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October 28, 2011

U,

U.S. Department of Labor —

Employee Benefits Security Administration
Top Hat Plan Exemption
200 Constitution Avenue, NW, N-I513
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,

LAL/gk

Enclosure

Mailing Address: PC. Box 145496 • Cincinnati, Ohio 45250-5496 • Headquarters: 6200 S. Gilmore Road Fairfield, Ohio 41501 4-5141
IisaIove5~cintTh,com• 513-870-2288 Office • 513-603-5700 Fax



ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT

FOR PENSION PLANS FOR CERTAIN SELECTED EMPLOYEES

To the Secretaryof Labor:

hi compliancewith the requirementsof the alternativemethodof reportinganddisclosureunder
Part1 of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for unfundedor insured
pensionplansfor aselectgroupof managementor highly compensatedemployees,specifiedin
Departmentof Labor Regulations,29 C.F.R. §2520.104-23,the following informationis providedby the
undersignedCompany.

NameandAddressof Company: CincinnatiFinancialCorporation

6200 S. Gilmore Road

Fairfield, Ohio 45014-5141

EmployerIdentificationNumber: 31-0746871

CincinnatiFinancialCorporationmaintainsaplan(or plans)primarily for the purposeof
providingdeferredcompensationfor a selectgroupof managementor highly compensatedemployees.

Numberof Plansand
Participantsin Each
Plan: I

OnePlancovering_l Employee.
DatedOctober25, 2011.

Cincinnati Financial Corporation

BY~J~~

Title: President ~ f ExecutiveOfficer

This form shouldbe mailedto:

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,NW, N-1513
Washington,DC 20210

(Sendcertifiedmail to evidencefiling requirementsatisfied)
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