered as of the reporting date. ..o $

19. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ..............ccceeeviriirerereinnn. Yes[ ] No[X]

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

16.4



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

FIVE-YEAR HISTORICAL DATA

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

1 2 3 4 5
2025 2024 2023 2022 2021
Gross Premiums Written (Page 8, Part 1B Cols.
1,2&3)
1. Liability lines (Lines 11, 16, 17, 18 & 19) ....ccoovvvvieforeiiiiiics 1,681,404 |....ocvceene 1,421,594 | 1,393,018 |.oooeiie 1,445,533 |...coovvie 1,280,744
2. Property lines (Lines 1,2, 9, 12,21 & 26) .....cccceceefvvinniinnnne 3,388,398 ..o 3,225,645 ... 3,612,500 |....coovcueenene 3,623,850 |.....ccccueeee 3,065,517
3. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 2T) o s 67,418,428 |.....occeuene 67,532,478 |.......c........ 66,949,407 |.coooereeennne 57,238,906 |.....cccueenene 46,999,367
4. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) ..ot e (O RN (O RN (O RN (O RN 0
5. Nonproportional reinsurance lines (Lines 31, 32 &
33) e 0 0 0 0 0
6. Total (Line 35) .....ccoviiiiiiiiiiiiiciiciceeceeeeeeeadeee 72,488,230 | 72,179,717 | 71,954,925 | 62,308,289 |......ccccveene 51,345,628
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11, 16, 17, 18 & 19) ....c.cccovveisc|rermininieiieciees [0 [0 [0 [0 0
8. Property lines (Lines 1,2,9, 12, 21 & 26) .....coooveee oo [0 [0 [ TR [ TR 0
9. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) ettt e (O R (O R (O R (O R 0
10. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) .o e [0 [0 [0 [0 0
11.  Nonproportional reinsurance lines (Lines 31, 32 &
B3) et 0 0 0 0 0
12, Total (LINE 35) v e [0 U [0 U [0 U [0 U 0
Statement of Income (Page 4)
13 Net underwriting gain (loss) (Line 8) .......cccceeeereennes
14. Net investment gain (loss) (Line 11) ..
15. Total other income (Line 15) ......cooeeiiiiiiiiiiieiienens
16. Dividends to policyholders (LiNe 17) ........c.ceveveveueee oo [OOSR [OOSR 0 feeeeeeeeeeee [0 U 0
17. Federal and foreign income taxes incurred (Line 19) 55,706 54,898 36,875 33,635 21,874
18.  Netincome (Line 20) ........cceovrueirreineeerieeieeseeseee e 240,069 |....o.covvveene 180,677 o 148,023 ..o 77,266 | 66,561
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell
business (Page 2, Line 26, Col. 3) .........ccoveverernreifocccriccc 9,467,949 |.....ocoevene 9,226,818 |....cocvvv. 9,946,737 |oeeee 7,806,359 |.oovoeeeannee 6,724,494
20. Premiums and considerations (Page 2, Col. 3)
20.1 In course of collection (LiN€ 15.1) ....cceuvuvvrereuefommeeiicicceecc 0 [ 0 [ [0 [0 0
20.2 Deferred and not yet due (Line 15.2) ......cccoeuew.frormemeeociccicicc 0 [ 0 [ [0 [0 0
20.3 Accrued retrospective premiums (Line 15.3) ....|coeoeeeiccciiciiiine [0 [0 [0 [0 0
21. Total liabilities excluding protected cell business
(Page 3, LiNe 26) ......oeveeieieeiieeeee e
22. Losses (Page 3, Line 1) ..ccooeeneiieninniinnns
23. Loss adjustment expenses (Page 3, Line 3) .
24. Unearned premiums (Page 3, Line 9) ....... .. .. .. ..
25. Capital paid up (Page 3, Lines 30 & 31) ....cccccvveevn i 1,500,000 |.ovecveiernne 1,500,000 |.ovvceiiernnne 1,500,000 |.ovvceiiernnne 1,500,000 |.oveceeierenne 1,500,000
26. Surplus as regards policyholders (Page 3, Line 37)..|.ccoceeueenene 9,452,073 |..covvvene 9,218,409 |.oooveine 9,937,386 |....ccoevevrnne 7,791,087 | 6,703,475
Cash Flow (Page 5)
27.  Net cash from operations (Line 11) ......cccoveuereeecec v 208,572 |.coviin 198,402 | 98,168 |..oveeeeeererne 62,487 | 44,698
Risk-Based Capital Analysis
28. Total adjusted capital ...........ccceueevieenrcninercnee o 9,452,073 |..covvvenee 9,218,409 |.oooieeine 9,937,386 |..ocoveirinne 7,791,087 oo 6,703,475
29. Authorized control level risk-based capital ...............Jocccoevrericcnnne 14,671 | 14,616 [ 16,284 oo 15,955 [ 19,148
Percentage Distribution of Cash, Cash
Equivalents and Invested Assets (Page 2, Col.
3) (Line divided by Page 2, Line 12, Col. 3)
x100.0
30, BONAS (LINE 1) coeviieeieirieieieieneieneieseieneee e e 94.0 e 94.2 | 94.7 | 81.2 | 83.8
31, Stocks (LINES 2.1 & 2.2) .ueiviiueiieireeiseeeseeeseeeee e 0.0 oo 0.0 oo 0.0 oo 0.0 oo 0.0
32. Mortgage loans on real estate (Lines 3.1 and 3.2)  |ceevecociccicieiecenes 0.0 oo 0.0 oo 0.0 |oeeeeeeeeens 0.0 |oeeeeeeeeens 0.0
33. Real estate (Lines 4.1, 4.2 & 4.3) ....cccovrnirnieneens oo 0.0 oo 0.0 oo 0.0 oo 0.0 oo 0.0
34. Cash, cash equivalents and short-term investments
(LINE 5) ettt
35. Contract loans (Line 6)
36. Derivatives (LIN€ 7) ..o . . . . .
37. Other invested assets (LINE 8) ..............ceueveueueeeveres oo 0.0 | 0.0 | 0.0 oo 0.0 oo 0.0
38. Receivables for securities (LiNE 9) .........ccceveveveveres oo 0.0 | 0.0 | 0.0 oo 0.0 oo 0.0
39. Securities lending reinvested collateral assets (Line
T0) e 0.0 |oeeeeeeeeees 0.0 |oeereeeeeeeeees 0.0 | 0.0 | 0.0
40. Aggregate write-ins for invested assets (Line 11) ..... 0.0 0.0 0.0 0.0 0.0
41. Cash, cash equivalents and invested assets (Line
T2) e 1000, o 1000, o 1000, o 1000, o 100.0.....c.c...
Investments in Parent, Subsidiaries and
Affiliates
42. Affiliated bonds (Schedule D, Summary, Line 9 +
15, COL 1) e (O R (O R (O R (O R 0
43. Affiliated preferred stocks (Schedule D, Summary,
LiN€ 22, COL 1) 1ot e 0 [ 0 [ [0 [0 0
44.  Affiliated common stocks (Schedule D, Summary,
Line 28, COl. 1) .ottt e (O R (O R (O R (O R 0
45. Affiliated mortgage loans on real estate ...............co..feoeeeeeecccininiiice (O R (O R [0 U [0 U 0
46. All other affiliated ................ 0 0 0 0 0
47. Total of above Lines 4210 46 .......cccoeeeueeeerereneneeeee e (O R (O R (O R (O R 0
48. Total Investment in Parent included in Lines 42 to
46 ADOVE ...ttt [oee e [0 [0 [0 [0 0
49. Percentage of investments in parent, subsidiaries
and affiliates to surplus as regards policyholders
(Line 47 above divided by Page 3, Col. 1, Line 37
x 100.0) 0.0 0.0 0.0 0.0 0.0

17




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

FIVE-YEAR HISTORICAL DATA

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

29,30 & 34) oo
Nonproportional reinsurance lines (Lines 31, 32 &
33)

(Continued)
1 2 3 4 5
2025 2024 2023 2022 2021
Capital and Surplus Accounts (Page 4)
50. Net unrealized capital gains (losses) (Line 24) .........|ccoccurreiocccrninecnes 0 [ 0 [ [0 [0 0
51. Dividends to stockholders (LiNe 35) ...........ccccoeeeeeeefoeeeecienenseeeccene [V (900,000) .. vveeeceeeeeeereeneieeeeens [0 [0 0
52. Change in surplus as regards policyholders for the
year (Line 38) ... foee 233,664 |...c.cooverieine (718,977) |- 2,146,299 | 1,087,612 | 1,069,864
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
53. Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 17.3,
18.1,18.2,19.1,19.2 & 19.3, 19.4) oo o 780,023 |..oooiicine 1,391,423 | 860,998 |....ccevveenene 1,214,796 | 1,060,542
54. Property lines (Lines 1,2, 9, 12,21 & 26) .....cccoceeefereincincnns 1,159,836 oo 1,052,295 | 1,454,161 | 602,247 | 946,891
55. Property and liability combined lines (Lines 3, 4, 5,
8,228&27)...
56. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) oo e 0 [ [0 [0 [0 0
57. Nonproportional reinsurance lines (Lines 31, 32 &
33) i 0 0 0 0 0
58.  Total (LINE 35) ...c.covrueirieiieirieeeeeeeereeeseeeseeeseeee e 33,894,676 |................ 68,918,616 |................ 88,306,394 |......ccccoeenve 39,585,028 |....cccveeenne 34,064,869
Net Losses Paid (Page 9, Part 2, Col. 4)
59. Liability lines (Lines 11, 16, 17, 18 & 19) ....cccvvevvneeforeini [0 [0 [0 [0 0
60. Property lines (Lines 1, 2,9, 12, 21 & 26) .....ccceeee e 0 [ 0 [ [0 [0 0
61. Property and liability combined lines (Lines 3, 4, 5,
8,22 &27)
62. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,

Total (LiN€ 35) ...ooueeiieieeeeeeeeeeee e
Operating Percentages (Page 4) (Line divided by
Page 4, Line 1) x 100.0

Premiums earned (Line 1)

Losses incurred (Line 2)
Loss expenses incurred (Line 3)

Other underwriting expenses incurred (Line 4)

Net underwriting gain (loss) (Line 8)
Other Percentages

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

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

Net premiums written to policyholders’ surplus
(Page 8, Part 1B, Col. 6, Line 35 divided by Page
3, Line 37, Col. 1 x 100.0)

One Year Loss Development ($000 omitted)

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

Percent of development of losses and loss
expenses incurred to policyholders’ surplus of prior
year end (Line 73 above divided by Page 4, Line
21, Col. 1 X 100.0)....ccuiiiiiiiiiiiiicieceee e

Two Year Loss Development ($000 omitted)

Development in estimated losses and loss
expenses incurred two years before the current
year and prior year (Schedule P, Part 2 -
Summary, Line 12, Col. 12)

Percent of development of losses and loss
expenses incurred to reported policyholders’
surplus of second prior year end (Line 75 above

divided by Page 4, Line 21, Col. 2 x 100.0)

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

NOTE

If no, please explain:

18

: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Corrections Of EITOIS? ..........cc.ciiiiiiiiiiiieieeeee e

Yes [

1 No [ ]




1961

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

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




9¢

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) ........ccccoeueuiiriiierieriiiiieesciese st ese s sssese s s oo 9,403,650 ..o (V1 9,403,650

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

3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1) .......ccccoevevesforinininininicices [OOSR [0 U 0

4. Funds held by or deposited with reinsured companies (LINE 16.2) .........ccccceeririririririererereenesesesieeseede e [OOSR [0 U 0

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

6. Net amount recoverable frOM MBINSUIETS ...........ccuuiiieiieieiririieeeeer et essiens [ (U1 SR 60,965,000 |..ccovvennne 60,965,000

7. Protected Cell @SSEts (LINE 27) .....occeveviiiieiieieieieiieseiete sttt ssss bbbt be s ssebanas 0 0 0

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

LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (LiNes 1 through 3) .......ccccovviieieciinininnneeeeese s (U1 SR 24,315,000 |...oocerernnne 24,315,000
10. Taxes, expenses, and other obligations (LiN€s 4 through 8) ............ccceeiiriririeieieeeeeeeeieeeeee oo 15,021 [ [0 R 15,021
11, Unearned premiums (LINE ) ......c.ovoueiuiiiiieieieieieeeee ettt sese e e e e s seseses[oes et e et (U1 SR 36,650,000 |.....ccevenene 36,650,000
12, Advance Premiums (LINE T0) ...o.o.ciiiiiiieieieieeeeeee ettt es e e e s s sesesesena et e et eees e e [OOSR [0 U 0
13. Dividends declared and unpaid (Lin€ 11.1 @Nd 11.2) ...coiiiiieieieieieeecieieeeeiee e oo [OOSR [0 U 0
14. Ceded reinsurance premiums payable (net of ceding commissions (LiN€ 12) .........ccoeevvvrinenenienienin forvniniiiiii [OOSR [0 U 0
15.  Funds held by company under reinsurance treaties (LINE 13) .......ccooeiiirieieieieeeieeecsesieieieee e [OOSR [0 U 0
16.  Amounts withheld or retained by company for account of others (LINE 14) ............ccoeeuereerinirieieeees oo [OOSR [0 U 0
17.  Provision for reiNSUrANCE (LINE 16) ......c.c.eeuriiiiiieieieieieieesesesiete ettt ettt [OOSR [0 U 0
18, OHNEr HADIIIHES .....eveeieceieiei bbbttt [eei et 855 [ (1 R 855
19. Total liabilities excluding protected cell buSINESs (LINE 26) ...........ccceveieeeueieieiieeeieieieeeseie e 15,876 60,965,000 60,980,876
20. Protected cell iabilities (LINE 27) ......cvoiririririeieieieeiie sttt sesesenis 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? ....oeveeeeeeeeeeeteeeeeeaceeaetetesessassesesesessasseseseses s sssssesesassssssssesesssssssesesesasassssnseses s ssasseseses s ssansnsesas s ssananseses s s ssansstesnasssansesesananans Yes [ X ] Nol[ |

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

Insurance Company, an affiliated INSUIET. ........c . ittt et e e b e bt e e ab e e s be e s he e e aeesbeesaseesneesanesnneennns
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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
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES
SCHEDULE P - PART 1 - SUMMARY

(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 Net (1-2) [ Assumed Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior...fo . XXX e XXX et XXX o220 o220 181 18T 806 306 |l O 0 XXX......
2. 2016.... | 42,111 [ 42,111 |0 ] 16,406 | 16,406 | T | ITD 376 3176 O O XXX......
3. 2017....|....44,679 [..... 44,679 |.........0]....36,949 |....36,049 |..... 1274 |....1.2/4|....3,302 |....3,302 . ... 0| ......0].. XXX......
4. 2018....f..... 44277 | 44207 | 020,476 . 20,476 | 1132 1,132 2,619 2,619 |0 0 XXX......
5. 2019....|....... 45,225 |....... 45,225 |.................0 |........35,760 |........35,760 |.............607 |............607 |.......... 3,876 |........ 3,876 |....co.c..... O | O e XXX......
6. 2020.....|...... 40,477 | A 47T | O [ 40,73 40,731 399 399 3,782 3,782 O O XXX......
7. 2021...|.....A7,763 |.....47,763 |.........0}[....30,065 |....30,065 |........022 |......622}|.....3,45 |.....3,430 |00l XXX......
8. 2022....|......96,991 [...... 96,991 |................0 |........ 43,664 |........ 43,664 |............701 |01 | 3007 | 3017 O O XXX......
9. 2023....|....67,944 | ....67,944 | ........0|.....87 007 |....87, 507 | 119 | 1179 9,067 | 0,067 O O XXX......
10. 2024....|......./1,790 | 71,790 [ 0l 96,012 ... 06,012 .l 1,087 1,087 . 4,047 04T O O XXX......
11. XXX
12. XXX 396,431 396,431 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Assumed Assumed Anticipated| Unpaid Assumed
1. Prior....}oeo. 1,201
2. 2016 0
3. 2017 [V (V1 46 | 46 | [V (V1 19 [ 19 [ [V [V [V O [V 0
4. 2018.....[eccce 550 [ooeeeenene 550 [ooeoreeenee 46 | 46 | [V (V1 21 | 21 | 2 | 2 | [V [V 1
5. 2019....| o 302 [ 302 | (SIS T 65 | [V O (V1 O 27 e 27 e [ 30 IO [ 30 IO [V O [V O 2
6. 2020.....[ oo [V (V1 (S (0] [V (V1 33 | KT I [V [V [V [V 0
7. 2021 LV LV 135 [ 135 [ 18 [ 18 [ (S 64 | 13 [ 13 [ [V [V 9
8. 2022...|.ccoen 937 |oeeeene 937 |oeeeene 301 [ 301 | [C] [ (G 139 [ 139 [ 19 [ 19 [ [V (V1 12
9. 2023.....|.ccn 1,836 |........ 1,836 | T 335 [ 268 |.oceenne 268 |.oceenne 19 [ 19 [ 48 | 48 | [V (V1 28
10. 2024.....|....... 1,253 |........ 1,253 | 794 | 794 | L. I 4 s 359 [ 359 | 54 | 54 | [V (V1 29
11. 2025 3,878 3,878 9,416 9,416 20 20 577 577 278 278 0 0 135
12.  Totals 10,130 10,130 11,910 11,910 429 429 1,417 1,417 429 429 0 0 225
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior....f...... XXX | XXX | XXXevvveer | D, G R XXX | DL, GO O (V1 0. D00 CHUI RO [V IO 0
2. 2016....| .o 20,449 |......... 20,449 | (V1N 48.6 | 48.6 | 0.0 |ooiereeens (V1 [V IO 0.0 [ooreireeene [V IO 0
3. 2017 41,191 | 41,191 | (V1N 92.2 [ 92.2 [ 0.0 |ooiereeens (V1 [V IO 0.0 [ooreireeene [V IO 0
4. 2018..... . 29,845 |......... 29,845 | (V1N 67.4 [ 67.4 [ 0.0 |ooiereeens (V1 [V IO 0.0 [ooreireeene [V IO 0
5. 2019....|.cene 40,641 |......... 40,641 | (V1N 89.9 [ 89.9 [ 0.0 |ooiereeens (V1 [V IO 0.0 [oorerrreee [V IO 0
6. 2020.....[.ccoeuene 50,007 |.......... 50,007 |.oeoereririrenens (V1N S 110.0 [ 110.0 o 0.0 |ooiereeens (V1 [V IO 0.0 [oorerrreee [V IO 0
7. 2021 | 34,545 |......... 34,545 | (V1N 72.3 | 72.3 | 0.0 |ooiereeens (V1 [V IO 0.0 [ooreireeene [V IO 0
8. 2022....|.cccn 49,339 |.......... 49,339 | (V1N 87.2 [ 87.2 [ 0.0 |ooiereeens (V1 [V IO 0.0 [ooreireeene [V IO 0
9. 2023.....|.cceen 96,429 |.......... 96,429 |..oooiiiine (V1N S 141.9 | 141.9 | 0.0 |ooiereeens (V1 [V PO 0.0 [ooreireeene [V IO 0
10.  2024..... o 64,647 |.......... 64,647 |.oooiiine (V1N 90.0 [oorreine 90.0 [oorereeeennd 0.0 |ooiereeens (V1 [V PO 0.0 [ooreireeene [V IO 0
11. 2025 36,708 36,708 0 51.0 51.0 0.0 0 0 0.0 0 0
12.  Totals XXX XXX XXX XXX XXX XXX 0 0 XXX 0 0

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of Part 1. The
tabular discount, if any, is reported in the Notes to Financial Statements which will reconcile Part 1 with Parts 2 and 4.

33



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

SCHEDULE P - PART 2 - SUMMARY

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

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

38




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.
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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.

45



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
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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
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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
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Years in Which
Premiums
Were Earned
and Losses
Were Incurred

10
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o
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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

85



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 - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including 4 5 6 7 8 9

Policy and Membership Fees, Direct
Less Return Premiums and Premiums
Premiums on Policies Not Dividends Written for

Taken Paid or Direct Finance and Federal
2 3 Credited to Losses Service Purchasing

Active Direct Direct Policyholders Paid Direct Direct Charges Not Groups
Status Premiums Premiums on Direct (Deducting Losses Losses Included in (Included in
States, Etc. (a) Written Earned Business Salvage) Incurred Unpaid Premiums Column 2)

1. Alabama .........ccc......... AL 0. 20 20 .0
2. Alaska ......cccooeereennnnn. AK 0 0 20 .0
3. Arizona .... . AZ 0 .0 . 0 .0
4. Arkansas .................. AR 0 20 0 .0
5. California .........cc........ CA 0 G0 20 .0
6. Colorado . 0. .20 20 .0
7. Connecticut ................. CcT 0 G0 20 .0
8. Delaware ..................... DE 0 0 20 .0
9. District of Columbia ..... DC 0 0. L0 .0
10. Florida .....cccveveveeeee. FL 0 G0 20 .0
11.  Georgia ........ccceveveevennnns GA 0 20 0 .0
12.  Hawaii . 0. 20 20 .0
13. ...0 0 0. .0
14. ...0 33,894,634 141,431 |... .0
15. ...0 0 0. .0
16. 0. .20 0] .0
17. 0. 20 0] .0
18. Kentucky . .0 . .20 0] .0
19. Louisiana 0. 20 20 .0
20. Maine .......cccceeveueuennnee. 0. 20 20 .0
21. Maryland ......... . 0. .20 0] .0
22. Massachusetts ............ MA |.... 0] 0] w0 | .0
23.  Michigan .........cccc......... .0 . .20 0] .0
24. Minnesota ... 0. 20 20 .0
25.  MisSiSSippi ...ccverennnn. 0. 20 0] .0
26. MiSSOUIi .....cvvvererene. 0. .20 0 .0
27. Montana .. 0. 20 20 .0
28. Nebraska ...........ccc...... .0 . .20 20 .0
29. Nevada .....cccoeunn.e. 0. 20 20 .0
30. New Hampshire . 0. 20 0] .0
31. New Jersey .................. 0. .20 0] .0
32.  New Mexico ................. 0. 20 20 .0
33. New York 0. .20 20 .0
34. 0. 20 0] .0
35. 0. 20 0] .0
36. 0. .20 0] .0
37. 0. 20 0] .0
38. Oregon ......cccceeeevene. 0. 20 0] .0
39. Pennsylvania .. 0. 20 0] .0
40. Rhodelsland ............... 0. 20 20 .0
41. South Carolina ............. 0. 20 20 .0
42. South Dakota . 0. 20 20 .0
43. 0. 20 0] .0
44. 0. 20 0] .0
45. 0. 20 0] .0
46. 0. 20 0] .0
47, Virginia .....ccocceveveennnne 0. 20 0] .0
48. Washington ... 0. 20 0] .0
49. West Virginia ............... 0. 20 0] .0
50. Wisconsin .................... 0. 20 20 .0
51.  Wyoming . 0. 20 0] .0
52. American Samoa.......... AS 0| .0 .. 20 .0
53. 0. 20 0] .0
54. . 0. 20 0] .0
55. U.S. Virgin Islands ....... VI 0 0 0
56. Northern Mariana
Islands .........cccoceueennne MP e Ne e 0 o0 el 0 e [V [V [V 0 0
57. Canada ........cccccoeeenes CAN|. . 0 . 0] 20 . 0. w0 | .0
58. Aggregate other alien . OT |....... XXX....... .0 ... .0 . .0 . 20 0. O .0
59. Totals XXX 72,488,230 71,917,379 33,894,634 32,036, 188 22,037,953 141,431 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page ........ccccoeeveve foenne D,0.0 S R (L (L [V [V (O R [0 [V 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG............c.ccoeviies weens 1 4. Q- Qualified - Qualified or accredited reinSurer..............c.ccoeveveveues ceeeee 0
2. R - Registered - Non-domiciled RRGS...........ccoiiiiiiiiiiiiie e sennees 0 5.D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state authorized to write surplus lines in the state of domicile............. ....... 0
(other than their state of domicile - S€€ DSLI)..........cccoiiiiiiiiiiiiie e e 0 6. N - None of the above - Not allowed to write business in the state... ..... 56

(b) Explanation of basis of allocation of premiums by states, etc.

Fire, Allied Lines, Homeowners, Commercial multiple peril, Earthquake, Glass, Burglary, Boiler and Machinery - location of property insured. Ocean Marine - state contract was
negotiated. Inland Marine - location of insured. Liability other than auto - location of insured plant. Auto liability and physical damage - place of principal garage. Workers'
Compensation - state in which work is performed. Fidelity: forgery bonds - location of insured; of employer; All Other - location of employer. Surety: Judicial bonds - location of
court; License bonds - location of obligee; Contracts - location of work; Supply bonds - location of contractors; All other - location of principal.
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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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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

The Hanover Insurance

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

Group, Inc.
Delaware
F.E.l. 04-3263626
I 1 | L 1 1
Educators Insurance Campania Holding VeraVest Opus Investment Verlan Holdings, Inc.
Agency, Inc. Company, Inc. Investments, Inc. Management, Inc. Maryland
Massachusetts Virginia Massachusetts Massachusetts F.E.l. 52-2044133
F.E.l. 27-2400275 F.E.l. 54-1632456 F.E.l. 04-2448927 F.E.l. 04-2854021
1
r i | |
Citizens Insurance The Hanover CitySquare Il Hanover Specialty
Company of lllinois Insurance Company Development Co. LLC. Insurance Brokers, Inc.
Illinois New Hampshire Massachusetts Virginia
N.A.l.C. 10714 N.A.I.C. 22292 F.E.l. 27-1652700 F.E.I.52-1172293

F.E.Il. 36-4123481

F.E.l. 13-5129825

F.E.Il. 75-1827351

F.E.l. 23-2643430

F.E.l. 35-1958418

The Hanover Atlantic
Insurance Company
Ltd.

Bermuda
F.E.l. 98-1303999

Note: All Companies are wholly-owned.

1
The Hanover American Massachusetts Bay Allmerica Plus Citizens Insurance Campmed Casualty AlX, Inc. NOVA Casualty
Insurance Company Insurance Company Insurance Agency, Inc. Company of America & Indemnity Company, Delaware Company
New Hampshire New Hampshire Massachusetts Michigan Inc. F.E.l. 20-3051651 New York
N.A.I.C. 36064 1 N.A.I.C. 22306 | F.E.l.04-3194493 ™ N.A.I.C. 31534 New Hampshire N.A.I.C. 42552
F.E.l. 04-3063898 F.E.l. 04-2217600 F.E.l. 38-0421730 N.A.l.C. 12260 F.E.l. 16-1140177
F.E.l. 52-1827116
|
The Hanover National 440 Lincoln Street Allmerica Financial Citizens Insurance Verlan Fire AIX Specialty AIXHI LLC
Insurance Company Holding Company LLC Alliance Company Of Ohio Insurance Company Insurance Company Massachusetts
New Hampshire - Massachusetts - Insurance Company - Ohio New Hampshire Delaware F.E.I. 84-3300049
N.A.l.C. 13147 F.E.l. 80-0266582 New Hampshire N.A.l.C. 10176 N.A.l.C. 10815 N.A.l.C. 12833
F.E.I. 74-3242673 N.A.1.C. 10212 F.E.I 38-3167100 F.E.l. 52-0903682 F.E.I 20-5233538
F.E.l. 04-3272695
The Hanover Casualty Professionals Allmerica Financial Citizens Insurance NAG Merger LLC
Company Direct, Inc. Benefit Company of the Massachusetts
Texas Michigan Insurance Company - Midwest F.E.Il. 84-3309673
N.A.I.C. 41602 | F.E.l.38-3324634 . Michigan Indiana
N.A.l.C. 41840 N.A.L.C. 10395
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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
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
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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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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.
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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]
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SUMMARY INVESTMENT SCHEDULE

Gross Investment Holdings

Admitted Assets as Reported
in the Annual Statement

1 2 3 4 5 6
Securities
Percentage Lending Percentage
of Reinvested Total of
Column 1 Collateral (Col. 3 +4) Column 5
Investment Categories Amount Line 14 Amount Amount Amount Line 14
1. Issuer credit obligations (Schedule D, Part 1, Section 1):
1.01 U.S. government obligations..............cccuevreueuereirieieieseseieieseesesesessssans reseenes 8,838,542 |........... 93.991 |........ 8,838,542 | 0fn. 8,838,542 |........... 93.991
1.02 Other U.S. government obligations .............cccooiiiiiniiiiniiieceeeeee
1.03 Non-U.S. sovereign jurisdiction securities
1.04 Municipal bonds — general obligations (direct & guaranteed) ...............Jocceeiiiiiiins
1.05 Municipal bonds — special reVeNUE..............cooveeeiiieiiieeiieeeee e
1.06 Project finance bonds issued by operating entities
1.07 Corporate DONAS .........ceecuiiiiiieiie ettt sbeenbeen
1.08 Mandatory convertible bonds ............cccociiiiiiiiienieneeneeeeeee e e 0 fooreeenenn 0000 [ O e O e
1.09 Single entity backed obligations .............cceiiiiiiiiiiieeeeeeee e 0 foeenenn 0000 [ O e O e
1.10 SVO-Identified bond exchange traded funds — fair value ............cccccoooo s 0 foreennnn 0000 [ O e O e
1.11 SVO-Identified bond exchange traded funds — systematic value ..........J.cccooeviiiinnnns 0 foeenenn 02000 [ O e O e
1.12 Bonds issued by funds representing operating entities.............cccceeeeie i 0 foreenenn 02000 [ O e O e
1.13 BanK 10@NS = ISSUET.......c.cueueuiiiieiierieiiriiieietsseneieierese e 0 foeeneen 02000 [ O e 0 e
1.14 Bank 08NS = @CQUINET. ..........c.cueveueriiieeeeeieteteteeeees et es e eeeeeeeeeeenenens 0 foreenenn 02000 [ O e O e
1.15 Mortgages loans that qualify as SVO-Identified credit tenant loans........J...ccccooeirinnnne 0 foeenenn 0000 [ O e O e
1.16 Certificates Of AEPOSIL..........c.cveveveverereeiiieeeeeie ettt eeenenens 0 foreenenn 02000 [ O e O e
1.17 Other issuer credit Obligations.............coviiiiininiiii e 0 foeeneeen 02000 [ O e O e
1.18 Total issuer credit 0bligations............c.cvvvcucueueeeeecececeeeee e e 8,838,542 |............93.991 [......... 8,838,542 ..o
2. Asset-backed securities (Schedule D, Part 1, Section 2):
2.01 Financial asset-backed securities — self-liquidating ...............cccoeveveveveves forvenecccicene [V 0.000 [eeeeeeereeeeereenee [V [0 (0 0.000
2.02 Financial asset-backed securities — not self-liquidating ..............cccococeet foovennccccnnes [V 0.000 [.eeeevveireennee (U R [OOSR (O 0.000
2.03 Non-financial asset-backed securities ..
2.04 Total asset-backed securities...............ccocoiiiiiiiiii
3. Preferred stocks (Schedule D, Part 2, Section 1):
3.01 Industrial and miscellaneous (unaffiliated)
3.02 Parent, subsidiaries and affiliates............ccccceeeeeciiee e
3.03 Total preferred StOCKS. ........ccviviiiiiiiiiieiieceese e
4. Common stocks (Schedule D, Part 2, Section 2):
4.01 Industrial and miscellaneous - publicly traded (unaffiliated) .............ccofoevereinenicene [V 0.000 [.eeeevverreennes (U R [OOSR [V 0.000
4.02 Industrial and miscellaneous - other (Unaffiliated) ...............ccoeeeeeevereeoeeressseecene [V 0.000 [eeeeeeereeeeeeenenes [V [0 (0 0.000
4.03 Parent, subsidiaries and affiliates - publicly traded .............cccoeeereririe oo [V 0.000 [.eeeevverreennes (U R [OOSR (O 0.000
4.04 Parent, subsidiaries and affiliates - Other ...........ccoovooeooeeeeeeeeeeeeeeeeeeeeee oo (0] I 0.000 |.ooveeieeiees (01 (1 AT (1) 0.000
4.05 MULUAI FUNDS ..ot [V 0.000 [.eeeevverreennes (U R (U [V 0.000
4.06 UNit inVESIMENE tTUSES ........vvvveeeececeiieeteeeececc et e [V 0.000 [eeeeeeereeeeeeenenes [V [V (0 0.000
4.07 ClOSEA-ENT fUNAS ......viiiiiciciriceeie e [ [V 0.000 [.eeeevverreennes (U R (U [V 0.000
4.08 Exchange traded fUNAS .............cccoovveveveuceiececiceieee e e [V 0.000 [eeeeeeereeeeeeenenes [V [0 (0 0.000
4.09 Total COMMON STOCKS ....uvuverieiieiirerieieierserenisee et oo [V 0.000 [.eeeevverreennes (U R (L R [V 0.000
5. Mortgage loans (Schedule B):
5.01 Farm mortgages .......cccooouiiiiiiiiiieieeieee e
5.02 Residential mortgages
5.03 Commercial mortgages L0 . . .. L0 .
5.04 Mezzanine real estate l0aNS ............c.ccooovevevevevceiieeeeeieeeeceeeee e [V 0.000 [eeeeeeereeeeeeenenes [V [V (0 0.000
5.05 Total valuation alIOWANCE ..........cceuruiiiuiieirieeeceieiee e e [V 0.000 [.eeeevverreennes (U R (L R [V 0.000
5.06 Total mortgage loans
6. Real estate (Schedule A):
6.01 Properties occupied by COMPANY ..........c.ceurriieeeieeereeeeeeeeeeeeee e e [V 0.000 [eeeeeeereeeeeeenenes [V [0 (0 0.000
6.02 Properties held for production of INCOME ............cceevevieeiveeeiieeiee oo (O 0.000 oo [OOSR [0 [0 I 0.000
6.03 Properties held fOr SAIE ............ccceueuiieieeeieicieieieeeeeeee e e [V 0.000 [eeeeeeereeeeeeenenes [V [0 (0 0.000
6.04 TOtal 1@l @SIALE .......c.ceieeiieccee e e [V 0.000 [.eeeevverreennes (U R (L R [V 0.000
7. Cash, cash equivalents and short-term investments:
7.01 Cash (Schedule E, Part 1) ..o oo 4,783 | 0.051 [ 4,783 | [N 4,783 | 0.051
7.02 Cash equivalents (Schedule E, Part 2) ............ccocoueueueeeeeeeeeieeeereeesen e 560,325 |.......c... 5.959 ... 560,325 | (0 560,325 |............. 5.959
7.03 Short-term investments (Schedule DA) ..........ccccovvirieieeeeeeeresneeee e [V 0.000 [.eeeevveireennee (U R [OOSR (O 0.000
7.04 Total cash, cash equivalents and short-term investments ..................... foreeeeeeee 565,108 |............. 6.009 |............ 565,108 |....coveveeenee (1) 565,108 |............. 6.009
8. CONTACE I0BNS ...ttt [ro s [V 0.000 [.eeeevveireennee (U R 0 feeieeeeee 0 foernnns 0.000
9. Derivatives (SChedUIE DB) .........c.ccueueuruiiieieieeeeeeeeeee et e st fees e eeeseeeeeeeenens [V 0.000 [eeeeeereeeeeeennne [V [0 (0 0.000
10.  Other invested assets (SChedule BA) .........ccovieueueiininininseeeieeese s oo [V 0.000 [.eeeevverreennes (U R [OOSR (O 0.000
11.  Receivables fOr SECUMES ..........cccoovveveveeeeeeceeieeeee e e [V 0.000 [eeeeeeereeeeereenee [V [V (0 0.000
12.  Securities Lending (Schedule DL, Part 1).........ccoooeueueveieieeeeieieiieeeiee e oo [V 0.000 [.eeeevveireennee [ DLO O S N Lo S XXX........
13. Other invested assets (Page 2, Line 11) ... 0 0.000 0 0 0.000
14. Total invested assets 9,403,650 100.000 9,403,650 9,403,650 100.000
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

Schedule A - Verification - Real Estate

NONE

Schedule B - Verification - Mortgage Loans

NONE

Schedule BA - Verification - Other Long-Term Invested Assets

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

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

1 2 3 4 5
Issuer Credit Asset-Backed
Total Obligations Securities Preferred Stocks Common Stocks
1. Book/adjusted carrying value, DECEMDET 31 Of PrIOT YEAI.........c.cciiiiiriiieieeeieieiie sttt sttt e sttt et e s e e e e s bt e s et ese e e s s s s et esesene e e ssssesesenenes [oreneeseseseseseseaeneneaes 8,630,652 [ 8,630,652 [....oceceererreceieernereeeenn 0 fociccccnnnd0 e 0
2. Cost of bonds and stocks acquIred, PArt 3, COIUMI B.............c.c.cuiuiiiiiieteteteeeeceeee et eteseas s s st e tesesesesess s es s esesesesessssasesssesesesesessssssesasesesesesessssssasssseseseseaes |eeesenenesaesesssseeesanenens 573,298 |...ooveeeeeeeeeeee 573,298 |0 o0 e, 0
3. ACCIUAI OF GISCOUNL ...ttt 2 e b2 E £ 2R a4 s b £ e 2 s E S e £ b S e S e £ s b S s bbbt b b e s b s bbb bbbt see [ooeeesici st 37,110 [ 37,110 [0 0 e Lo
4. Unrealized valuation INCrEASE/(AECIEASE). ............c.cueureeeeeeeeueseuetesieeeetetetesetesesssstes et et et esesessasasesssesesesesessseases et esesesesesessas s asesesesesesesnssasasesesesesesessssssesesesesesesnans [ereassssseseseseneneeneaeasesenenenenens (O TSN 0 foorreeeeeeeeeeeeeeeeeeeeeeeen0 o0 e 0
5.  Total gain (10SS) 0N diSPOSAIS, PArt 4, COIUMN 18 ........cueuiiiiiiieieteteieee sttt ettt s s et s st et esese e e e s st e s et ese e e e b s et et esesese e et sesesesenenesssnsssene |oeetesetesesenene st st sttt ne s (U RPN 0 [0 o0 e 0
6. Consideration for bonds and stocks diSPOSEd, Part 4, COIUMIN B.............c.c.euruiuiieiiieeeetetceeeeeeeete e te et easas et s st seseseses s s ssesesesesesessssssesesssesesesessssssesssssesesesnsnans |eeesesesensasssssssnsesenenens 400,000 |...ooveeeeeeeeeeee 400,000 [.voeeeeeeeeeeeeeeeeeeeeeeeen 0 o0 [ 0
7. AMOTHZAtON OF PIEMIUM ......ouiveeeeeeecececee ettt ettt et et et et eesas s et e s ee e e et e s eees e s eseseseseseseeessas s asas e s et esesesses s esseeeesesesesess s asssss et et esesean s ssssesesesesessssssesesnsnsnsnsnsnnns |oeeseseseseensssssasesesesesenens 2,518 [ 2,518 [0 [0 | XXX oo,
8. Total foreign exchange change in bOOK/adjUSLEA CAMTYING VAIUE ............cooveviveveueeeeceieieeee ettt ettt s s s s s et e st esesessasesssesesesesesessssssesesasesesesessssssesssas |oeeseseseseseeaesesesseeeseseneseaeaeaes (O TSN 0 [0 o0 e 0
9. Current year's other-than-temporary iMpPaIMMENt FECOGNIZEM .........c.ceuiuiiiriririeieietetesieet ettt et etese et s et sesesesesetsessesesesesesese e ssasesesesesesesessssssssesesesesenenssssasass |ooetesetesesenttntseeseseseteseaeneneaes (U RPN 0 [0 o0 e 0
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees, Note 5Q, LiN€ 2 ...........ccoiiiiiiiiiiiiiiiciciccciee [oeesie e (O TSN 0 foorreeeeeeeeeeeeeeeeeeeeeeen0 o0 o D, 0, %, G,
11.  Book/adjusted carrying value at end of current period (LiNes 14+2+3+4+5-8-T+8-9+10) .......ococuereuereriiriiririeieeieeee sttt ese et ss st esees [eseseneneseneeseeeieieaene 8,838,542 | 8,838,542 [0 o0 e 0
12, TOtal NONAAMILEEA @IMOUNES .........cvcvitieieiieeeie ettt ettt ettt et et eae e e e s et e tesesesss s s s s e s esesesessassseses et et et esesess et esesesesesesessss s esesesesesesessss s esesesesesesessss s ssesesesesessssasssssans [eseseneneaeaseseaesesenene e e e enenenas (O TSN 0 |eeeeerrereeeeereneeeeeeen0 o0 e 0
13.  Statement value at end of current period (Line 11 minus Line 12) 8,838,542 8,838,542 0




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

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted
Description Carrying Value Fair Value Actual Cost Par Value of Bonds
BONDS
Issuer Credit Obligations
1. United States .........cceveveveeeeeeeeeeeee e 8,838,542 |..cooovrvinne 8,684,926 |........c......... 8,771,523 |..covv. 8,995,000
Governments and Municipalities 2. Canada....... R
3.  Other Countries
4. Total
5. United States ........ccoeoveeveeeeeeeee e 0 fooreeeeerereee e (1 T [V T 0
All Other Issuer Credit Obligations B. CANAA ..o e (0 [0 P 0 oo 0
(unaffiliated) 7. Other COUNLTIES. ........eeeecereecereeeseeseee oo (O 0 [ (O 0
8. Total 0 0 0 0
All Other Issuer Credit Obligations
(affiliated) 9. Total 0 0 0 0
10. Total Issuer Credit Obligations 8,838,542 8,684,926 8,771,523 8,995,000
Asset-Backed Securities
Asset-Backed Securi 11, United States.....c.ocoviieererrrriceiens oo (U R (U R (O O 0
(usnsaefﬂliaiz d? ecurities 12, €CaANAAA. ... e L1 O [V [V 0
13.  Other Countries 0 0 0 0
14.  Total 0 0 0 0
Asset-Backed Securities (affiliated) 15. Total 0 0 0 0
16. Total Asset-Backed Securities 0 0 0 0
17.  Total Bonds 8,838,542 8,684,926 8,771,523 8,995,000
PREFERRED STOCKS
18, United States ......ccceeervrvrireieeeeene e L1 O [V 0
Industrial and Miscellaneous 19, CaANAMA ... e [0 O 0 [ 0
(unaffiliated) 20.  Other COUNLHES. ........cvoveeveeeeeeeeeeeeend oo (O (O OO 0
21.  Total 0 0 0
Parent, Subsidiaries and Affiliates 22.  Total 0 0 0
23. Total Preferred Stocks 0 0 0
COMMON STOCKS
Industrial and Miscellaneous 24, United StateSs ....covveirieieieieieieeeese e L1 O [V 0
(unaffiliated), Mutual Funds, Unit 25, €aNada ..o [ 0 | 0
Investment Trusts, Closed-End 26.  Other COUNHES...........ovoeveceeeeeeesreesdfreeseereeneeseesee s (O (O OO 0
Funds and Exchange Traded Funds 27. Total 0 0 0
Parent, Subsidiaries and Affiliates 28. Total 0 0 0
29. Total Common Stocks 0 0 0
30. Total Stocks 0 0 0
31. Total Bonds and Stocks 8,838,542 8,684,926 8,771,523
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE D - PART 1A

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

NAIC Designation

1

1 Year or Less

Over 1 Year

Through 5 Years

Over 5 Years
Through 10 Years

4 5 6
Over 10 Years
Through 20 Years

Over 20 Years Date

No Maturity

7

Total Current Year

8
Col. 7 as a % of
Line 52.7

9
Total from Col. 7
Prior Year

10
% From Col. 8
Prior Year

11
Total Publicly
Traded

12
Total Privately
Placed (a)

1. U.S. Government Obligations
TANAIC T e
1.2NAIC2..
T.3NAIC 3 o
TANAIC A .o
1.5NAICS ..
T.BNAIC 6 ..o
1.7 Totals

............... 4,752,913

............... 3,232,583

............... 8,838,542

............... 8,838,542

2. Other U.S. Government Securities
2.1 NAIC 1
2.2 NAIC 2
2.3 NAIC 3
24 NAIC4 ..
2.5NAICS ..
2.6 NAIC6 ..
2.7 Totals

3. Non-U.S. Sovereign Jurisdiction Securities
3.1 NAIC 1
3.2 NAIC 2
3.3NAIC3..
3.4 NAIC4 ..
3.5NAICS ..
3.6 NAIC 6
3.7 Totals

4. Municipal Bonds — General Obligations
4.1 NAIC 1
42NAIC2 ..
4.3 NAIC 3 ..
44 NAIC4 ..
45NAICS ..
4.6 NAIC 6
4.7 Totals

5. Municipal Bonds — Special Revenue
5.1 NAIC 1
52NAIC2..
5.3NAIC3..
54 NAIC4 ..
5.5NAICS ..
5.6 NAIC 6
5.7 Totals

6. Project Finance Bonds Issued by Operating Entities
(Unaffiliated)

6.1 NAIC 1
6.2 NAIC 2
6.3NAIC 3 ..
6.4 NAIC 4 ..
6.5NAICS5 ..
6.6 NAIC 6
6.7 Totals

0 e 0 [V O 0
0 0 0 0
w0 0 0. .0
w0 L0 0. .0
0. L0 0. .0
0 0 0 0
0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE D - PART 1A (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
NAIC Designation 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years Over 20 Years Date Total Current Year Line 52.7 Prior Year Prior Year Traded Placed (a)
7. Project Finance Bonds Issued by Operating Entities
(Affiliated)

TANAIC T e 0 foereeemmmenrenreeeene O e O o O e O o XK s e O o 0.0

T2NAIC 2 .ot 0

T3NAIC 3 et 0

74 NAIC4 .. 0

TENAICS e e 0

TBNAIC B ..o 0
7.7 Totals 0
8. Corporate Bonds (Unaffiliated)

BANAIC T e 0
82NAIC 2 e 0
8.3NAIC3 ..

L0IS

8.4 NAIC4 .. 0
B.5NAIC S ..ot 0
BB NAIC B ... 0
8.7 Totals 0

9. Corporate Bonds (Affiliated)
QA NAIC T e 0

9.2NAIC 2 ..

9.3NAIC 3 .. w0
94NAICA e 0
95NAICS L 0
9B NAICE ..o 0

9.7 Totals 0

10. Mandatory Convertible Bonds (Unaffiliated)
10T NAIC T e
10.2NAIC 2 ...
T0.3NAIC 3 e
104 NAIC 4 ..o
10.5NAIC5 ...
TOB NAIC B ..o

10.7 Totals

11. Mandatory Convertible Bonds (Affiliated)
TIANAIC T e
T12NAIC 2 e
T13NAIC 3 e
11.4 NAIC 4 ...
11.5NAIC5 ...
TIBNAIC 6 ..

11.7 Totals

12. Single Entity Backed Obligations (Unaffiliated)
12.1 NAIC 1
12.2 NAIC 2
12.3 NAIC 3.
12.4 NAIC 4 .
12.5NAIC 5.
12.6 NAIC 6

12.7 Totals




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE D - PART 1A (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

NAIC Designation

Over 1 Year
Through 5 Years

Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

Total Current Year

. Single Entity Backed Obligations (Affiliated)

13.1 NAIC 1
13.2 NAIC 2
13.3NAIC 3
13.4 NAIC 4
13.5NAIC 5
13.6 NAIC 6
13.7 Totals

8
Col. 7 as a % of
Line 52.7

9
Total from Col. 7
Prior Year

10
% From Col. 8
Prior Year

12
Total Privately
Placed (a)

. SVO-Identified Bond Exchange Traded Funds —

Fair Value

14.1 NAIC 1
14.2 NAIC 2
14.3 NAIC 3
14.4 NAIC 4
14.5 NAIC 5
14.6 NAIC 6
14.7 Totals

80I1S

. SVO-Identified Bond Exchange Traded Funds —
Systematic Value

15.1 NAIC 1
15.2 NAIC 2
15.3 NAIC 3
15.4 NAIC 4
15.5 NAIC 5
15.6 NAIC 6
15.7 Totals

. Bonds Issued by

Funds Representing Operating

Entities (Unaffiliated)

161 NAIC T e o+ .0
16.2 NAIC 2. .0
16.3 NAIC 3. .0
16.4NAIC A ..o 0
T6.5NAICS ..o 0
T6.8NAIC B ..o 0
16.7 Totals 0

. Bonds Issued by Funds Representing Operating
Entities (Affiliated)

17.1 NAIC 1
17.2 NAIC 2
17.3 NAIC 3
17.4 NAIC 4
17.5 NAIC 5
17.6 NAIC 6

17.7 Totals

. Bank Loans - Issued (Unaffiliated)
18.1 NAIC 1
18.2 NAIC 2
18.3 NAIC 3
18.4 NAIC 4 .
18.5NAIC 5.
18.6 NAIC 6
18.7 Totals
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE D - PART 1A (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 4 5 6 7 8 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
NAIC Designation 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years Over 20 Years Date Total Current Year Line 52.7 Prior Year Prior Year Traded Placed (a)

19.

Bank Loans — Issued (Affiliated)

19.1 NAIC 1
19.2 NAIC 2
19.3NAIC 3
19.4 NAIC 4
19.5 NAIC 5
19.6 NAIC 6
19.7 Totals

20.

Bank Loans — Acquired (Unaffiliated)

20.1 NAIC 1
20.2 NAIC 2
20.3 NAIC 3

20.4 NAIC 4.
20.5NAIC 5.
20.6 NAIC 6.
20.7 Totals

21.

Bank Loans — Acquired (Affiliated)
2T NAIC T e
21.2NAIC 2 .t
21.3NAIC 3.
21.4NAIC 4.
21.5NAICS5. .
218 NAIC B ..
21.7 Totals

22.

Mortgage Loans that Qualify as SVO-Identified
Credit Tenant Loans (Unaffiliated)

22.1 NAIC 1
22.2NAIC 2
22.3NAIC 3
22.4 NAIC 4
22.5NAIC 5
22.6 NAIC 6

22.7 Totals

23.

Mortgage Loans that Qualify as SVO-Identified

Credit Tenant Loans (Affiliated)
231 NAIC T e
23.2NAIC 2 ..t
23.3NAIC 3.
23.4NAIC 4.
23.5NAICS5. .
23.8 NAIC 6 ...
23.7 Totals

24.

Certificates of Deposit (Unaffiliated)
24.1 NAIC 1
24.2NAIC 2.
24.3NAIC 3.
24.4NAIC 4 .
245NAICS5.
24.6 NAIC 6
24.7 Totals




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE D - PART 1A (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
NAIC Designation 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years Over 20 Years Date Total Current Year Line 52.7 Prior Year Prior Year Traded Placed (a)

. Certificates of Deposit (Affiliated)
251 NAIC T oo
25.2NAIC 2.
253 NAIC 3 ..
254 NAIC 4 ..o
25.5NAIC 5. .
258 NAIC 6 ...

25.7 Totals

. Other Issuer Credit Obligations (Unaffiliated)
26.1 NAIC 1
26.2 NAIC 2
26.3 NAIC 3
26.4 NAIC 4 .
26.5NAIC 5.
26.6 NAIC 6 .

26.7 Totals

. Other Issuer Credit Obligations (Affiliated)
271 NAIC T e
27.2NAIC 2 ..
27.3NAIC 3.
27.4NAIC 4 .
27.5NAICS5. .
278 NAIC B ...

27.7 Totals

oLIsS

. Agency Residential Mortgage-Backed Securities -
Guaranteed
281 NAIC T oo
28.2NAIC 2.
28.3NAIC 3.

284 NAIC 4 ..ot

285 NAIC S ..o

28.6 NAIC B ...

28.7 Totals

. Agency Commercial Mortgage-Backed Securities -
Guaranteed
291 NAIC T oo
29.2NAIC 2.

29.3 NAIC 3 ..

294 NAIC 4 ..o
29.5NAICS5. .

29.6 NAIC 6 ...

29.7 Totals

. Agency Residential Mortgage-Backed Securities —
Not Guaranteed
30.1 NAIC 1
30.2 NAIC 2
30.3 NAIC 3
30.4 NAIC 4 ...
30.5NAICS ...
30.6 NAIC 6

30.7 Totals




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE D - PART 1A (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7 as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
NAIC Designation 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years Over 20 Years Date Total Current Year Line 52.7 Prior Year Prior Year Traded Placed (a)

. Agency Commercial Mortgage-Backed Securities -
Not Guaranteed
BTANAIC T e
31.2NAIC 2 ...
B1.3NAIC 3 .o
BTANAIC A .ot
31.5NAICS ...
B1.BNAIC B ..o

31.7 Totals

. Non-Agency Residential Mortgage-Backed
Securities (Unaffiliated)
321 NAIC 1 o
B32.2NAIC 2 ..t
B32.3NAIC 3 ..
324 NAICH4 ...
32.5NAICS ...
B32.8 NAIC 6 ...

32.7 Totals

LLIS

. Non-Agency Residential Mortgage-Backed
Securities (Affiliated)
33 NAIC T e
33.2NAIC 2 ..o
33.3NAIC 3 ...
33.4NAICH4 ...
335 NAICS ..o
338 NAIC B ..o

33.7 Totals

. Non-Agency Commercial Mortgage-Backed
Securities (Unaffiliated)
34.1NAIC 1 ...
34.2NAIC2 ...
34.3NAIC 3 ...

o oo
o o o
o o o

B44NAICH ..o 0 0 0
BA45NAICS ..o [0 0 0
S4B NAICE ..o 0 0 0
34.7 Totals 0 0 0

. Non-Agency Commercial Mortgage-Backed
Securities (Affiliated)

35.1 NAIC 1
35.2 NAIC 2
35.3NAIC 3
35.4 NAIC 4
35.5NAIC 5
35.6 NAIC 6
35.7 Totals

. Non-Agency — CLOs/CBOs/CDOs (Unaffiliated)

36.1 NAIC 1
36.2 NAIC 2
36.3 NAIC 3

36.4 NAIC 4 ...
36.5NAICS ...

36.6 NAIC 6
36.7 Totals




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE D - PART 1A (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

NAIC Designation

Over 1 Year
Through 5 Years

Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

Total Current Year

37.

Non-Agency — CLOs/CBOs/CDOs (Affiliated)

37.1 NAIC 1
37.2NAIC 2
37.3NAIC 3
37.4 NAIC 4
37.5NAIC 5
37.6 NAIC 6
37.7 Totals

8
Col. 7 as a % of
Line 52.7

9
Total from Col. 7
Prior Year

10
% From Col. 8
Prior Year

12
Total Privately
Placed (a)

38.

Other Financial Asset-Backed Securities

(Unaffiliated)
38.1 NAIC 1
38.2 NAIC 2
38.3 NAIC 3
38.4 NAIC 4
38.5 NAIC 5
38.6 NAIC 6
38.7 Totals

Zlis

39.

Other Financial Asset-Backed Securities

(Affiliated)
39.1 NAIC 1
39.2 NAIC 2
39.3NAIC 3
39.4 NAIC 4

39.5NAICS ...
B9B NAIC 6 ..o
39.7 Totals

40.

Equity-Backed Securities (Unaffiliated)
40.1 NAIC 1
40.2 NAIC 2
40.3 NAIC 3
40.4 NAIC 4 ...
40.5NAIC5 ...
40.6 NAIC6 ...
40.7 Totals

41

. Equity-Backed Securities (Affiliated)

A1 ANAIC T e
A12NAIC 2 o
413 NAIC 3 ...
414 NAIC4 ...
415NAICS ...
A1B NAIC B .o
41.7 Totals

42.

Other Financial Asset-Backed Securities — Not

Self-Liquidating (Unaffiliated)
42.1 NAIC 1
42.2NAIC 2 ...
42.3NAIC 3 ...
42.4 NAIC 4
42.5NAIC 5
42.6 NAIC 6
42.7 Totals




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE D - PART 1A (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

NAIC Designation

1

1 Year or Less

Over 1 Year

Through 5 Years

Over 5 Years

Through 10 Years

4
Over 10 Years
Through 20 Years

Total Current Year

. Other Financial Asset-Backed Securities — Not
Self-Liquidating (Affiliated)

A3 1NAICT

43.2NAIC 2 ...

433 NAIC 3 .o
43.4NAICA ..o

43.5NAICS ...

436 NAICK ...

43.7 Totals

8
Col. 7 as a % of
Line 52.7

9
Total from Col. 7
Prior Year

10
% From Col. 8
Prior Year

. Lease-Backed Securities — Practical Expedient
(Unaffiliated)

A4 1NAICT
442NAIC2 ...
443 NAIC 3 ...

444 NAIC 4 ...
44 5NAICS ...

446 NAICK ...

44.7 Totals

eLIs

. Lease-Backed Securities — Practical Expedient
(Affiliated)

A5 1NAICT
452NAIC 2 ...

453 NAIC 3 ...
45.4 NAIC 4 ...

455 NAICS ..o
456 NAIC 6 ...

45.7 Totals

. Other Non-Financial Asset-Backed Securities —
Practical Expedient (Unaffiliated)
46.1 NAIC 1 ...
46.2NAIC 2 ...
46.3NAIC 3 ...

46.4NAICA ..o
46.5NAICS ..o
466 NAICK ...

46.7 Totals

o oo

o o

o o o

o o

. Other Non-Financial Asset-Backed Securities —
Practical Expedient (Affiliated)

A7 ANAICT

47.2NAIC 2 ...

A73NAIC 3 .o
A7TANAICA ..o

47.5NAICS ...

A7BNAICK ...

47.7 Totals

. Lease-Backed Securities — Full Analysis
(Unaffiliated)

48.1 NAIC 1
48.2NAIC 2 ...
48.3NAIC 3 ...
48.4 NAIC 4 ...
48.5 NAIC 5
48.6 NAIC 6
48.7 Totals

o o o

o o




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE D - PART 1A (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
NAIC Designation 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years Over 20 Years Date Total Current Year Line 52.7 Prior Year Prior Year Traded Placed (a)
49. Lease-Backed Securities — Full Analysis
(Affiliated)

491 NAIC 1 i O L O el O e O e O [ O XK XK e el O 0.0

49.2NAIC 2 .o

49.3NAIC 3 .ot

49.4 NAIC 4 ...

49.5NAICS ...
496 NAIC K ...

49.7 Totals

50. Other Non-Financial Asset-Backed Securities —
Full Analysis (Unaffiliated)
50T NAIC 1 ot
50.2 NAIC 2 ...
50.3 NAIC 3 ...
504 NAIC A .o
505 NAIC S ..ot
506 NAIC 6 ...

50.7 Totals

VLIS

51. Other Non-Financial Asset-Backed Securities —
Full Analysis (Affiliated)
51.1 NAIC 1
51.2 NAIC 2
51.3 NAIC 3
51.4 NAIC 4 ...
51.5NAIC5 ...
51.6 NAIC 6

51.7 Totals
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS
SCHEDULE D - PART 1A (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

52.6 NAIC6 ...

1 4 5 6 7 8 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
NAIC Designation 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years Over 20 Years Date Total Current Year Line 52.7 Prior Year Prior Year Traded Placed (a)
52. Total Bonds Current Year
521 NAIC 1 .o (d) 803,046 | 4,752,913 | 3,232,583 |- 0 o O e 0 o 8,838,542 | 10020 [ XX o XK e 8,838,542
52.2NAIC 2 ... . ..
52.3NAIC 3 ..ot
524 NAIC 4 ..o
52.5NAICS ...

B52.7 TOtalS ..o
52.8 Line 52.7 as a % of Col. 7

............... 4,752,913
53.8

............... 3,232,583
36.6

100.0

100.0

53. Total Bonds Prior Year
53.1 NAIC 1
53.2 NAIC 2
53.3NAIC 3 ...
53.4NAIC 4 ...
53.5NAICS ...
53.6 NAIC 6 ...

............... 3,327,664

o

o O oo

............... 4,909,322

B53.7 TOtalS ..o
53.8 Line 53.7 as a % of Col. 9

............... 3,327,664
38.6

............... 4,909,322
56.9

54. Total Publicly Traded Bonds
54.1 NAIC 1
542 NAIC 2 ...
54.3NAIC 3 ...
544 NAIC4 ...
54.5NAICS ...
54.6 NAIC 6

............... 4,752,913

............... 3,232,583

B54.7 TOtalS ..o
54.8 Line54.7asa % of Col. 7 ....cccvveervennnne
54.9 Line 54.7 as a % of Line 52.7, Col. 7,
Section 52

55. Total Privately Placed Bonds
55.1 NAIC 1
55.2NAIC 2 ...
55.3 NAIC 3 ...
55.4 NAIC 4 ...
55.5NAIC 5 ...
55.6 NAIC 6

B55.7 TOtalS ..o

55.9 Line 55.7 as a % of Line 52.7, Col. 7,
Section 52

55.8 Line 55.7 as @ % of Col. 7 .....ooevreeneeneens e

0.0

0.0

0.0

(a) Includes $
(b) Includes $
(c) Includes $

0 current year, $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
0 current year of bonds with Z designations and $
0 prior year of bonds with 5G| designations and $

0 current year, $

(SVO) in reliance on the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

(d) Includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1 $§

......................... 0;NAIC2$

0; NAIC3 $

0; NAIC4 $

0; NAIC5 $

0 prior year of bonds with Z designations. The letter "Z" means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the date of the statement.
0 prior year of bonds with 6* designations. "5GI" means the NAIC designation was assigned by the



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

Schedule DA - Verification - Short-Term Investments

NONE

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

SlI16, SI17, SI18, SI19, SI20



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

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

(Cash Equivalents)
1

Total

3
Money Market
Mutual funds

Book/adjusted carrying value, December 31 of prior year ............cccccceevenne
Cost of cash equivalents acquired .............coooeiieiiiiiiieeeeeeeee e
Accrual of diSCoUNt ..o
Unrealized valuation increase/(decrease) ..........cccoovreeieeneeneenieeie e
Total gain (I0SS) 0N dISPOSAIS .....c.eeuviuiiiiiiiiieeee e
Deduct consideration received on disposals ...........cccocvroeiiieneenieeneeneeieens
Deduct amortization of Premium ..........coieiiieiieiieie e
Total foreign exchange change in book/adjusted carrying value ...................
Deduct current year’s other-than-temporary impairment recognized ............

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-
TH8-9) o

Deduct total nonadmitted amounts ............cccooeiiiiiiiiieee e

Statement value at end of current period (Line 10 minus Line 11)

...................... 530,699

....................... 670,795

560,325

...................... 530,699

....................... 670,795

560,325

Si21




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

Schedule A - Part 1 - Real Estate Owned

NONE

Schedule A - Part 2 - Real Estate Acquired and Additions Made
NONE

Schedule A - Part 3 - Real Estate Disposed
NONE
Schedule B - Part 1 - Mortgage Loans Owned
NONE
Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made
NONE
Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 1 - Other Long-Term Invested Assets Owned
NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made
NONE
Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

EO1, EO2, EO3, E04, E05, EO6, EO7, E08, E09
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE D - PART 1 - SECTION 1

Showing All Long-Term BONDS - ISSUER CREDIT OBLIGATIONS Owned December 31 of Current Year

1 2 3 4 5 6 7 8 Change in Book/Adjusted Carrying Value Interest Dates 20
9 10 11 12 13 14 15 16 17 18 19
NAIC
Desig-
nation,
NAIC Total
Desig- Foreign
nation Current Exchange
Modifier Year's Change
and Current Other- in
Re- SVO Book/ Unrealized Year's Than- Book/ Interest Stated
stricted | Admin- Adjusted Valuation (Amor- | Temporary | Adjusted | Stated |Effective Income Interest Contractual Payment
CuUsIP Asset |istrative Actual Par Fair Carrying Increase/ | tization)/ |Impairment| Carrying Rate Rate | When Due & Received Maturity Due at
Identification Description Code | Symbol Cost Value Value Value (Decrease) | Accretion |Recognized Value of of Paid Accrued During Year Acquired Date Maturity
912828-3F-5 ..... UNITED STATES TREASURY .. ... 1A ... ... 486,504 |... ... 488,887 |.... . 0| . L0 [0 2.250 |...... 2.562 [N ...... . ....01/12/2018 ...|....11/15/2027 ...|.
91282C-AE-1 ..... UNITED STATES TREASURY .. 1.4 .. ... 498,800 |... 435,117 |.... e [ 120 0 0 0.625 |...... 0.650 ....09/29/2020 ...|....08/15/2030 ...|.
91282C-AV-3 ..... UNITED STATES TREASURY .. 1.A .. ... 495,430 |... 437,109 |.... e o488 |0 0 0.875 |...... 0.972 ....12/04/2020 ...|....11/15/2030 ...|.
91282C-BL4 ..... UNITED STATES TREASURY .. 1.4 .. ... 403,770 |... 440,234 |.... . .. e e 12,227 |0 0 1125 |...... 4.256 ....11/30/2023 ...|....02/15/2031 ...|.
91282C-CS-8 UNITED STATES TREASURY .. 1.A .. ..679,164 |... 609,984 |.... . 687,686 |.. v e 2,079 |0 0 1.250 |...... 1.578 ....10/18/2021 ...|....08/15/2031 ...|.
91282C-CZ-2 ..... |UNITED STATES TREASURY 1.A 394,625 . ..309,172 .0 | .0.875 ..1.155 ...10/18/2021 . .00/30/2026 ..
912820-CZ-2 ..... UNITED STATES TREASURY .. 1.A .. .. 51,590 |... ...53,766 |.. v e 1,604 |0 0 0.875 |...... 3.967 ....08/20/2024 ...|....09/30/2026 ...|.
91282C-EV-9 ..... UNITED STATES TREASURY .. 1.4 .. e [ 4598 |0 [0 3.250 |...... 4.354 ....11/30/2023 ...|....06/30/2029 ...|.
91282C-FF-3 ..... UNITED STATES TREASURY .. 1.A .. 410,300 |.... v 5,034 0 0 2.750 |...... 4.312 ....12/13/2024 ...|....08/15/2032 ... |. 446,050
91282C-GM-7 ... UNITED STATES TREASURY .. ... 1A ... 388,875 |.... . 0 [ 518 0 [0 3.500 |...... 3.673 ...08/20/2024 ...|....02/15/2083 ...|. 407,000
91282C-GQ-8 ..... |UNITED STATES TREASURY 1A ..263,331 | . 260,070 .0 | .4.000 .. 3.993 ....03/04/2025 .. .02/28/2030 .. .. 265,200
912820-GS-4 ..... UNITED STATES TREASURY .. 1.4 .. 698,742 |.... . 700,79 |.. e [ (189) |0 0 3.625 |...... 3.596 ...04/14/2023 ...|....03/31/2030 ... |. 712,688
91282C-GT-2 ..... UNITED STATES TREASURY .. 1.A .. e e 169 |0 0 3.625 |...... 3.663 ...03/30/2023 ...|....03/31/2028 ...|.
91282C-HT-1 ..... UNITED STATES TREASURY .. 1.4 .. e e (49) |0 0 3.875 |...... 3.739 ....09/25/2024 ...|....08/15/2033 ...|.
91282C-JA-0 ..... UNITED STATES TREASURY .. 1.A .. e e (1L370) |0 0 4.625 |...... 4.307 ...11/30/2023 ... |....09/30/2028 ...|.
91282C-KP-5 ..... UNITED STATES TREASURY .. 1.4 .. e [ (183) |0 [0 4.625 |...... 4.120 ....04/11/2025 ...|....04/30/2029 ...|.
91282C-LF-6 ..... UNITED STATES TREASURY .. 1.A .. w0 e (BT |0 0 3.875 |...... 3.848 ....08/20/2024 ...|....08/15/2034 ...|.
91282C-LG-4 . UNITED STATES TREASURY 1.A .0 | .3.750 ..3.834 ....08/20/2024 .. .08/15/2027 ..
91282C-LW-9 . UNITED STATES TREASURY 1.A .0 | .4.250 .. 4.408 ....11/22/2024 .. 11/15/2034 ..
91282C-LY-5 ..... [UNITED STATES TREASURY 1.A 400,219 . 400,108 .0 | .4.250 ..4.220 ... 12/13/2024 .. 1173072026 ..
91282C-MN-8 ..... [UNITED STATES TREASURY v 1A 262,285 ..261,673 .0 . ..4.250 ..3.931 ...03/04/2025 .. .02/15/2028 ..
0019999999. Subtotal - issuer credit obligations - U.S. government
obligations (exempt from RBC) 8,771,523 8,995,000 8,684,926 8,838,542 0 28,257 0 0 XXX XXX XXX 63,792 250,081 XXX XXX 9,119,778
0489999999. Total - issuer credit obligations (unaffiliated) 8,771,523 8,995,000 8,684,926 8,838,542 0 28,257 0 0 XXX XXX XXX 63,792 250,081 XXX XXX 9,119,778
0499999999. Total - issuer credit obligations (affiliated) 0 0 0 0 0 0 0 0| XXX XXX XXX 0 0 XXX XXX 0
0509999999 - Total - issuer credit obligations 8,771,523 8,995,000 8,684,926 8,838,542 0 28,257 0 0 XXX XXX XXX 63,792 250,081 XXX XXX 9,119,778

Line  Book/Adjusted Carrying Value by NAIC Designation Category Footnote:

Number
1A 1ALS 8,838,542 1B ..
1B 2A..$ ...0 2B ..
1C 3A..85 .. .0 3B..
1D 4A .8 .. .0 4B..
1E 5A ...% .. .0 5B..
1F 6..... $ .0

cocoo

0 1C..
2C ..
3C..
4C ..
5C ..
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE D - PART 1 - SECTION 2

rm BONDS - ASSET-BACKED SECURITIES Owned December 31 of Current Year

Showing All Long-Te
6

1 2 3 4 5 7 8 Change in Book/Adjusted Carrying Value Interest Dates 20 21
9 10 11 12 13 14 15 16 17 18 19
NAIC
Desig-
nation,
NAIC Total
Desig- Foreign
nation Current Exchange
Modifier Year's Change Origin-
and Current Other- in ation
Re- SVO Book/ Unrealized Year's Than- Book/ Interest Stated Ballon
stricted | Admin- Adjusted Valuation (Amor- | Temporary | Adjusted | Stated |Effective Income Interest Contractual [ Payment Pay-
CuUsIP Asset |istrative Actual Par Fair Carrying Increase/ | tization)/ |Impairment| Carrying Rate Rate | When Due & Received Maturity Due at ment
Identification Description Code | Symbol Cost Value Value Value (Decrease) | Accretion |Recognized Value of of Paid Accrued During Year Acquired Date Maturity %
1209999999. Subtotal - asset-backed securities - financial asset-backed
securities - self-liquidating 0 0 0 0 0 0 0 0| XXX XXX XXX 0 0 XXX XXX 0| XXX
1409999999. Subtotal - asset-backed securities - financial asset-backed
securities - not self-liquidating 0 0 0 0 0 0 0 0| XXX XXX XXX 0 0 XXX XXX 0| XXX
1609999999. Subtotal - asset-backed securities - non-financial asset-
backed securities - practical expedient 0 0 0 0 0 0 0 0| XXX XXX XXX 0 0 XXX XXX 0| XXX
1809999999. Subtotal - asset-backed securities - non-financial asset-
backed securities - full analysis 0 0 0 0 0 0 0 0| XXX XXX XXX 0 0 XXX XXX 0| XXX
1889999999. Total - asset-backed securities (unaffiliated) 0 0 0 0 0 0 0 0| XXX XXX XXX 0 0 XXX XXX 0| XXX
1899999999. Total - asset-backed securities (affiliated) 0 0 0 0 0 0 0 0] XXX XXX XXX 0 0 XXX XXX 0] XXX
1909999999. Total - asset-backed securities 0 0 0 0 0 0 0 0] XXX XXX XXX 0 0 XXX XXX 0] XXX

2009999999 - Total long term bonds - issuer credit obligations and asset -

backed securities 8,771,523 8,995,000 8,684,926 8,838,542 0 28,257 0 0 XXX XXX XXX 63,792 250,081 XXX XXX 9,119,778 XXX
1.
Line Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
Number

1A 0 1B.. .0 1C..$ .0 1G.8 ...
1B 0 2B.. .0 2C..8
1C 0 3B.. 0 3C..%
1D ...0 4B.. 4C ..$ ...
1E ....0 5B.. 5C..$
1F .0




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

Schedule D - Part 2 - Section 1 - Preferred Stocks Owned

NONE

Schedule D - Part 2 - Section 2 - Common Stocks Owned

NONE

E12, E13
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE D - PART 3

Showing All Long-Term Bonds and Stocks ACQUIRED During Current Year

1 2 3 4 5 6 7 8
Paid for Accrued
CuUsIP Date Number of Shares Interest and
Identification Description Acquired Name of Vendor of Stock Actual Cost Par Value Dividends
912820-G0-8 ......... UNITED STATES TREASURY ....03/04/2025 ... |Jefferies & Co., ....260,081 |....
91282C-KP-5 . .. |UNITED STATES TREASURY ... ...04/11/2025 ... |Jefferies & Co., .. 50,932

91282C-N-8 .......

.. |UNITED STATES TREASURY ...

...03/04/2025 ...

Jefferies & Co.,

...262,285 |....

0019999999.

Subtotal - issuer credit obligations - U.S. government obligations (exempt from RBC)

573,298

570,000

0489999999.

Total - issuer credit obligations (unaffiliated)

573,298

570,000

0499999999.

Total - issuer credit obligations (affiliated)

0

0

0509999997.

Total - issuer credit obligations - Part 3

573,298

570,000

0509999998.

Total - issuer credit obligations - Part 5

0

0

0509999999.

Total - issuer credit obligations

573,298

570,000

1889999999.

Total - asset-backed securities (unaffiliated)

1899999999.

Total - asset-backed securities (affiliated)

1909999997

Total - asset-backed securities - Part 3

1909999998.

Total - asset-backed securities - Part 5

1909999999.

Total - asset-backed securities

o|o|o|o|e

o|o|o|o|e

2009999999.

Total - issuer credit obligations and asset-backed securities

573,298

570,000

4509999997

Total - preferred stocks - Part 3

4509999998.

Total - preferred stocks - Part 5

4509999999.

Total - preferred stocks

5989999997

Total - common stocks - Part 3

5989999998.

Total - common stocks - Part 5

5989999999.

Total - common stocks

5999999999.

Total - preferred and common stocks

olo|lo|lo|o|o|o

olo|lo|o|o|o|e

6009999999 - Totals

573,298

1,745
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE D - PART 4

Showmg All Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 4 6 7 8 9 Change In Book/Adjusted Carrying Value 15 16 17 18 19 20
10 1 12 13 14
Total
Current Total Foreign Bond
Year's Change in | Exchange Book/ Interest/

Prior Year Current Other- Book/ Change in | Adjusted Foreign Stock Stated
Book/ Unrealized Year's Than- Adjusted Book/ Carrying | Exchange Dividends Con-

CusIp Number of Adjusted Valuation (Amor- | Temporary | Carrying | Adjusted Value at Gain Realized | Total Gain [ Received | tractual

Identi- Disposal Name Shares of Con- Carrying Increase/ | tization)/ |Impairment Value Carrying Disposal | (Loss)on |Gain (Loss)| (Loss)on During Maturity
fication Description Date of Purchaser Stock sideration | ParValue | Actual Cost Value (Decrease) | Accretion |Recognized| (10+11-12) [ Value Date Disposal |on Disposal| Disposal Year Date

912828-5T-3 .. |UNITED STATES TREASURY ......coviiiivvvnniiiiiinnnnninnes ..12/31/2025 . | Maturity @ 100.00 ...... | ceeeiiniiiiiiinnns Joviinninnnns 400,000 |..cevvnnnnnns 400,000 [.........eee 393,391 |ovvuennnnns 393,665 |.....oiiiiinnnnns (U 6,335 |ooeiiiiiiinnnnns [ TN 6,335 [, [/ P 400,000 J..eeeenniiiinns [V [ (U A 10,500 |.. 12/31/2025 .

0019999999. Subtotal - issuer credit obligations - U.S. government obligations (exempt from RBC) 400,000 400,000 393,391 393,665 0 6,335 0 6,335 0 400,000 0 0 0 10,500 XXX
0489999999. Total - issuer credit obligations (unaffiliated) 400,000 400,000 393,391 393,665 0 6,335 0 6,335 0 400,000 0 0 0 10,500 XXX
0499999999. Total - issuer credit obligations (affiliated) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX
0509999997. Total - issuer credit obligations - Part 4 400,000 400,000 393,391 393,665 0 6,335 0 6,335 0 400,000 0 0 0 10,500 XXX
0509999998. Total - issuer credit obligations - Part 5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX
0509999999. Total - issuer credit obligations 400,000 400,000 393,391 393,665 0 6,335 0 6,335 0 400,000 0 0 0 10,500 XXX
1889999999. Total - asset-backed securities (unaffiliated) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX
1899999999. Total - asset-backed securities (affiliated) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX
1909999997. Total - asset-backed securities - Part 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX
1909999998. Total - asset-backed securities - Part 5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX
1909999999. Total - asset-backed securities 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX
2009999999. Total - issuer credit obligations and asset-backed securities 400,000 400,000 393,391 393,665 0 6,335 0 6,335 0 400,000 0 0 0 10,500 XXX
4509999997. Total - preferred stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
4509999998. Total - preferred stocks - Part 5 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
4509999999. Total - preferred stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
5989999997. Total - common stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
5989999998. Total - common stocks - Part 5 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
5989999999. Total - common stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
5999999999. Total - preferred and common stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
6009999999 - Totals 400,000 XXX 393,391 393,665 0 6,335 0 6,335 0 400,000 0 0 0 10,500 XXX




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

Schedule D - Part 5 - Long Term Bonds and Stocks Acquired and Fully Disposed Of

NONE

Schedule D-Part 6-Section 1-Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

NONE

Schedule D - Part 6 - Section 2

NONE

Schedule DA - Part 1 - Short-Term Investments Owned

NONE

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part A - Section 2 - Options, Caps, Floors, Collars, Swaps and Forwards Terminated

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part B - Section 2 - Futures Contracts Terminated

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees as of December 31 of
Current Year

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

E16, E17, E18, E19, E20, E21, E22, E23, E24, E25, E26



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

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E27



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

SCHEDULE E - PART 1 - CASH

1 5 6
Re-
stricted Amount of Interest Amount of Interest
Asset Rate of Received During  |Accrued December 31
Depository Code Interest Year of Current Year Balance

Bank of New York Mellon ...ccoooviiiiiiiinins New York, NY oo [ 0.000 [evviiiiiiiiiiiiiiies 0 e [ I PPN 4,783 |..
0199998 Deposits in ... 0 depositories which do not exceed the
allowable limit in any one depository (See instructions) - open
depositories XXX XXX 0 0 0
0199999. Totals - open depositories XXX XXX 0 0 4,783
0299998 Deposits in ... 0 depositories which do not exceed the
allowable limit in any one depository (See instructions) - suspended
depositories XXX XXX 0 0 0
0299999. Totals - suspended depositories XXX XXX 0 0 0
0399999. Total cash on deposit XXX XXX 0 0 4,783
0499999. Cash in company's office XXX XXX XXX XXX 0

1. 4.
2. February.... 5.
3.  March 6.

7.

8. August
9. September

10. October.
11.  November...
4,783 12.  December
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE CITIZENS INSURANCE COMPANY OF ILLINOIS

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2 3 4 5 6 7 8 9
Re-
stricted
Asset Stated Rate of Book/Adjusted Amount of Interest Amount Received
CUSIP Description Code Date Acquired Interest Maturity Date Carrying Value Due and Accrued During Year
0489999999. Total - issuer credit obligations (unaffiliated) 0 0 0
0499999999. Total - issuer credit obligations (affiliated) 0 0 0
0509999999. Total - issuer credit obligations 0 0 0
261908-10-7 ....... |DREYFUS LRSI T L PP PPN IFTTTTTUUUUUt Ry 12/3172025 .oovvvvnn |ovnneniiiiii e 3,680 |.evvnniiiiiiiiins e fe e 560,325 |.uvuuiiiiiiiiiiiiiiiii e 507 [ 1,159
8209999999. Subtotal - exempt money market mutual funds - as identified by the SVO 560,325 507 1,159
8589999999. Total cash equivalents (unaffiliated) 560,325 507 1,159
0 0 0

8599999999. Total cash equivalents (affiliated)

560,325

1,159

Line Book/Adjusted Carrying Value by NAIC Designation Category Footnote:

cooooo




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

DEPOSITS

SCHEDULE E - PART 3 - SPECIAL
1 2

Deposits For the

Benefit of All Policyholders

All Other Special Deposits

3 4 5 6
Type of Book/Adjusted Book/Adjusted
States, Etc. Deposit Purpose of Deposit Carrying Value Fair Value Carrying Value Fair Value

Alabama
Alaska
Arizona

Arkansas

California

Colorado

Connecticut
Delaware

© ©® NGO RN

District of Columbia
Florida

-
-

Georgia

Hawaii .....cccooviiiiiiiiiiiiceee

Kansas ...
Kentucky
Louisiana
Maryland
Massachusetts

Michigan ........ccccocoeeiiiiiiienieniens

Minnesota
Mississippi

Missouri
Montana
Nebraska
Nevada

New Hampshire

New Jersey .......ccccovveenerieniieneenns

New Mexico
New York

Oklahoma ...
OregoN ....ccovviiiiiniiienie s
Pennsylvania
Rhode Island
South Carolina
South Dakota

Tennessee

Vermont ..
Virginia

Washington ..........cccocevieniennns
West Virginia
Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands
Northern Mariana Islands

Canada
Aggregate alien and other

687,686

0.

.0
609,984

Subtotal

687,686

609,984

DETAILS OF WRITE-INS

. U.S. Treasury Notes 1.250% due
8/15/2031

5898. Summary of remaining write-ins for
Line 58 from overflow page

5899. Totals (Lines 5801 through 5803 plus

5898)(Line 58 above)

687,686

609,984

609,984
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