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The Cincinnati insurance Company a The Cincinnati indemnity Company

‘ IN C I N NAT' The Cincinnati Casualty Company = The Cincinnati Specialty Underwriters Insurance Company

FINANCIAL CORPORATION The Cincinnati Life Insurance Company

Lisa A. Love
Senior Vice President,
General Counsel and Corporate Secretary
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October 28, 2011 = 5
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U.S. Department of Labor

Employee Benefits Security Administration
Top Hat Plan Exemption

200 Constitution Avenue, NW, N-1513
Washington, DC 20210

To the Secretary of Labor:

Enclosed please find our “Alternative Reporting and Disclosure Statement for Pension
Plans for Certain Selected Employees” notification form.

Please let me know if you require additional information.

Sincerely,

isa A. Lovée
LAL/gk

Enclosure

Mailing Address: PO. Box 145496 ¢ Cincinnati, Ohio 45250-5496 = Headquarters: 6200 S. Gilmore Road ¢ Fairfield, Ohio 45014-5141
lisa_love@cinfin.com * 513-870-2288 Office * 513-603-5700 Fax




ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR PENSION PLANS FOR CERTAIN SELECTED EMPLOYEES

To the Secretary of Labor:

In compliance with the requirements of the alternative method of reporting and disclosure under
Part 1 of Title I of the Employee Retirement Income Security Act of 1974 for unfunded or insured
pension plans for a select group of management or highly compensated employees, specified in
Department of Labor Regulations, 29 C.F.R. §2520.104-23, the following information is provided by the

undersigned Company.

Name and Address of Company: Cincinnati Financial Corporation

6200 S. Gilmore Road

Fairfield, Ohio 45014-5141

Employer Identification Number: 31-0746871

Cincinnati Financial Corporation maintains a plan (or plans) primarily for the purpose of
providing deferred compensation for a select group of management or highly compensated employees.

Number of Plans and
Participants in Each

Plan: 1
One Plan covering __1__ Employee.

Dated October 25, 2011.

Cincinnati Financial Corporation

| e

Title: President ééﬁ%Executive Officer

This form should be mailed to:

U.S. Department of Labor
Employee Benefits Security Administration

Top Hat Plan Exemption
200 Constitution Avenue, NW, N-1513
Washington, DC 20210

(Send certified mail to evidence filing requirement satisfied)
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