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1 OO YEARS Selective Insurance Group, Inc. (Nasdag: SIG)

is a holding company for 10 property and

ST RO N G AN D casualty insurance companies rated “A+”

(Superior) by AM Best. Through independent

B U I LT FO R agents, the insurance companies offer

standard insurance for commercial and

T H E F U T U R E personal risks and specialty insurance
for commercial risks. Selective also offers
flood insurance through the National Flood
Insurance Program’s Write Your Own Program.

Selective’s unique position as both a leading
insurance group and employer of choice is
widely recognized, with awards and honors
including certification for six consecutive
years as a Great Place to Work® and listing in
Forbes Best Midsize Employers.

2026 marks a milestone few companies ever reach:
Selective’s 100th year in business. Our leadership
position is built on sustained performance, financial
strength, and disciplined execution — driving success
today and into the future.
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largest P&C carrier in the United States*

$4.9B

of net premiums written in 2025

11.5%

10-year average ROE

05.4%

10-year average Combined Ratio

A+

(Superior) rating by AM Best

*Based on 2024 net premiums written in AM Best’s annual list of “Top 200 U.S. Property/Casualty Writers”






























If an emerging growth company, indicate by check mark if the registrant has elected not to use the extended transition period for complying
with any new or revised financial accounting standards provided pursuant to Section 13(a) of the Exchange Act. O

Indicate by check mark whether the registrant has filed a report on and attestation to its management's assessment of the effectiveness of its

internal control over financial reporting under Section 404(b) of the Sarbanes-Oxley Act (15 U.S.C. 7262(b)) by the registered public
accounting firm that prepared or issued its audit report.

If securities are registered pursuant to Section 12(b) of the Act, indicate by check mark whether the financial statements of the registrant
included in the filing reflect the correction of an error to previously issued financial statements. a

Indicate by check mark whether any of those error corrections are restatements that required a recovery analysis of incentive-based
compensation received by any of the registrant’s executive officers during the relevant recovery period pursuant to §240.10D-1(b). O

Indicate by check mark whether the registrant is a shell company (as defined in Rule 12b-2 of the Act). O Yes Xl No

The aggregate market value of the voting company common stock held by non-affiliates of the registrant, based on the closing price on the
Nasdaq Global Select Market, was $5,226,605,951 on June 30, 2025. As of January 30, 2026, the registrant had outstanding 60,081,960
shares of common stock.

DOCUMENTS INCORPORATED BY REFERENCE
Portions of the registrant’s definitive Proxy Statement for the 2026 Annual Meeting of Stockholders to be held on April 29, 2026, are
incorporated by reference into Part III of this report.












policyholder dividends.

Total underwriting expenses are the sum of "Amortization of deferred policy acquisition costs" and "Other insurance
expenses”, offset by "Other income" on our Consolidated Statements of Income. Other income primarily consists of
installment fees charged to customers who pay their premiums in installments.

*  Net investment income earned from our investment segment. We generate income from investing insurance
premiums and amounts generated through our capital management strategies. Net investment income consists
primarily of (i) interest earned on fixed income investments and commercial mortgage loans, (ii) dividends earned
on equity securities, and (iii) income generated from our alternative investments portfolio, partially offset by (iv)
investment expenses.

»  Netrealized and unrealized gains and losses on investment securities from our investments segment. Net realized
and unrealized gains and losses from our investment portfolio result from (i) security disposals through sales, calls,

and redemptions, (ii) losses on securities that we intend to sell, (iii) credit loss expense or benefit, and (iv) net
unrealized gains and losses on equity securities.

"Net income (or loss) available to common stockholders” on our Consolidated Statements of Income also includes (i) corporate
expenses, including long-term employee incentive compensation and other general corporate expenses, (ii) interest on our debt
obligations, (iii) federal income taxes, and (iv) dividends to preferred stockholders.

To measure financial performance, we use (i) net income (or loss) available to common stockholders and (ii) an operating
income calculation that does not conform to U.S. generally accepted accounting principles ("non-GAAP"). Non-GAAP
operating income differs from net income available to common stockholders by excluding after-tax net realized and unrealized
gains and losses on investments. This non-GAAP measure is used as an important financial measure by us, analysts, and
investors because the timing of realized investment gains and losses on securities in any given period is largely discretionary.
In addition, net realized and unrealized investment gains and losses could distort the analysis of trends.

We use combined ratio as the key performance measure to assess the underwriting profitability of our insurance operations.

The combined ratio is the sum of (i) the loss and loss expense ratio, which is the ratio of net loss and loss expense incurred to
NPE, (ii) the expense ratio, which is the ratio of underwriting expenses to NPE, and (iii) the dividend ratio, which is the ratio of
policyholder dividends to NPE. A combined ratio under 100% indicates an underwriting profit, and one over 100% indicates
an underwriting loss. The combined ratio does not reflect net investment income earned, net realized and unrealized investment
gains or losses, federal income taxes, interest expense, or corporate expenses. The loss and loss expense ratio typically has the
most significant impact on our combined ratio. Key inputs in our loss and loss expense ratio include catastrophe and non-
catastrophe property loss and loss expenses incurred, current year casualty loss and loss expenses, and prior year casualty
reserve development.

We evaluate our investments segment's financial performance using after-tax net investment income earned. We also assess
total return, which we calculate as the ratio of the sum of the following pre-tax components, to average invested assets: (i) net
investment income, (ii) net realized and unrealized investment gains or losses (including losses on securities we intend to sell
and credit loss expense or benefit) in income, and (iii) unrealized investment gains or losses included in accumulated other
comprehensive income or loss. Our investment philosophy is predicated on setting specific risk and return objectives for the
fixed income, equity, and alternative investment portfolios and comparing each to a weighted-average benchmark of
comparable indices.

Other important measures of our overall financial performance that we consider include return on common equity ("ROE™) and
non-GAAP operating return on common equity ("non-GAAP operating ROE"). We use non-GAAP operating ROE for the
same reason we use non-GAAP operating income: to avoid trend analysis distortion from the largely discretionary timing of
investment gains and losses. ROE is calculated by dividing net income available to common stockholders by average common
stockholders' equity. Non-GAAP operating ROE is calculated by dividing non-GAAP operating income available to common
stockholders by average common stockholders' equity. We evaluate our segments, in part, based on their contribution to non-
GAAP operating ROE. We strive to achieve an average non-GAAP operating ROE of 12% over time.

For further details about our 2025 results compared to these performance measures, refer to "Financial Highlights of Results for
Years Ended December 31, 2025, 2024, and 2023" in Item 7. "Management's Discussion and Analysis of Financial Condition
and Results of Operations." of this Form 10-K.












Marketing
Our primary marketing strategy is to:

*  Employ a locally-based, empowered field underwriting model for Standard Commercial Lines, placing decision-
makers and resources near our customers and distribution partners. We discuss this model further in the "Technology,
Innovation, and Operating Model" section below.

»  Deploy a distribution model that allows the principals and producers of our high-quality independent insurance
agencies to fully realize the significant franchise value of our appointment and their right to sell our Insurance
Subsidiaries' products and services. To further enhance value and support profitable growth, we establish meaningful
and close business relationships with our distribution partners. This includes (i) soliciting, gathering, and acting on
feedback from them and our mutual customers, including about our products and services and brand, (ii) familiarizing
them with our new product offerings, and (iii) providing professional education and development programs focused on
producer recruitment, sales training, agency perpetuation, customer experience enhancement, online marketing, and
distribution operations.

» Develop and carefully monitor annual goals with each distribution partner that involve (i) the types and mix of risks
they place with us, (ii) new business and renewal retention expectations and pricing, and (iii) the profitability of the
business they place with us.

+ Leverage people and technology to improve brand recognition and foster meaningful customer engagement through a
data-driven omnichannel marketing strategy that prioritizes delivering a superior customer experience. We expect this
integrated marketing and customer engagement approach will position us as an industry leader and (i) afford us a
dynamic view of the changing marketplace and customer expectations, (ii) provide us insight into unique value-added
products and services that could have the greatest impact on each customer, and (iii) help drive brand health and
perception leading to increased retention and business acquisition.

Technology, Innovation, and Operating Model

We continually evolve our technology and operating model to prioritize innovation, a superior omnichannel experience for our
customers and distribution partners, and 24/7 digital access to account information and transactional capabilities. While many
insurers offer digital customer solutions for personal lines, we strive to be a digital and customer experience leader in all three

of our insurance operations segments.

Technology
We use technology extensively in our business, making significant investments in IT platforms, integrated systems, and cloud-

based solutions. We employ traditional AI methods, such as machine learning, to increase organizational efficiency and
improve decision-making speed and accuracy. This enables us to reallocate resources to initiatives that drive greater value. We
are increasingly leveraging general-purpose and industry-trained generative Al solutions that use large language models to
improve internal process efficiency and effectiveness. We maintain a cross-disciplinary Artificial Intelligence and Model
Governance Committee, accountable to the Executive Risk Committee ("ERC"), to govern the acquisition, creation,
deployment, use, and reliance on internal and external models in the execution of insurance activities.

Our technology investments provide:

*  Our distribution partners with accurate business information and seamless integration with our systems, enabling easy
policy transaction processing;

»  Our service representatives with a customer account-centric view of our policyholders, reducing response times for
customers and complementing customer access to on-demand digital transactional capabilities;

»  Our underwriters with advanced underwriting and pricing tools and predictive models, which provide guidance and
automatically retrieve relevant public information on existing and potential policyholders, allowing for quicker

decision making and enhanced profitability and premium growth; and

»  Our claims adjusters with predictive tools to identify claims likely to involve escalating losses, fraud, subrogation, or
attorney representation.
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Our digital strategy offers our Standard Commercial Lines and Standard Personal Lines customers a mobile application and a
self-service portal branded as MySelective. Our award-winning mobile application continues to satisfy users, earning a 4.7 out
of 5 star rating on the Apple App Store. As of December 31, 2025, 59% of our customers are registered for MySelective. This
application gives policyholders on-demand self-service access to account information, electronic bill payment, claims reporting,
and a comprehensive risk management center.

We are committed to delivering additional digital value-added services that help customers manage their risks. These include
timely notifications about vehicle and product recalls, adverse weather, and claim status. In 2025, we expanded our suite of
value-added services to include a plug-in sensor and fire prevention service that monitors for hazards that could lead to
electrical fires, along with other detection sensors and telematics.

Our primary technology operations are in Branchville, New Jersey, Hartford, Connecticut, and Charlotte, North Carolina. We
have agreements with multiple consulting, IT, and supplemental staffing service providers to augment our internal resources.
These providers supply approximately 56% of our skilled technology capacity, with 75% of their resources based overseas. We
retain management oversight of all projects and ongoing IT production operations. We have established procedures to manage
an efficient transition to any new technology vendors without significantly impacting our operations.

Innovation

We have a dedicated innovation team under our Chief Marketing and Innovation Officer to uphold our culture of innovation
and deliver long-term value to our customers and distribution partners. This team applies proven innovation techniques and
methods to identify, prioritize, and advance strategic ideas and opportunities. This team also monitors critical industry and
insurance technology trends that impact our customers, distribution partners, and employees. By establishing this team, we
have expanded our innovation culture through employee training and skill-building, while also facilitating departmental and
cross-functional strategy and innovation sessions.

Operating Model

We believe our unique operating model is a competitive advantage. To foster stronger relationships with our independent
distribution partners, our Standard Commercial Lines underwriting and risk management professionals are located in the
geographic territories they serve. Our Claims operation is organized regionally by specialty, with local personnel responsible
for managing our customer, claimant, and distribution partner relationships. In addition, our employees are provided with
sophisticated tools and technologies to inform underwriting, pricing, risk management, and claims decisions.

Underwriting Process
Our underwriting process by segment is as follows:

+  Standard Commercial Lines: Our Standard Commercial Lines corporate underwriting department oversees our
underwriting philosophy and guidelines for each market size, SBU, and line of business. Through formal letters of
authority, our Chief Underwriting Officer ("CUQ") delegates underwriting authority after assessing an underwriter's
job grade and their segment and line of business expertise. Our regional and corporate underwriting teams coordinate
with our Actuarial Department to determine adequate pricing levels for all Standard Commercial Lines products.

Under the CUQ's delegated authorities, our regional underwriting operations make most individual policyholder
underwriting and pricing decisions. New business is underwritten by Agency Management Specialists ("AMSs"),
Production Underwriters, Small Business Teams, and Large Account Underwriters. Renewal business is primarily
handled in each region with support from our underwriting and claims service center ("USC"). The regions assign
AMSs, Production Underwriters, and underwriters to specific distribution partners and the USC assigns underwriters
to support specific distribution partners within the USC.

We have 88 field-based Risk Management Specialists who support current and prospective policyholders locally.
Their risk management enhancements and best-practice recommendations reduce our customers' exposure to property,
liability, and workers compensation risks. Their account-specific analyses enhance our underwriters understanding of
coverage exposures and customer risk management, enhancing our new business and renewal underwriting decisions.
Our Risk Management Center ("RMC") digitally scales our risk management expertise, offering our Standard
Commercial Lines customers seamless, on-demand access to a curated selection of self-service risk management
resources. These resources are aligned with the specific insurance coverages we provide and were expanded in 2025
to include risk self-assessments. Our risk management efforts focus on enhancing insured risk management programs,
improving loss experience, and increasing retention.
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Our key strategies include:

¢ Conducting risk evaluation through virtual and on-site improvement surveys and customer-completed
assessments within the RMC that evaluate potential exposures and offer mitigation solutions;

»  Targeting certain segments and states for higher penetration of Compass, our telematics solution;

¢ Providing internet-based risk management educational resources, including an extensive library of coverage-
specific safety materials, videos, and online courses, such as defensive driving and employee educational
safety;

*  Performing on-site thermographic infrared surveys that identify potential electrical hazards; and

+  Offering Occupational Safety and Health Administration construction and general industry certification
training.

Our risk management initiatives include proactively providing policyholders with notifications and alerts, identifying
risks, mitigating potential losses, and offering tools and technologies that enhance safety and reduce loss occurrences.
Examples of our initiatives include:

*  Vehicle recall notifications to our policyholders and distribution partners;

»  Advance notices to help prepare for severe weather conditions, including guides on structural improvements,
roof and drainage maintenance, and measures to prevent clogged or frozen plumbing and sprinkler systems;

*  Food and product recall notifications to policyholders in food manufacturing, distribution, and preparation;
and

» Digital customer self-assessments of workplace hazards, with best practice recommendations tailored to the
customer's specific risks.

We have continued to modernize and enhance the capabilities of our new Standard Commercial Lines agency interface
platform, designed to streamline the quoting and issuance of new small business policies. Writing small business is a
core part of our growth strategy, and we define the class as low-hazard risks under specified exposure thresholds, such
as property values, payroll, or sales in specific industry classes. In recent years, the small business market has become
more competitive, with many carriers using technology to facilitate new business growth. We continue to focus on (i}
enhancing the speed and ease of small business writing for our distribution partners and (ii) providing a best-in-class
small business customer experience.

We have added additional business capabilities within Standard Commercial Lines small business, including:
» Introducing small business eligibility to new lines of businesses;
¢ Streamlining the quoting process with data prefill functionality;

»  Enhancing the user experience of our rating platform by reducing the amount of required information before
quote generation;

¢ Improving the in-platform user experience to support new small business growth and enable straight-through
processing that allows our distribution partners to issue business without underwriter involvement; and

* Integrating with comparative rating tools for specific lines of business in Standard Commercial Lines.

Standard Personal Lines: Our Standard Personal Lines underwriting operations are centralized and highly automated.
Most new and renewal business is underwritten and priced through an automated system using our filed rates and
rules. Exceptions to our internal underwriting guidelines are approved under the direction of our Standard Personal
Lines CUO. We are actively repositioning our Standard Personal Lines business for the mass affluent market, where
we believe our strong coverage and servicing capabilities make us more competitive.
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» E&S Lines: Our E&S Relationship and Underwriting Managers promote our products to wholesale general agents,
provide training on underwriting guidelines and automation, and collect market insight. Our wholesale general agents
handle new and renewal business in accordance with established guidelines. Any exceptions or declinations are
reviewed by our small commercial E&S underwriters, who assess individual account risk characteristics. Middle
market accounts exceed our wholesale general agents' authority, and they must be submitted to our E&S commercial
underwriters, who make underwriting and pricing decisions based on the submitted information, third-party data, and
business judgment.

Our automated small business rate, quote, bind, and issue system for E&S Lines reduces manual touchpoints
throughout the policy lifecycle. This allows our agents and underwriting teams to grow their business cost-effectively
and efficiently. Underwriting rules embedded in the system qualify the submissions within an agent’s authority and
route accounts requiring additional review directly to an underwriter.

Our continued investment in product, operational, and technological enhancements enables and supports growth in our
small-commercial and middle-market business. In 2025, we (i) introduced a new specialty lines construction division,
including an inland marine team, (ii) invested in operational efficiency, and (iii) began expansion of our distribution
capabilities by providing our Standard Commercial Lines independent retail agents direct access to our E&S offerings
through an in-house managing general agent.

Our independent distribution partners may designate our USC to service Standard Commercial Lines and Standard Personal
Lines accounts. Similar to independent distribution partner employees, all USC employees are licensed agents who respond to
policyholder inquiries about insurance coverage, billing transactions, and other matters. Because of the convenience the USC
allows, our distribution partners agree to receive a slightly lower-than-standard commission on the associated premium.

Claims Management

Our essential claims service involves evaluating and determining coverage in a timely and appropriate manner. Their evaluation
considers the facts and circumstances of the claim and our policy's terms, conditions, and exclusions. To address the increasing
complexity of coverage evaluation, construction methods, and litigation, we have structured our claims organization to
emphasize:

* Claims handling by technical areas of expertise, such as automobile liability, general liability, property, and workers
compensation, with a specialized claims unit for each business line focused on high-severity or technically complex
losses and litigation. Claims adjusters within our lines of business are geographically aligned to provide localized
expertise;

+ Claims agency executives and managers responsible for (i) enhancing the relationship among our policyholders,
distribution partners, and claims operation and (ii) providing a single point-of-contact for our large account customers
and distribution partners. They work with our regional underwriters to deliver appropriate claims service,
communicate trends, and discuss client services;

*  Cost-effective delivery of claims services and loss and loss expense control. Dedicated adjusters manage our high
volume, low severity automobile and property claims, leveraging virtual adjusting tools that provide prompt and
efficient service to our customers; and

*  Timely and adequate claims reserving and resolution.

We have been executing a multi-year claims system modernization and process transformation strategy to (i) provide our
adjusters with real-time quality data that enables quick coverage decisions, (ii) better monitor adjusting team's workflows, (iii)
optimize processes, and (iv) deliver an exceptional customer experience. This strategy also ensures each line of business has an
efficient workflow matching claim complexity. We expect (i) reduced cycle times and claims adjudication costs and (ii)
improved insured and distribution partner customer service. The modernized system will enable expedited low-touch or no-
touch claims processing, depending on the exposure type and severity, and provide improved visibility and transparency
throughout the life cycle of a claim file to our insureds, claimants, and distribution partners.

In 2024, we (i) integrated our claims system with key third-party vendors, (ii) introduced a digital payment solution allowing
direct fund transfer to insureds, claimants, and vendors, and (iii) increased our payment functionality to allow digital payments
to single, multi-party, lien holder, and mortgage payees. In 2025, we implemented a new, modernized claims system for our
commercial automobile, personal automobile, general liability, and commercial property lines of business. We intend to
expand the system to our workers' compensation and bond lines of business next. In 2026, we intend to continue integrating
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our claims system with key third-party vendors to (i) provide adjusters with efficient access to state-specific regulatory and
compliance claims handling requirements, (ii) offer medical canvas, record retrieval, and investigative management tools, and
(iii) streamline the First Notice of Loss process. We expect these changes to improve adjusters' efficiency, enhance overall
customer experience, and ensure that we match each claim to an appropriately-skilled adjuster.

Our Special Investigations Unit ("SIU") investigates potential insurance fraud and abuse, reporting findings as required to the
proper authorities. The SIU's work is governed by applicable law and direction from regulatory bodies and non-profit
organizations dedicated to combating and preventing insurance crime. The SIU adheres to uniform internal procedures to
improve detection and act on potentially fraudulent claims. We have developed and deployed a proprietary SIU fraud detection
model that identifies potential fraud cases early in a claim's life.

Insurance Operations Competition

We face substantial competition in the insurance marketplace from public, private, and mutual insurance companies with
varying levels of brand recognition, scale and operational efficiency, capital bases, book of business diversification, and cost of
capital. Many competitors rely on independent partners to distribute their products and services. Other insurance carriers
employ their agents, who represent only them, or use a combination of independent partners, captive agents, and direct
marketing.

The property and casualty insurance market is highly competitive, with fragmented market share, particularly in Standard
Commercial Lines and E&S Lines. Our primary competitors are regional and national insurers that use independent agents. We
compete on coverage terms, claims handling, customer experience, risk management services, ease of technology use, price,
value-added services, and financial strength ratings. However, we also face increased competition from new entrants and
established direct-to-consumer insurers.

Investments Segment

Our Investments Segment's objectives are to maximize the economic value of our investment portfolio by achieving stable, risk-
adjusted after-tax net investment income and generating long-term growth in book value per share. Our strategies consider
prevailing market conditions, our enterprise risk tolerances, and other risk implications by:

*  Maximizing the portfolio's overall total return by investing (i) the premiums from our insurance operations and (ii)
amounts generated through our capital management strategies, including debt and equity security issuances; and

*  Maintaining (i) a well-diversified portfolio across issuers, sectors, and asset classes and (ii) a fixed income securities
portfolio with high credit quality and acceptable duration and maturity profiles to provide ample liquidity.

Our fixed income securities primarily include corporate securities, collateralized loan obligations and other asset-backed
securities, mortgage-backed securities, and state and local municipal obligations. We also invest in public equity securities,
commercial mortgage loans, short-term investments, alternative investments, and other investments. Alternative investments
primarily include limited partnership investments in private equity, private credit, and real estate strategies. Other investments
include Federal Home Loan Bank ("FHLB") stock and tax credit investments.

For further information regarding our risks associated with the overall investment portfolio, see Item 7A. "Quantitative and
Qualitative Disclosures About Market Risk." and Item 1A. "Risk Factors." of this Form 10-K. For additional investment
information, see the "Investments Segment” section in Item 7. "Management’s Discussion and Analysis of Financial Condition
and Results of Operations." and Note 5. "Investments" included in Item 8. "Financial Statements and Supplementary Data." of
this Form 10-K.

Regulation

Primary Oversight by the States in Which We Operate

State law primarily regulates insurance and insurer taxation, as delegated by the U.S. Congress in the McCarran-Ferguson Act.
The primary public policy behind insurance regulation is protecting policyholders and claimants over all other constituencies,
including shareholders. Property and casualty insurance activities regulated by the states include the following:

*  Protection of claimants: Oversight of financial matters to ensure claims-paying ability, including minimum capital;
statutory surplus; solvency standards; accounting methods; form and content of statutory financial statements and other
reports; loss and loss expense reserves; investments; reinsurance; dividend payments and other distributions to
shareholders; security deposits; and periodic financial examinations.

14



»  Protection of policyholders: Oversight of matters including certificates of authority and other insurance company
licenses; licensing and compensation of distribution partners; underwriting criteria; premium rates (required not to be
excessive, inadequate, or unfairly discriminatory); policy forms; policy terminations; claims handling and related
practices; cybersecurity; data protection and customer privacy; reporting of premium and loss statistical information;
periodic market conduct examinations; unfair trade practices; mandatory participation in shared market mechanisms,
such as assigned risk pools and reinsurance pools; mandatory participation in state guaranty funds; and mandated
continuing workers compensation coverage post-termination of employment.

*  Protection of policyholders, claimants, and shareholders: Oversight of matters related to our ownership of the
Insurance Subsidiaries, including registration of insurance holding company systems in states where we have
domiciled insurance subsidiaries, reporting about intra-holding company system developments, self-assessment of
current and future risks, including cybersecurity and climate change, and required pre-approval of certain transactions
that may materially affect the operations, management, or financial condition of the insurers, including dividends and
change in control.

NAIC Financial Monitoring Tools

Our various state insurance regulators are members of the National Association of Insurance Commissioners ("NAIC"), which
has established statutory accounting principles ("SAP"), other accounting reporting formats, and model insurance laws and
regulations governing insurance companies. An NAIC model statute, however, only becomes law after state legislative
enactments, and an NAIC model rule only becomes a regulation after state insurance department promulgation. Adopting
specific NAIC model laws and regulations is a condition of the NAIC Financial Regulations Standards and Accreditation
Program. This program allows state insurance departments to recognize and rely on the financial examinations and other
reviews conducted by their counterparts, creating efficiencies and limiting overlapping examinations of the same insurance
companies.

The NAIC's various financial monitoring tools are generally predicated on NAIC model laws and regulations that have been
enacted or adopted by regulators in states in which our Insurance Subsidiaries are organized. The following are among the
most material to the operations:

»  The Insurance Regulatory Information System ("IRIS"). IRIS identifies thirteen (13) industry financial ratios and
specifies "usual values" for each. Departures from the usual values on four or more financial ratios can prompt
inquiries from individual state insurance departments about certain aspects of an insurer's business. Our Insurance
Subsidiaries have consistently met most IRIS ratio tests.

» Risk-Based Capital ("RBC™"). RBC is measured by four major property and casualty insurance risks: (i) asset risk; (ii)
credit risk; (iii) underwriting risk; and (iv) off-balance sheet risk. Regulators increase their scrutiny, up to and
including intervention, as an insurer's total adjusted capital declines below the NAIC-required capital level. Based on
our 2025 statutory financial statements prepared in accordance with SAP, all our Insurance Subsidiaries had total
adjusted capital substantially exceeding the regulatory action levels defined by the NAIC.

»  Group Capital Calculation ("GCC"). The GCC expands the existing RBC calculation to include (i) capital
requirements for other regulated entities in the group and (ii) defined capital calculations for other group entities that
are unregulated. The calculation provides state insurance regulators with additional analytical information to assess
group risks and capital adequacy, complementing the existing holding company disclosures and analyses. Based on
our 2025 statutory financial statements prepared in accordance with SAP, our GCC ratio exceeded the regulatory
action minimum threshold.

*  Annual Financial Reporting Regulation (referred to as the "Model Audit Rule"). The Model Audit Rule, based closely
on the Sarbanes-Oxley Act of 2002, as amended ("Sarbanes-Oxley Act™), regulates (i) auditor independence, (ii)
corporate governance, and (iii) internal control over financial reporting. As permitted under the Model Audit Rule, the
Audit Committee of our Board of Directors ("Board") serves as the audit committee of each of our Insurance
Subsidiaries.

»  Own Risk and Solvency Assessment ("ORSA"). ORSA requires an insurer to maintain a framework for identifying,
assessing, monitoring, managing, and reporting "material and relevant risks" associated with the insurer's (or insurance
group's) current and future business plans. ORSA, adopted by the state domicile insurance regulators of our Insurance
Subsidiaries, requires an insurer to file an annual internal assessment of the adequacy of its risk management
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framework and its current and projected solvency position. For more information on our internal process of assessing
our significant risks, refer to the "Corporate Governance, Sustainability, and Social Responsibility” section below.

NRSROs

Rating agencies, although not formal regulators, monitor our capital adequacy. Two are (i) AM Best, with its Best Capital
Adequacy Ratio ("BCAR") model, and (ii) S&P, with its capital model. Both evaluate insurer balance sheet strength,
comparing available capital to estimated required capital at various probability or rating levels. BCAR and the S&P model
differ from the NAIC financial monitoring tools, particularly RBC. While RBC, the BCAR model, and the S&P capital model
show similar direction as scenarios change, they react differently to variations in economic conditions, underwriting and
investment portfolio mix, and capital. We regularly evaluate our capital adequacy relative to these capital models to ensure we
can effectively pursue our business strategies. Rating agencies also revise their capital adequacy models and requirements more
frequently than the NAIC updates its financial monitoring tools.

Federal Regulation
While primarily regulated at the state level, our business is subject to federal laws and regulations, including:

»  The McCarran-Ferguson Act;
»  The Terrorism Risk Insurance Program Reauthorization Act ("TRIPRA");
+ The NFIP, overseen by the Mitigation Division of the Federal Emergency Management Agency;

»  The Medicare, Medicaid, and SCHIP Extension Act of 2007, which subjects our workers compensation business to
Mandatory Medicare Secondary Payer Reporting;

»  The economic and trade sanctions of the Office of Foreign Assets Control;

»  Various privacy laws related to possessing personal non-public information, including the following:
o Gramm-Leach-Bliley Act;
o Fair Credit Reporting Act;
o Drivers Privacy Protection Act; and
o Health Insurance Portability and Accountability Act.

*  The Sarbanes-Oxley Act and the Dodd-Frank Wall Street Reform and Consumer Protection Act (“Dodd-Frank Act”)
govern publicly-traded companies. These laws require or permit national stock exchanges or associations, such as the
Nasdaq Stock Market LLC, where we list our equity securities, to mandate certain governance practices.

The Dodd-Frank Act, enacted in 2010 in response to the 2008 and 2009 financial market crises, provided for some public
company corporate governance reforms and some oversight of the business of insurance, including:

»  Establishing the Federal Insurance Office ("FIO") under the U.S. Department of the Treasury; and
»  Granting the Federal Reserve oversight of financial services firms designated as systemically important.

The FIO, consistent with its authority under the Dodd-Frank Act (i) negotiated a covered agreement with the European Union
that, among other things, impacted reinsurance collateral requirements for foreign reinsurers and (ii) has been gathering
insurance market data.

For additional information on regulation and the potential impact of regulatory changes on our business, refer to the regulation
risk factor within Item 1A. "Risk Factors." of this Form 10-K.

Corporate Governance, Sustainability, and Social Responsibility

We strive to maintain high ethics and integrity in our business practices. Our focus includes understanding and mitigating risk,
serving customers and distribution partners responsibly, enabling our employees’ professional development and work/life
balance, being environmentally responsible, and helping the communities where we live, work, and serve.

Corporate Governance

Strong governance, oversight, and transparency form the foundation of our financial and operating success. Our mature risk
culture and governance structure are cornerstones of our risk management framework, designed to enhance decision-making
and strengthen risk-reward evaluations.
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large property account. Annually, the Board's Risk Committee receives quality assurance reports focused on
underwriting guidelines and authority. The Risk Committee reviews underwriting metrics quarterly.

+  Enterprise Project Management Office ("EPMOQ") - Responsible for the review, approval, and continued oversight of
large, strategic, transformational, or high-risk projects. Our EPMO framework is based on the Project Management
Institute leading practices. Projects above a certain dollar threshold require Board approval. The EPMO includes
senior management representatives from all primary business and corporate areas. It meets regularly to review all
significant initiatives, receive status reports, and approve project requests.

»  Large Claims Committee - Reviews and approves all claim loss or loss reserves or payments above the Chief Claims
Officer's authority. Claims that (i) have or are likely to exceed a reinsurance policy coverage limit, (ii) have bad faith
exposure of $15 million or more, (iii) are likely to generate significant press interest or have a reputational impact, or
(iv) potentially create a significant legal precedent on an insurance coverage issue are reported to the Board's Audit
Committee. The Large Claims Committee meets as needed.

*  Reserve Committee - Responsible for monitoring loss and loss expense reserve levels and taking management actions
on financial recording of reserves. The Reserve Committee reports reserve indications and actions to the Board, and
its Audit Committee. Key reserve metrics are also reported to the ERC and the Board's Risk Committee. The Reserve
Committee meets quarterly and as needed.

»  Executive Risk Committee - Responsible for evaluating and supervising our risk profile and determining future risk
management actions supporting our overall risk profile. The ERC provides management oversight of our ERM
function and relies on several management committees to analyze and manage specific major risks. The ERC meets
quarterly and as needed, reviewing various topics and the interrelation of our significant risks, including capital
modeling results, capital adequacy, risk metrics, emerging risks, and sensitivity analysis. The Board's Risk Committee
receives quarterly reports on enterprise and emerging risks.

»  Disclosure Committee - Responsible for establishing and implementing procedures to ensure compliance with
Regulation FD and other applicable securities laws. This committee meets quarterly and as needed, and reports
quarterly to the Board's Audit Committee.

*  Market Security Committee - Responsible for reinsurance purchase decisions, reinsurer counterparty risk assessment,
approval of individual reinsurers' placement on our treaties, and catastrophe risk monitoring. The MSC is comprised
of executives and senior leaders with diverse financial and underwriting expertise. It meets semiannually, before each
major treaty renewal and as needed. The MSC updates the Board's Risk Committee at least semiannually on
reinsurance purchases, market trends, and changes in treaty structure, terms, and conditions. For any reinsurance-
related catastrophe bond issuance, the Board’s Finance and Investments Committee reviews and approves any related
security offerings.

ERM Function

The ERM unit identifies, measures, monitors, and reports key and aggregated enterprise-wide risks to the ERC, the Board and
its Risk Committee. The ERM unit collaborates with other functional areas to develop appropriate responses to identified risks
and support the successful execution of our business strategies.

We rely on quantitative and qualitative tools to identify, prioritize, and manage our major risks, including proprietary and third-
party computer modeling and other analyses. When appropriate, we engage subject matter experts, such as external actuaries,
third-party risk modeling firms, and IT and cybersecurity consultants. Our Insurance Subsidiaries submit an annual ORSA
summary report to their domiciliary state insurance regulators. ORSA includes an internal prospective solvency assessment
developed by the CRO, in coordination with the ERC, that our Board reviews.

We categorize our major risks into five broad categories:

»  Assetrisk, arising primarily from our investment portfolio, reinsurance recoverables, and other receivables including
credit and market risk;

»  Underwriting risk, which is the risk our insured losses exceed our expectations, and includes:
o Losses from inadequate loss reserves;
o Larger than expected non-catastrophe current accident year losses; and
o Catastrophe losses that exceed our expectations or our reinsurance treaty limits.
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We also offer competitive and convenient health and wellness programs. To support our employees' social and emotional well-
being, we encourage connections with their colleagues and communities through various programs, including paid time off for
volunteering, matching charitable donations, employee engagement events, employee resource and affinity groups, and unique
programming to meet employee needs.

Talent Development and Employee Retention

We dedicate significant time and resources to (i) training and development, enabling our employees to fulfill their professional
potential and have rewarding careers and (ii) retaining our best talent and fostering a positive work-life balance. We are
committed to ongoing employee learning, personal growth, and continuous improvement. Our employees have access to a wide
range of resources, including live instructor-led and online skills training courses. We also have leadership and talent
development programs and initiatives for all levels of the organization. Examples include our (i) Next Generation of Leaders
program, which identifies early- and mid-career management opportunities for focused development and future senior
leadership preparation, (ii) RISE (Retain Include Support Engage) program, an accelerated professional development program
for individual contributors interested in first-level management positions, (iii) Accelerate program, which provides training for
new managers on leadership skills and techniques, and (iv) our Ignite Internship and Momentum Trainee programs, which are
early career programs that help develop our future talent pipeline.

As of December 31, 2025, we had approximately 2,800 employees; 1,380 were home-based, 810 were in our regional offices,
and the remainder were in our corporate office. Our Flexible Work Location Policy requires most office-based non-
management employees to be in their assigned office 40% of the time, and management employees in the office 60% of the
time. Our 2025 employee turnover rate was approximately 12%, compared to approximately 10% in 2024. Employees with
over 20 years of service represented approximately 13% of our workforce.

Engagement and Inclusion

Building a connected, accountable and empowered organization by developing talent and aligning on prioritized goals is one of
our organizational priorities. We employ strategies to create an inclusive workplace culture and attract and retain employees
through recruiting, onboarding, training, promotion practices, professional development, engagement surveys, retention
interviews, employee resource groups, and competitive compensation and benefits. Collaboration among employees with
varied backgrounds fosters innovation, improving operational performance, product development, customer experience, market
opportunities, and profitability. We are committed to initiatives that promote inclusion regardless of ethnicity, race, religion,
age, veteran status, sexual orientation, gender identity, disability or socio-economic background. Inclusive leadership training
is made available to all newly promoted officers, managers, and supervisors. These efforts aim to enhance engagement and
create a workplace where everyone feels valued and empowered. At the Board level, the CGNC manages a robust process to
recruit new directors with a broad range of skills, expertise, industry knowledge, perspectives, and opinions.

As of December 31, 2025, women represented (i) 57% of our non-officer workforce, consistent with the prior year, and (ii) 37%
of our officer workforce, up one point from prior year. Our officer and non-officer ethnic diversity is consistent with the
national average for financial services. Approximately 75% of our workforce was White at year-end 2025, compared to 76% at
year-end 2024, and 25% were a combination of Black, Latin, Asian, and all other ethnicities at year-end 2025, compared to
24% at year-end 2024.

Environmental

Our Insurance Subsidiaries protect individuals and businesses against the financial impact of covered losses, including from
catastrophic events. Climate change increases the unpredictability of weather-related loss frequency and severity, posing a
long-term risk to our customers’ businesses and lives — and our profitability. We aim to mitigate climate change impact by (i)
prudently overseeing and managing catastrophe risk exposure, (ii) providing our customers with responsive claims handling,
risk management services, and proactive weather alerts, (iii) preparing for the continuing transition to clean energy, and (iv)
reducing our carbon footprint. Understanding and helping mitigate climate change risks to our business and customers is core
to our operations and strategy. We believe these efforts (i) demonstrate responsible corporate action to mitigate climate change
impact and (ii) will contribute to sustained superior financial and operating performance over time that will reward our
shareholders.

The ERC identified climate change as a "high" level emerging risk and management reviews it at least quarterly with the Risk
Committee of the Board. The ERM unit, the ERC, and Management stay informed about key climate change risk developments
through industry publications, webinars, conferences, and regular engagement with outside sources, such as our reinsurance
brokers, investment managers, trade associations, lawyers, and consultants.

Our ERM function is responsible for measuring, assessing, and monitoring the mitigation of climate change-related physical
and transition risks. Physical risks arise from the changing frequency, severity, and characteristics of acute events, like severe

20



convective storms, hurricanes, floods, and wildfires. These risks can directly affect our underwriting results, the long-term
viability of specific business lines we write, and our investment portfolio. Transition risks arise as the world progresses
towards a low-carbon economy, driven by (i) government policy and regulation, (ii) advances in low-carbon technology, and
(ii) shifting societal preferences and public sentiment.

Due to our business risk profile and geographic concentration in the Northeast and Mid-Atlantic states, hurricane peril is our
most significant natural catastrophe exposure, driving the "tail" of our modeled catastrophe loss distribution. This risk has
influenced our decision to diversify our underwriting portfolio geographically and establish rigorous coastal property exposure
guidelines. We seek to manage our exposure to other non-hurricane perils, such as severe convective storms, winter storms,
flooding, and wildfires. We do not write crop insurance, have minimal exposure to private flood, and have a limited percentage
of our geographic exposures in the Western U.S., all limiting our exposures to other weather-related perils, such as droughts,
wildfires, and flooding. We monitor our investment exposure to carbon-intensive industries to measure our vulnerability to
climate-related risks involved with the transition to a low-carbon economy.

The ERM unit assesses our catastrophe risk exposure relative to our established tolerances. This evaluation incorporates the
results of third-party vendor models and proprietary analysis of exposure to hurricanes and other perils on a gross and net basis.
For quantitative information on the modeled results of our underwriting property portfolio by peril, refer to the "Reinsurance"
section in "Results of Operations and Related Information by Segment" of Item 7. "Management’s Discussion and Analysis of
Financial Condition and Results of Operations."

Managing Climate-related Risks

For information about our risks associated with climate change, refer to risks identified with the symbol "@&E" in Item 1A.
"Risk Factors." of this Form 10-K.

Insurance Operations

In managing our insurance operations' physical climate-related risks, we model our property portfolio for (i) hurricanes, winter
storms, wildfires, and other wind events semiannually in January and July and (ii) earthquakes, a significantly lower exposure
for our portfolio than hurricanes and other wind events, annually in July. For some time, we have not underwritten specific
environmentally-hazardous risks related to production from coal mines, thermal coal plants, or oil sands extraction because they
fall outside our underwriting appetite.

Our underwriting controls employ authority levels for large individual property risks and large property accounts that could
create or exacerbate a property aggregation issue. Any individual location exceeding the CUQ's property limit authority must
be approved by the Underwriting Committee, comprised of the Standard Lines Chief Operating Officer, Chief Financial
Officer, Standard Commercial Lines CUO, Executive Vice President of E&S Lines, and CRO. When considering large
property accounts, the Underwriting Committee typically (i) reviews an evaluation of property aggregations by county and state
and projections of marginal impact on our aggregate modeled losses, assuming we wrote the risk and (ii) discusses our
catastrophe risk aggregation appetite and the appropriate pricing for taking the increased risk aggregation.

We believe that we have created an effective control environment for managing gross natural catastrophe risk exposure by (i)
setting overall portfolio growth expectations, (ii) monitoring actual results and property aggregations, (iii) having appropriate
underwriting authority controls around our largest accounts, and (iv) consistently focusing on appropriate pricing of catastrophe
risk.

Our established catastrophic risk tolerance requires that no more than 10% of stockholders’ equity be exposed to a loss from a
hurricane event at a 99.6% confidence level (1-in-250-year event or 0.4% probability), on a net-of-reinsurance and after-tax
basis. For additional quantitative and qualitative information about our modeled results by scenario on stockholders' equity,
refer to the "Reinsurance" section in "Results of Operations and Related Information by Segment" of Item 7. "Management’s
Discussion and Analysis of Financial Condition and Results of Operations.”

Property insurance presents the primary climate-related risk in insurance operations. However, we have potential climate-
related claims under liability policies, such as directors' and officers' ("D&O") liability insurance policies. We monitor these
liability risks, but we partially mitigate our liability-related climate exposure through our (i) D&O appetite selection, which
includes no public companies or financial institutions, (ii) focus on writing business with small regional footprints and avoiding
environmentally-hazardous risks, and (iii) reinsurance, which covers claims in excess of our $3 million casualty reinsurance
retention.
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Investments

We incorporate sustainability considerations into our robust investment due diligence processes. To establish appropriate
sustainability investment governance, we maintain (i) a well-diversified portfolio across issuers, sectors, and asset classes and
(ii) a high credit quality fixed income securities portfolio with a duration and maturity profile at an acceptable risk level that
provides ample liquidity. In addition, we collaborate with our third-party investment managers to ensure they incorporate
sustainability guidelines and protocols into their investment processes for our mandates. Our investment strategy considers
climate change risk by prohibiting any new direct equity or debt investments in thermal coal enterprises, including those
generating 30% or more of their (i) revenue from the ownership, exploration, mining, or refining of thermal coal, or (ii)
electricity generation from thermal coal. We believe that as the world transitions to a low-carbon economy, the value of these
assets could be at greater risk.

Other
In addition to mitigating insurance operations and investment risk, we:

»  Have robust plans to ensure operational continuity if we suffer unforeseen or catastrophic events. We have business
continuity plans in place for our key data processing facility (Disaster Recovery Plan), the leadership team (Executive
Crisis Management Plan), and significant operational areas. We review, update, and test these plans at least annually.
Our tests include "tabletop" exercises and planned hands-on tests.

*  Track our Scope 1 and Scope 2 greenhouse gas ("GHG") emissions, which are low relative to entities in other
industries because we are an insurance holding company. Our Scope 1 emissions include consumption of natural gas,
diesel, refrigerant, and the fuel used by employees for work-related travel in company cars. Our Scope 2 emissions are
tied to our electricity use.

*  Built solar photovoltaic systems mounted on the ground and the garage at our Branchville office. In 2025, these
systems generated approximately 3.3 million kWh of electricity, which we sell to others, together with the right to state
that we use renewable energy.

Ongoing Initiatives
We plan to continue reducing our carbon emissions relative to our revenues over the long term. We develop initiatives that we
expect will reduce GHG emissions over time. Some include:

*  Upgrading our Branchville office building management system, which should reduce heating and cooling natural gas
consumption;

*  Making efforts to transition our company cars from gasoline to hybrid vehicles; and

*  Migrating our information technology systems from our Branchville data center to the cloud.

We have also implemented several initiatives at our Branchville office to lower our environmental impact, including:

»  Enhanced waste management and recycling;

*  Reducing the use of paper within our business;

»  Conversion of all Branchville office light bulbs to LED;

*  Hybrid work schedule;

*  Repurposing commingled recyclables;

+ Installed electric vehicle charging stations for employee use;

*  Elimination of Styrofoam products in our cafeteria;

*  Recycling and more efficient energy use of electronic equipment; and
»  Reducing our water usage through automatic plumbing features.

Reports to Security Holders

We file with the U.S. Securities and Exchange Commission ("SEC") all required disclosures, including our Annual Report on
Form 10-K, Quarterly Reports on Form 10-Q, Current Reports on Form 8-K, Proxy Statements, and any amendments to these
reports that we file or furnish pursuant to Sections 13(a) or 15(d) of the Securities Exchange Act of 1934, as amended, which
are accessible on the SEC's website, www.SEC.gov. These filings are also available at www.Selective.com shortly after filing
such material with the SEC. Our website and the information contained or linked in it are not part of this Annual Report.
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Ttem 1A. Risk Factors.

Certain risk factors can significantly impact our business, liquidity, capital resources, results of operations, financial condition,
and debt ratings. These risk factors might affect, alter, or change actions we take to execute our long-term capital strategy.
Examples include, without limitation, contributing capital to any or all of our ten property and casualty insurance subsidiaries
("Insurance Subsidiaries"), issuing additional debt and/or equity securities, repurchasing our existing debt and/or equity
securities, or increasing or decreasing common stockholders' dividends. We operate in a continually changing business
environment, and new risk factors that we cannot predict or assess may emerge at any time. Consequently, we cannot predict
these new risk factors or assess their potential future impact on our business.

Risks Related to our Insurance Operations

§@ We are subject to losses from catastrophic events.

Losses from natural and human-made catastrophes can negatively impact our financial results. Examples include hurricanes,
tornadoes, windstorms, earthquakes, hail, thunderstorms, severe winter weather, derechos, floods, and fires, some of which are
related to climate change, as well as criminal and terrorist acts, including cyber-attacks, civil unrest, and explosions. The
frequency and severity of these catastrophes are inherently unpredictable, and both have increased globally in recent years. In
many cases, the increase in catastrophe losses relates to small- to- medium-sized events that primary insurers retain rather than
cede to reinsurers. We use sophisticated catastrophe modeling techniques to manage our exposure, but actual exposure and loss
experience can materially differ from catastrophe model estimates. For example, catastrophe models did not fully estimate the
potential for some recent catastrophe losses (such as Winter Storm Elliott freeze losses in December 2022) and the concurrent
economic inflation on construction costs.

Our most significant natural and/or human-made catastrophe exposures are (i) hurricanes impacting the Eastern U.S., (ii) severe
convective storms, including hailstorms and tornadoes, (iii) winter storms, (iv) wildfires, (v) earthquakes, and (vi) terrorism
events. Single storms could adversely impact our financial results; however, we could experience more than one severe
catastrophic event in any given calendar year. We track our severe weather and catastrophe losses using definitions and
information from Insurance Services Office, Inc.'s ("ISO") Property Claim Services unit, an internationally recognized authority
on insured property losses from catastrophes in the U.S., Puerto Rico, and the U.S. Virgin Islands.

Certain factors can impact our estimates of ultimate costs for natural and/or human-made catastrophes, including:
» Inability to access portions of the affected areas after a catastrophic event;
*  Scarcity of necessary labor and materials that delay repairs and increase our loss costs;
»  Regulatory uncertainties, including new or expanded interpretations of coverage;
»  Residual market assessment-related increases in our catastrophe losses;
»  Potential fraud and inflated repair costs, partly driven by (a) demand surge post-event and (b) opportunistic service
providers;
*  Higher loss expenses due to shortages of claims adjusters available to appraise damage;
*  Late claims reporting;
»  Escalation of business interruption costs due to infrastructure disruption; and
*  Whether the U.S. Secretary of the Treasury certifies an event as a terrorist act under TRIPRA.

Natural catastrophes

Temperature changes can affect weather patterns and the frequency and/or severity of catastrophes, including hurricanes, severe
convective storms, wildfires, and flooding — all of which could increase our catastrophe losses relative to historical levels.

A significant component of climate change risk is that the frequency and severity of extreme weather events may evolve
differently relative to historical levels — leading to greater model uncertainty. Climate change models project significant
differences in global regional warming above pre-industrial levels, depending on future climate mitigation levels and
geographic location. These global regional differences, whether attributable to nature or human activities, include increases in
(i) mean temperature in most land and ocean regions, (ii) hot extremes in most inhabited regions, (iii) heavy precipitation in
several regions, and (iv) the probability of drought and precipitation deficits in some regions.
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Human-made catastrophes

Cyber Attacks and Incidents

The risk of a wide-scale criminal or terrorist cyber-attack has become more significant and has drawn increased attention from
IT and national security experts, U.S. policymakers, the U.S. military, and the insurance industry. There is general recognition
that a wide-scale cyber-attack simultaneously impacting multiple victims is more likely, and systemic risk in the insurance
industry has increased. We have identified three primary sources of potential insured exposure to cyber losses: (i) cyber-
specific policies designed to cover both first-party and third-party losses; (ii) affirmative cyber coverage grants included in
other types of policies, such as commercial property or businessowners' policies; and (iii) "silent cyber" exposures, otherwise
known as non-affirmative cyber exposures, which describes cyber risk that is neither expressly covered nor excluded in
insurance policies. This exposure may exist if courts, regardless of intent, interpret policy forms without specific related
coverage exclusions to provide coverage for a cyber-related incident.

Our cyber-specific policies for commercial lines and personal lines customers are 100% reinsured with highly-rated specialty
cyber markets. These solutions allow us to meet our customers' cyber insurance needs while mitigating our underwriting risk as
we develop our expertise in the cyber insurance market.

Beyond our cyber-specific policies, some of our other insurance policies may provide coverage following a cyber event in
certain circumstances:

*  We offer limited first-party affirmative cyber coverage in our commercial property and businessowners' policy forms.
Our base property and businessowners' forms typically include a $2,500 or $10,000 cyber coverage grant that includes
"virus and harmful code.” Over 90% of our policies with virus/harmful code coverage on commercial property,
businessowners', commercial output policy, or inland marine forms have sub-limits of $25,000 or lower. In addition,
we apply cyber incident exclusions that eliminate coverage for malicious cyber except for the sub-limited coverage in
the base ISO coverage forms and our property and businessowners' property “virus and harmful code” extension
endorsements.

*  Most of our general liability and businessowners' policies exclude cyber-related liability losses, except for "bodily
injury." Our specific cyber-exclusion and liability forms' lack of affirmative sub-limited cyber coverage effectively
limits most "silent cyber” exposure. For new and renewal policies effective October 1, 2025, and later, we
implemented ISO's cyber incident exclusion for general liability, which eliminates coverage for "bodily injury" and
"property damage."

* By statute, workers compensation policies cannot include cyber exclusions, and a cyber-attack-related workplace
injury could trigger coverage.

Terrorism

We are required to participate in TRIPRA, now extended to December 31, 2027, for our Standard Commercial Lines and E&S
Lines business. TRIPRA rescinded all previously approved coverage exclusions for terrorism and requires private insurers and
the U.S. government to share the risk of loss on future acts of terrorism certified by the U.S. Secretary of the Treasury. Under
TRIPRA, each participating insurer must pay a significant deductible of specified losses before federal assistance is available.
Our $684 million deductible is based on a percentage of our prior year’s applicable Standard Commercial Lines and E&S Lines
premiums. In 2026, the federal government will pay 80% of losses above the deductible, with the insurer retaining 20%.
Although TRIPRA will mitigate some of our loss exposure to a large-scale terrorist attack, the size of our deductible and 20%
co-participation could have a material adverse effect on our results of operations, liquidity, financial condition, financial
strength, and debt ratings. If the U.S. Secretary of the Treasury does not certify specific terrorist events, we could be required
to pay terrorism-related covered losses without TRIPRA's risk-sharing benefits. We could also be required to pay terrorism-
related losses for customers who declined terrorism coverage.

Our primary workers compensation policies are required to cover terrorism risk, so TRIPRA applies to those policies. Insureds
with non-workers compensation commercial policies can accept or decline our terrorism coverage or negotiate with us for other
terms. In 2025, 83% of our Standard Commercial Lines non-workers compensation policyholders purchased terrorism
coverage that included nuclear, biological, chemical, and radioactive ("NBCR") events. TRIPRA also applies to cyber liability
insurance policies reported under a Terrorism Risk Insurance Program-eligible line of insurance.

Many states mandate that commercial property policies cover fire following an act of terrorism - regardless of whether the
insured purchased terrorism coverage. We also sometimes elect to provide terrorism coverage for lines of business not included
in TRIPRA, such as Commercial Automobile. TRIPRA has never covered personal lines of business. Our Standard Personal
Lines homeowner policies exclude nuclear losses but not biological, chemical, or conventional terrorism losses. Qur current
reinsurance programs cover some losses from conventional foreign and domestic terrorism acts but not NBCR events.
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An increase in natural or man-made catastrophe losses, including a systemic cyber-attack that results in an aggregation of
property and/or casualty cyber losses, will reduce our net income and stockholders’ equity and could have a material adverse
effect on our liquidity, financial strength, and debt ratings. The closer a catastrophe occurs to the end of a reporting period, the
more likely we are to have limited information to estimate loss and loss expense reserves, increasing the uncertainty of our
estimates. More comprehensive claims information available after a reporting period may result in reserve changes in
subsequent periods.

Our loss and loss expense reserves may not adequately cover actual losses and expenses.

We maintain reserves for our estimated liability for loss and loss expense associated with reported and unreported insurance
claims. Estimating loss and loss expense reserves is inherently uncertain, and there is no method for precisely determining the
ultimate liability for claims settlement. We base our loss and loss expense reserve estimates on our internal in-depth reserve
review, which uses our loss experience, claims payment and reporting patterns, and our assessment of underlying claims
frequency and severity trends. We supplement the estimates with other subjective considerations, including projected impacts
from economic, political, social, and legal developments or trends, such as inflation, judicial trends and tort decisions, and
various state legislative initiatives. We cannot predict the timing or impact of these developments or trends with certainty; nor
can we be certain that the reserves we establish are adequate or will remain so in the future.

We review our reserve position quarterly and adjust it as determined appropriate. An increase in reserves (i) reduces net
income and stockholders' equity, and (ii) could have a material adverse effect on our liquidity, financial strength, and debt
ratings. As we underwrite new business and renew existing business, we estimate future loss cost trends to inform our product
pricing, aimed at generating an adequate risk-adjusted return. If our future loss cost trend estimates prove to be understated, our
pricing of future new and renewal business could be inadequate to cover actual loss costs, and our future loss and loss expense
reserves could be understated.

Three examples of how loss and loss expense reserves might be affected by economic, political, social, or legal developments
or trends are:

+ Ifeconomic inflation, including medical inflation, is higher than our assumptions, our loss and loss expense reserves
for our longer tail lines of business could be insufficient. For example, 2022 inflation rates reflected in the overall
consumer price index ("CPI"), the Core CPI, and the Producer Price Index, were higher than in 2021. While inflation
moderated in subsequent years, it remains elevated relative to the Federal Reserve’s long-term 2% target. The workers
compensation line of business is particularly susceptible to inflation due to its extended payment pattern and exposure
to medical care services and commodities. While medical inflation has been low for several years, it has risen recently
and, in combination with rising utilization, is driving increases in workers compensation medical severities. If this
trend continues and medical care costs increase significantly or persist at a higher level for an extended period, our
overall loss and loss expense reserves could be materially impacted. Our short-tail property lines of business are also
susceptible to inflation due to their exposure to increased labor and material costs.

«  Social inflation refers to the phenomenon where societal factors, such as attitudes, perceptions, and cultural changes,
contribute to increased insurance claims costs and litigation. It often results in higher payouts in legal settlements and
jury awards, and affects insurance premiums for businesses and individuals. This inflation is driven by various factors,
including changing jury attitudes, increased litigation funding, larger awards in court cases, legal system abuse,
insurance coverage gaps, increased willingness to undergo surgery, and novel interpretations of liability. Social
inflation can affect all lines of business. However, the automobile liability, general liability, and corresponding
umbrella lines of business involving bodily injury to third-party claimants tend to be more susceptible to social
inflationary impacts. Our reserve for loss and loss expense could be insufficient if impacts from social inflation
exceed our assumptions.

»  Various states have expanded or could expand the statute of limitations for civil actions alleging sexual abuse. By
retroactively permitting previously time-barred claims, these "reviver” laws may result in insurance claims that could
significantly increase loss costs and require new reserves or re-evaluation of previously established reserves. Since
reviver statutes have been enacted, we have received some notices of claims or potential claims for alleged acts, some
that may have occurred several decades ago. Without prior experience, we cannot estimate the number of "reviver"”
claims notices we may receive. Most notices (i) are blanket notices sent by attorneys representing claimants unsure of
the alleged assailant or supervising entity's insurer or policy (if any) and (ii) may not implicate any of our or a
predecessor's insurance policies. For those we determine implicate one of our or a predecessor's policy, we (i) have
investigated or are investigating facts, (ii) have evaluated policy terms, (iii) believe we have appropriate coverage
defenses to most of these claims and/or sufficient reinsurance protections, and (iv) have considered these factors in
establishing our reserves, which we believe provide a reasonable estimate of the aggregate ultimate net exposure for
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these claims. We face related litigation risks because policyholders and claimants may challenge our coverage
positions. We discuss these risks further below in the Risk Factor entitled, "We are engaged in ordinary routine legal
proceedings incidental to our insurance operations that are inherently unpredictable and could impact our reputation
and/or have a material adverse effect on our consolidated results of operations or cash flows in particular quarterly or
annual periods.”

For further discussion on our loss and loss expense reserves, please see the "Critical Accounting Policies and Estimates" section
of Item 7. "Management’s Discussion and Analysis of Financial Condition and Results of Operations." and Note 2. "Summary
of Significant Accounting Policies" in Item 8. "Financial Statements and Supplementary Data." of this Form 10-K.

Q@ Our ability to reduce our risk exposure depends on the availability and cost of reinsurance.

We transfer a significant portion of our underwriting risk to third parties through reinsurance, primarily in the form of annual
contracts that reimburse us for losses exceeding specified thresholds on a per-loss or aggregate basis. Typically, our
reinsurance coverages align with the coverages in our primary insurance policies, including coverages for catastrophes.
Historically, commercial property and homeowners losses have accounted for most of our catastrophe-related reinsurance
claims. We determine the amount of reinsurance we purchase by analyzing historical losses and outputs from various modeling
software programs that analyze our Insurance Subsidiaries' risks, particularly for catastrophes. Insufficient reinsurance could
have a material adverse effect on our results of operations, liquidity, financial condition, financial strength, and debt ratings.

Reinsurance availability, retentions, coverage limits, terms, conditions, exclusions, and cost depend on market conditions,
which are influenced by traditional direct- and broker-placed reinsurance, retrocessional reinsurance, and catastrophe bond
market capacity. These market factors can cause reinsurance costs to fluctuate, which may not correlate with our loss
experience. State insurance regulators generally permit us to consider catastrophe reinsurance expense in our filed rates and
rating plans. However, the conditions and timing of regulatory approval may not align with the actual reinsurance expense.
Reinsurance expense increases that are not considered or approved in our filed rates and rating plans will reduce our earnings.
If we cannot negotiate desired reinsurance amounts or terms, we may experience increased reinsurance expenses and increased
risk retention on individual or aggregate claim losses, which could limit our ability to write future business.

Our Insurance Subsidiaries face increased underwriting risk and loss exposure for specific primary policy perils, like cyber and
communicable diseases, which our reinsurance policies now principally exclude. Our reinsurance contracts also restrict our
ability to cede certain types of potential terrorism-related losses. Increased underwriting risk from these and other risks could
lead to higher net loss and loss expense and underwriting results volatility. Decreased reinsurance availability would also
increase our underwriting risk if we cannot fully place our targeted reinsurance treaty coverage on renewal.

Even with the benefits of reinsurance, our catastrophe risk exposure could have a material adverse effect on our results of
operations, liquidity, financial condition, financial strength, and debt ratings.

We are exposed to credit risk.
We encounter credit risk in various areas of our insurance operations, particularly from third parties:

*  Our reinsurers, which have payment obligations under our reinsurance agreements. Reinsurance credit risk can
fluctuate over time, increasing during periods of high industry catastrophe and liability losses. Reinsurers generally
manage their significant loss exposure through their own reinsurance programs, or retrocessions, and we do not have
complete details about them. If our reinsurers have trouble collecting on their retrocession programs or reinstating
retrocession coverage after a large loss, we may not receive timely or full payment of our reinsurance claims.
Consequently, we have direct and indirect counterparty credit risk to our reinsurers and the reinsurance industry, which
is a global yet concentrated market.

»  Certain life insurance companies, if they fail to fulfill their contractual obligations to our policyholders or claimants
under annuities we purchased as part of structured claims settlements.

»  Some of our independent distribution partners who collect our premiums from policyholders.

»  Some policyholders, who are directly obligated to us for premium and/or deductible payments, may have their
payment timing altered by regulator-granted payment moratoriums.

Our exposure to credit risk could have a material adverse effect on our results of operations, liquidity, financial condition,
financial strength, and debt ratings.
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We depend on distribution partners.

‘We market and sell our insurance products through independent, non-employee distribution partners. Independent distribution
partners have — and we expect they will continue to have — a significant role in the overall production of insurance industry
premium. While our customers find advantages in using independent distribution partners, our reliance on independent
distribution partners presents risks and challenges, including:

»  Competition within our distribution channel, as we must market our products and services to independent distribution
partners who can access multiple carriers and markets.

*  Brand recognition challenges because we closely coordinate marketing with our distribution partners and some
customers do not differentiate their insurance agent from their insurer.

*  Our market share growth is tied to our distribution partners' market share. Consequently, growth in our Standard
Personal Lines could be more limited than in our Standard Commercial Lines. Competitors have focused on lower-
cost "direct-to-customer” distribution models emphasizing digital ease and efficiencies to grow market share in
standard personal lines. Continued advancements in "direct-to-customer” distribution models may impact our
independent distribution partners' overall market share, make it more difficult for us to grow, or require us to establish
relationships with more distribution partners.

+ Aggregation and consolidation of our independent distribution partners and their market share. Some publicly traded
and private equity-backed independent distribution partners have deployed consolidation strategies to acquire other
independent distribution partners and increase their market share ("Aggregators") over the last decade. If more of
our independent distribution partners become Aggregators or Aggregators acquire them, the demands and influence
of Aggregators on our business could increase. For example, certain aggregators are pursuing strategies to
consolidate their business with fewer insurers and demanding customized compensation agreements. Aggregators
accounted for approximately 51% of our DPW at December 31, 2025, up from 46% in the prior year. No single
distribution partner is responsible for 10% or more of our combined insurance operations' premium.

Our financial condition and results of operations are impacted by the success of our independent distribution partners in
marketing and selling our products and services.

National and global economic conditions could adversely and materially affect our business, results of operations, financial
condition, and growth.

Unfavorable economic developments, such as a decline in economic growth or an increase in inflation levels, could adversely
affect our earnings if our policyholders require less insurance coverage, cancel existing insurance policies, modify coverage, or
choose not to renew with us. Inflation could significantly affect our claims severity across multiple lines of business potentially
leading to adverse reserve development. An economic downturn could also lead to increased credit and premium receivable
risk, failure of reinsurance counterparties and other financial institutions, limitations on our ability to issue new debt, reduced
liquidity, and declines in the fair value and financial strength ratings of our investments. These potential events and other
economic factors could adversely and materially affect our business, results of operations, financial condition, and growth.
During 2025, 24% of DPW in our Standard Commercial Lines business was based on payroll or sales of our underlying
policyholders. An economic downturn in which our policyholders have declining revenue or employee count could adversely
affect our total written premium, including audit and endorsement premiums.

We write business domestically in the United States, and our insurance operations do not have direct exposure to insureds in
Russia, Ukraine, or the Middle East. We do not have material exposure to investments subject to embargoes or Russian
reinsurance counterparties. However, ongoing wars and conflicts continue to impact global economic, banking, commodity,
and financial markets by exacerbating economic challenges, including inflation and supply chain disruptions, which influence
insurance loss costs, premiums, and investment valuations.

A downgrade or a potential downgrade in our financial strength or credit ratings could result in a loss of business and have
a material adverse effect on our financial condition and results of operations.

A significant downgrade in our financial strength rating, particularly from AM Best Company ("AM Best"), would impact our
ability to write new or renewal business. Most policyholders are required by various third-party agreements, primarily with
lenders, to maintain insurance policies from a carrier with a minimum rating from AM Best or Standard & Poor's Global
Ratings. Credit rating downgrades could also make it more expensive to access capital markets. We cannot predict rating
actions issued by nationally recognized statistical rating organizations that might adversely affect our business or potential
responses. Any significant downgrade in our financial strength and credit ratings below an "A-" could have a material adverse
effect on our results of operations, liquidity, financial condition, financial strength, and debt ratings. For additional information
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on our current financial strength and credit ratings, refer to "Overview" in Item 1. "Business." of this Form 10-K.

Markets for insurance products and services are highly competitive and subject to rapid technological advancement, and we
may struggle to compete effectively.

We offer our insurance products and services in a highly competitive market characterized by (i) consumer and business price
sensitivity and (ii) aggressive price competition based on performance characteristics, insights gained through larger data sets,
and rapid adoption of technological advancements. These factors can compress underwriting margins, impact new products and
services, and evolve industry standards. Qur ability to compete depends heavily on our timely and consistent introduction of
innovative new products and services.

We face substantial competition from a wide range of property and casualty insurance companies for customers, distribution
partners, and employees. Competitors include public, private, and mutual insurance companies. Many competitors are larger
and may have lower relative operating costs, lower capital costs, or greater capacity to absorb or diversify more risk while
maintaining their financial strength ratings. Other competitors, such as mutual or reciprocal companies, are owned by or
operated cooperatively for insureds and, unlike us, do not have shareholders who evaluate return on equity performance.
Consequently, some competitors may be able to price their products more competitively.

The Internet is a significant competitive digital marketplace for existing and new competitors. Established insurance
competitors are exploring broader digital Internet offerings and artificial intelligence ("AI") tools. New competitors with
variations on traditional business models have emerged. Because the Internet makes it easier and less expensive to bundle
products and services, it is also possible that non-insurance companies conducting business online could enter the insurance
business or form strategic alliances with insurers. Changes in competitors and the competitive landscape, particularly on the
Internet, could shift the supply or demand for insurance and adversely affect our business.

The increasing importance of the Internet, technology, Al, and digital strategies in our industry also demands that we attract and
retain employees in difficult-to-fill data science, advanced analytics, and IT roles. If we cannot attract and retain such
employees, our results of operations and financial condition could be adversely affected.

We have less loss experience data than our larger competitors.

Insurers depend on access to reliable data about their policyholders and loss experience to build complex analytics and
predictive models that assess loss costs, expected profitability, reserve adequacy, adverse claim development potential, recovery
opportunities, fraudulent activities, and customer buying habits.

We expect the importance of data science and analytics to increase, becoming more complex and accurate as larger sets of more
relevant data become available. Some larger competitors have significantly more data about the performance of their
underwritten risks. In comparison, we may not have sufficient volumes of loss experience data to accurately and granularly
analyze and project our future costs. We supplement our data with industry loss experience from Verisk, AAIS, NCCI, and
other publicly available sources. While relevant, industry data may not correlate specifically to the performance of our
underwritten risks or be as predictive as data on a larger book of our own business. Because we use and depend on the
aggregated industry loss data assembled by rating bureaus under the antitrust exemptions of the McCarran-Ferguson Act, we
likely would be at a competitive disadvantage to larger insurers if Congress repealed the McCarran-Ferguson Act.

@@ We are subject to various modeling risks that could have a material adverse impact on our business results.

We rely on complex financial and other statistical models, developed internally and by third parties, to predict (i) underwriting
results on individual risks and our overall portfolio, (ii) claims fraud and other claims impacts, such as escalation, (iii) impacts
from catastrophes, (iv) enterprise risk management capital scenarios, and (v) investment portfolio changes. We rely on these
financial and other statistical models to analyze historical loss costs and pricing, claims severity and frequency trends,
catastrophe losses, reinsurance attachment and exhaustion points, investment performance, portfolio risk, and our economic
capital position. Flaws or limitations in financial and statistical models, as well as their embedded assumptions could
understate estimated losses. For example, a significant component of climate change risk is that the frequency and severity of
extreme weather events may evolve differently relative to historical levels — leading to greater model uncertainty. In addition,
increasing insurance regulatory interest in data and model use, combined with any potential restrictions on traditional rating
factors or model use, could have a material adverse impact on our financial condition and operating results. In recognition of
this risk, management's experience and sound business judgment must be used to interpret and apply model results.
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Risks Related to Our Investments Segment

@@ Our investments are exposed to credit risk, interest rate fluctuation, and changes in value.

We depend on income from our investment portfolio for a significant portion of our revenue and earnings. Our investments can
be negatively affected by (i) liquidity, (ii) credit deterioration, (iii) financial results, (iv) public and private market volatility, (v)
economic conditions, including heightened levels of economic inflation, (vi) political risk, (vii) sovereign risk, (viii) interest
rate fluctuations, (ix) international trade policies and tariffs, or (x) other factors, including civil unrest and other catastrophic
events, some of which may be impacted by climate change risk.

Our investment portfolio's value is subject to credit risk from the issuers, guarantors, financial guarantee insurers, and other
counterparties to the securities we hold or transactions we enter. Defaults by any of these parties could reduce our net
investment income and increase net realized investment losses. We are also subject to the risk that the issuers or guarantors of
our fixed income securities may default on principal and interest payment obligations.

Additionally, we are exposed to interest rate risk, primarily related to the market price and cash flow variability associated with
interest rate changes. Consequently, the amount of our cash and cash equivalents and the value and liquidity of our marketable
and non-marketable securities may fluctuate substantially. Future fluctuations in the value of our cash, cash equivalents, and
marketable and non-marketable securities could result in significant losses that have a material adverse impact on our financial
condition and operating results.

Our investment portfolio is exposed to climate change-related transition and physical investment risks.

»  Transition risks arise from the world’s transition to a low-carbon economy, driven by government policy and
regulation, advances in low-carbon technology, and shifting societal preferences and public sentiment. This transition
to renewable energy sources may lead to (i) stranded assets in sectors with high carbon footprints or those closely tied
to carbon-based economic activity, such as the fossil fuel and automotive industries, (ii) increased costs for
infrastructure reinvestment and replacement, and litigation defense of carbon-intensive sectors, (iii) lower corporate
profitability, (iv) lower property values, and (v) lower household wealth. The Paris Agreement Capital Transition
Assessment defines the carbon-intensive sectors as the most exposed to transition risk: oil and gas, coal, power,
automotive, cement, aviation, and steel. Carbon-intensive sectors within our fixed income securities portfolio
represented about 4% and 5% of our total invested assets as of December 31, 2025 and December 31, 2024,
respectively.

*  Physical investment risks include the risk of investment losses on our commercial and residential mortgage-backed
securities exposed to climate-related catastrophic losses that can cause business disruption, destroy capital, increase
costs to recover from disasters, reduce revenue, and cause population displacement and migration. These, in turn, can
lower residential and commercial property values, household wealth, and corporate profitability, potentially creating
financial and credit market losses impacting insurer asset values. As of December 31, 2025, about 76% of our
residential mortgage-backed securities were backed by government agencies. We generally invest in the top tranches
of commercial mortgage-backed securities, which limit potential losses from declines in property value. As of
December 31, 2025, about 71% of our commercial mortgage-backed securities had "AAA" credit ratings.

Significant future declines in investment values could require further losses recorded on securities we sell and credit losses. For
more information regarding market interest rate, credit, and equity price risk, see Item 7A. "Quantitative and Qualitative
Disclosures About Market Risk." of this Form 10-K.

We are subject to the risks inherent in investing in private limited partnerships.

Our alternative investments include private limited partnerships that invest in various strategies, such as private equity, private
credit, and real assets. The primary assets and liabilities underlying these limited partnership investments generally do not have
quoted prices in active markets for the same or similar assets. Consequently, their valuation is subject to a higher level of
subjectivity and unobservable inputs than most of our other investments. We record these limited partnership investments
under the equity method of accounting, so valuation decreases could negatively impact our results of operations.

Determining the amount of credit losses taken on our investments is highly subjective and could materially impact our
results of operations or our financial position.

The determination of the amount of credit losses taken on our investments is based on our quarterly evaluation and assessment
of our investments, as well as the known and inherent risks associated with the various asset classes. Our allowance for credit
losses is subject to significant judgments and assumptions about changes in economic conditions, estimated future cash flows,
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and the accuracy of third-party information used in internal assessments. We revise our evaluations and assessments as
conditions change and new information becomes available. There can be no assurance that management has accurately
assessed the level of credit losses recorded in our Financial Statements. For further details on our evaluation and considerations
for determining whether a security has a credit loss, please refer to "Critical Accounting Policies and Estimates" in Item 7.
"Management’s Discussion and Analysis of Financial Condition and Results of Operations." of this Form 10-K.

Risks Related to Evolving Laws, Regulations, and Public Policy Debates

%@ We are subject to complex and changing laws, regulations, and public policy debates that expose us to regulatory
scrutiny, potential liabilities, increased costs, reputational harm, and other adverse effects on our business.
Our operations are subject to complex and changing state and federal laws, regulations, and public policy debates on subjects,
including, without limitation, the following:

*  Pricing and underwriting practices;

»  Claims practices;

*  Loss and loss expense reserves;

»  Exiting geographic markets and/or policy cancellations or non-renewals;

» Climate change and sustainability-related issues, including reporting, investment, and other mandated actions;

»  Assessments for guaranty funds, second-injury funds, and other mandatory assigned risks and reinsurance pools;

+  The types, quality, and concentration of investments we make;

*  Minimum capital requirements for the Insurance Subsidiaries;

*  Dividends from our Insurance Subsidiaries to the Parent;

»  Privacy, data security, and related public disclosures for breaches;

+ Tax;

e Antitrust;

*  Consumer protection;

»  Advertising, media, and digital content;

+  Sales;

» Billing and e-commerce;

+ Intellectual property ownership and infringement;

»  Technology, digital platforms, artificial intelligence, and predictive and other modeling types;

* Internet, telecommunications, and mobile communications;

»  Availability of third-party software applications and services;

*  Employment and workplace rules related to human resources practices and environmental, health, and safety issues;

*  Anti-money laundering; and

*  Corporate social responsibility.

Changes to laws and regulations can adversely affect our business by increasing our costs, limiting our ability to offer products
or services to customers, requiring changes to our business practices, or otherwise making our products and services less
attractive.

In addition to regulatory changes, broader public policy changes and political uncertainties can have an impact on our business
results. For example, (i) tariffs and related trade policy shifts can disrupt supply chains and increase costs, creating uncertainty
for pricing and loss cost assumptions, and (ii) prolonged government shutdowns result in a lapse in the National Flood
Insurance Program ("NFIP"), which would impact our Standard Personal Lines results.

While we underwrite risks only in the U.S., international regulatory developments, primarily capital adequacy and risk
management requirements in the European Union ("EU"), may influence U.S. regulators as they develop or revise domestic
regulatory standards.

We have designed and implemented policies and procedures to ensure compliance with applicable laws and regulations.
However, we cannot provide assurance that our employees, contractors, or independent distribution partners will not violate
such laws, regulations, or our policies and procedures. To some degree, we have multiple regulators whose authority may
overlap and whose interpretations and/or regulations related to the same legal issues may differ. Consequently, there is a risk
that one regulator's position or interpretation may conflict with another regulator on the same point. For example, (i) if
Congress passed legislation regulating insurer solvency oversight and state regulators remained responsible for rate approval,
we could be subject to an inconsistent regulatory framework that could impact our profitability and capital adequacy or (ii) the
difference between California's more expansive view of required climate disclosures as compared to those of the SEC. The cost
of complying with various laws and regulations, potentially conflicting laws and regulations, and changes in those laws and
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regulations, could have a material adverse effect on our results of operations, liquidity, financial condition, financial strength,
and debt ratings. Insurers are subject to regulatory, political, and media scrutiny. We are subject to government market
conduct reviews and investigations, legal actions, and penalties. There can be no assurance that our business will not be
materially adversely affected by the outcomes of such activity in the future. If we are found to have violated laws and
regulations, it could materially adversely affect our reputation, financial condition, and operating results.

Our business is subject to various state, federal, and other laws, rules, policies, and other data use and protection
obligations.

We are subject to federal and state laws governing the collection, use, retention, security, and transfer of personally identifiable
information ("PII"). Federal laws include the Gramm-Leach-Bliley Act, the Fair Credit Reporting Act, the Drivers Privacy
Protection Act, the Health Insurance Portability and Accountability Act, and Unfair and Deceptive Acts and Practices laws.
Several states, like New York, Nevada, Colorado, Virginia, and California, have passed similar laws, and others are considering
imposing additional restrictions or creating new rights concerning PII. These laws continue to develop and may differ by
jurisdiction. Complying with emerging and changing requirements may result in substantial costs or necessitate us to change
our business practices. Noncompliance could result in significant reputational harm, penalties, and legal liability.

General Data Protection Regulation ("GDPR") regulates data protection and privacy in the EU, including personal data transfers
outside the EU. GDPR’s central tenet is to give individuals primary control over their personal data. Because we do not write
coverages in the EU, GDPR does not directly impact us. Some U.S. states have subsequently incorporated individual-control
mechanisms into state privacy laws. Future EU data privacy actions likely will influence U.S. regulators over time.

We make statements about our use and disclosure of PII in our privacy notice, published on our website, and in other public
venues. We may be subject to litigation or governmental actions if we fail to comply with these public statements or federal
and state privacy-related and data protection laws and regulations. Such proceedings could impact our reputation and result in
penalties, including ongoing audit requirements and significant legal liability.

@& We are engaged in ordinary, routine legal proceedings incidental to our insurance operations that are inherently
unpredictable and could impact our reputation and/or have a material adverse effect on our consolidated results of
operations or cash flows in particular quarterly or annual periods.

We are engaged in ordinary routine legal proceedings incidental to our insurance operations that include:

» Indemnity or defense of third-party suits brought against our insureds;

»  Defense of actions brought against us by our insureds who disagree with our coverage decisions, some of which allege
bad faith claims handling and seek extra-contractual damages, punitive damages, or other penalties;

+  Actions we file, primarily for declaratory judgment, seeking confirmation that we have made appropriate coverage
decisions under our insurance contracts;

»  Actions brought against competitors or us by plaintiffs alleging improper business practices and sometimes seeking
class status. Such actions historically have included issues and allegations, without limitation, related to (i) unfairly
discriminatory underwriting practices, including the impact of credit score usage, (ii) managed care practices, such as
provider reimbursement, and (iii) automobile claims practices; and

+ Actions we file against third parties and other insurers for subrogation and recovery of other amounts we paid on our
insureds' behalf.

Some of our legal proceedings may receive media attention due to their perceived newsworthiness and/or their relationship to
various broad economic, political, social, and legal developments or trends. Such media stories could negatively impact our
reputation.

We expect any potential ultimate liability for ordinary routine legal proceedings incidental to our insurance business will not be
material to our consolidated financial condition after considering estimated loss provisions. Litigation outcomes are inherently
unpredictable, even with meritorious defenses. The same is true with case-specific litigation duration, as state dockets are often
overcrowded. Generally, the longer a case is in litigation, the more expensive it can become. Because the amounts sought in
specific actions are large or indeterminate, any adverse outcomes could have a material adverse effect on our consolidated
results of operations or cash flows in particular quarterly or annual periods.

We have no material litigation risks related to climate change.
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Risks Related to Our Corporate Structure and Governance

We are a holding company, and our ability to declare dividends to our shareholders, pay indebtedness, and enter into
affiliate transactions may be limited because our Insurance Subsidiaries are regulated.

Restrictions on our Insurance Subsidiaries' ability to pay dividends, make loans or advances to the Parent, or enter transactions
with affiliates may materially affect our ability to pay dividends on our preferred and common stock or repay our indebtedness.
Based on these restrictions, there is a maximum ordinary annual dividend the Insurance Subsidiaries can provide to the Parent.
Our Insurance Subsidiaries’ ability to pay dividends or make loans or advances is subject to the approval or review by our
domiciliary state insurance regulators. For additional details regarding dividend restrictions, see Note 22. "Statutory Financial
Information, Capital Requirements, and Restrictions on Dividends and Transfers of Funds" in Item 8. "Financial Statements and
Supplementary Data." of this Form 10-K.

The Parent’s ability to pay dividends to its stockholders is also impacted by covenants in its credit agreement (the "Line of
Credit") among the Parent, the named lenders (the "Lenders"), and Wells Fargo Bank, National Association, as Administrative
Agent. These covenants obligate the Parent to, among other things, maintain a minimum consolidated net worth and a
maximum debt-to-capitalization ratio. Our preferred stock's terms limit the Parent's ability to declare or pay dividends on, or
purchase, redeem, or otherwise acquire shares of its common stock or any shares of the Parent that rank junior to, or on parity
with, the preferred stock if the Parent does not declare and pay (or set aside) dividends on the preferred stock for the last
preceding dividend period. For additional details about the Line of Credit's financial covenants, see Note 11. "Indebtedness” in
Item 8. "Financial Statements and Supplementary Data" of this Form 10-K. For additional details about conditions related to
our preferred stock, see Note 17. "Equity” in Item 8. "Financial Statements and Supplementary Data" of this Form 10-K.

Because we are a New Jersey corporation and an insurance holding company, we may be less attractive to potential
acquirers, and our common stock's value could be adversely affected.

We are a New Jersey company, and provisions of the New Jersey Shareholders' Protection Act and our Amended and Restated
Certificate of Incorporation may discourage, delay, or prevent us from being acquired. A supermajority of our shareholders
must approve (i) certain business combinations with interested shareholders or (ii) any amendment to the related provisions of
our Amended and Restated Certificate of Incorporation unless certain conditions are met. These conditions may relate to,
among other things, the interested stockholder's acquisition of stock, the approval of the business combination by disinterested
members of our Board and disinterested stockholders, and the price and payment of the consideration proposed in the business
combination. In addition to considering the effects of any action on our shareholders (including any offer or proposal to acquire
the Parent), our Board may consider (i) the long-term, and short-term interests of the Parent and our shareholders, including the
possibility that the Parent’s continued independence may best serve these interests, (ii) the effects of the action on the Parent's
employees, suppliers, creditors, and customers, and (iii) the effects of the action on the community in which the Parent operates.

These provisions of our Amended and Restated Certificate of Incorporation and New Jersey law could (i) deprive our common
shareholders of an opportunity to receive a premium over the prevailing market price in a hostile takeover and (ii) adversely
affect the value of our common stock.

Because we own insurance subsidiaries, any party seeking to acquire 10% or more of our common stock must seek prior
approval from the subsidiaries’ domiciliary insurance regulators and file extensive information about their business operations
and finances. The New Jersey Department of Banking and Insurance Commissioner, who regulates seven of our Insurance
Subsidiaries, also considers whether (i) the acquisition of control of an insurer would be adverse to the public interest or the
protection of existing and future policyholders or (ii) persons seeking control would use control adversely to the public interest
or the protection of policyholders.

Risks Related to Our General Operations

We, our distribution partners, and vendors are subject to attempted cyber-attacks and other cybersecurity and system
availability risks.

Our business heavily relies on IT and application systems connected to or accessed through the Internet. Consequently, a
malicious cyber-attack could affect us. Our systems also house proprietary and confidential information, including PII, about
our operations, employees, agents, and customers and their employees and property. A malicious cyber-attack on (i) our
systems, (ii) our distribution partners or their key operating systems, and (iii) any other of our third-party partners or vendors
and their key operating systems may interrupt our operations, damage our reputation, and result in monetary damages that are
difficult to quantify. These potential impacts from a malicious cyber-attack could have a material adverse effect on our results
of operations, liquidity, financial condition, financial strength, and debt ratings.
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Through encryption and authentication technologies, we have implemented system- and process-based risk mitigations intended
to secure our IT systems and prevent unauthorized access to or loss of sensitive data. Cyber-attack sophistication evolves daily,
so our security measures may not sufficiently address all eventualities. We may be vulnerable to hacking, employee error,
malfeasance, system error, faulty password management, or other irregularities. We implement new technologies, including Al,
to increase operational efficiencies. These new technologies may increase the risk of cyber attacks. We also rely on third-party
technology providers whose cyber-attack risks may be higher or lower than ours, depending on their profile and the maturity of
their security programs. To the extent possible and practical, we review third-party control environments and align their risk
exposure with our business requirements and risk tolerances. Any disruption or breach of our systems or data security could
damage our reputation, result in monetary damages that are difficult to estimate, and have a material adverse effect on our
results of operations, liquidity, financial condition, financial strength, and debt ratings. To mitigate this risk, we have and
expect to continue to (i) conduct disaster recovery exercises, employee education programs, and tabletop exercises, and (ii)
develop and invest in a variety of controls to prevent, detect, and appropriately react to cyber-attacks, including frequently
testing our systems' security and access controls. We have insurance coverage for certain cybersecurity risks, including privacy
breach incidents, which may be insufficient to indemnify against all arising losses or types of claims.

In addition to the risk of cyber-attacks, we face system availability risk. Our business relies heavily on various IT and
application systems. We have robust business continuity plans designed to minimize the duration and impact of an unexpected
loss of availability of any of these systems. Nevertheless, we could experience an event that impacts one or more of these
systems, including those based in facilities where our vendors or we operate. Such events could disrupt our ability to conduct
business and negatively impact our results of operations, despite our business continuity plans.

Operational leverage relies on the success of our risk management strategies, and their failure could have a material
adverse effect on our financial condition or results of operations.

As an insurer, we assume risk from our policyholders. We define operating leverage as the ratio of NPW to our statutory
surplus. We balance and mitigate our operational leverage risk through several risk management strategies within our insurance
operations to achieve a balance of growth and profit, including an underwriting risk appetite focused on small-to-medium-sized
accounts. We employ significant reinsurance, a disciplined reserving approach, and a conservative investment philosophy.
These strategies have inherent limitations. We cannot be certain that an event or series of unanticipated events will not occur
and result in greater-than-expected losses, which could have a material adverse effect on our results of operations, liquidity,
financial condition, financial strength, and debt ratings.

Item 1B. Unresolved Staff Comments.
None.

Item 1C. Cybersecurity.
Risk Management and Strategy

Our business heavily relies on various IT and application systems that contain proprietary and confidential information about
our operations, employees, agents, claimants, customers, and their employees and property, including personally identifiable
information. These systems are connected to and/or accessed from the Internet, making them susceptible to cyber-attacks. A
cyber-attack on our systems, distribution partners and their key operating systems, or any other third-party partners or vendors
and their key operating systems, may materially affect us. Potential impacts include prolonged interruption of our business
operations, reputational harm, or substantial monetary damages. For a detailed description of the risks related to cybersecurity,
refer to the "Risks Related to our General Operations" section in Item 1A. "Risk Factors." of this Form 10-K.

We have a dedicated unit, led by the Senior Vice President ("SVP") of IT Enterprise Strategy and Execution, to implement
cybersecurity controls, assess and report on cybersecurity risks, and consult with our ERM unit, which is responsible for
identifying, measuring, monitoring, and reporting on key enterprise-wide risks, including cybersecurity risks.

We work with industry-leading security consulting and technology partners, employing a "defense-in-depth" approach that uses
multiple security measures to protect the integrity of our proprietary and confidential information. This approach aligns with
the National Institute of Standards and Technology Cyber Security Framework and provides preventative, detective, and
responsive measures to identify and manage risks. We periodically review our strategy and modify its implementation based on
threat trends, program maturity, assessment results, and the advice of third-party security consultants. We have documented
information security policies, procedures, and guidelines, known as our "Written Information Security Program." Our program
(i) balances responsiveness to rapidly changing threats with ensuring our IT security environment's sustainability and overall
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effectiveness, and (ii) is reasonably likely to defend against risks of cybersecurity threats that would have a material impact on
our business strategy, results of operations, or financial condition. This program focuses on the following six key areas to
monitor various IT performance and security metrics:

*  Proactive cybersecurity processes, including vulnerability scanning, penetration testing, and periodic program
assessments by outside security consultants and assessors;

»  Reactive cybersecurity processes that we regularly evaluate using incident response and disaster recovery exercises
based on realistic scenarios;

»  Endpoint technology that includes encryption, threat management, monitoring, investigation support, and backups;

» Identity and access management controls that often include multi-factor authentication and additional safeguards for
staff granted elevated privileges;

»  Employee cyber risk awareness, training, and testing that covers cybersecurity threats and actions to prevent or report
attacks; and

»  Third-party risk management and security standards, including due diligence, continuous monitoring, cyber risk
scoring, and contractual obligations. We review third-party control environments when practical and align the risk
exposure with our business requirements and risk tolerances.

Board Governance and Management

The Executive Vice President ("EVP") & Chief Information Officer ("CIO") and the SVP of Enterprise Strategy and Execution
provide quarterly updates on the strength of our cyber risk control environment, emerging cyber threat issues, and the results of
external assessments by outside security consultants and assessors to the Board’s Risk Committee. The Board's Risk
Committee oversees our ERM framework and practices. It assists the Board in overseeing our operational activities, including
the Company's information technology security program, and identifying and reviewing related risks.

The cybersecurity team, managed by the SVP of IT Enterprise Strategy and Execution, (i) receives oversight and executive
support through engagement with our ERC, which is responsible for the holistic evaluation, management, and supervision of
our aggregate risk profile and (ii) collaborates with our ERM function on business alignment and cybersecurity insurance
procurement.

The expertise of key members of management and our committees responsible for assessing, managing, and presenting
quarterly updates to the Board’s Risk Committee about our cybersecurity risks is summarized as follows:

» John Bresney, EVP & CIO, reports directly to our Chief Executive Officer and is responsible for all of our IT
operations, including oversight of the SVP of Enterprise Strategy and Execution’s implementation of our cybersecurity
program and enforcement of our cybersecurity policies. He has worked for us for approximately 32 years, holding
various technology and information security roles of increasing responsibility. He has a bachelor’s degree in
information systems and business, a Master’s Certificate in Project Management, and a Columbia University CIO
Program Certificate.

»  Robert McKenna, SVP of Enterprise Strategy and Execution, reports to our CIO and leads the implementation of our
cybersecurity program, enforcement of our cybersecurity policies, technology planning, projects driving IT strategy,
and enterprise IT risk management. He also oversees cybersecurity incidents under our Security Incident Response
Plan ("IRP"). He has worked for us for approximately 23 years in related positions of increasing responsibility and has
over 28 years of technology and information security experience. He has a master’s degree in business administration,
a Certificate in Project Management, and is a Certified Insurance Counselor.

*  Ari Moskowitz SVP, Chief Risk and Reinsurance Officer, reports to our CFO and leads our Reinsurance and ERM
teams, and chairs the ERC and the Market Security Committee. He has a bachelor's degree in mathematics from
Touro College in New York, is an Associate of the Casualty Actuarial Society, and is a member of the American
Academy of Actuaries. Before joining Selective in mid-2025, he spent seven years at Everest Group, leading risk and
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actuarial functions in various executive leadership roles. His predecessor was Christopher Cunniff, who worked for us
for approximately eight years.

Our IRP describes the circumstances that require internal and external notifications of cybersecurity incidents that (i) relate to
any of our computer systems or networks and compromise the confidentiality, integrity, or availability of the systems or
networks, (i) compromise the confidentiality, integrity, or availability of any sensitive data that belongs to us or a third party
and is in our care or custody, or (iii) involve one or more third parties with whom we share sensitive data. It describes the (i)
involvement of the SVP of Enterprise Strategy and Execution, (ii) escalation process of such incidents to senior management,
including the General Counsel, CIO, Chief Financial Officer, CRO, and CEOQ, (iii) reporting process to the Risk Committee and
Board, and (iv) the notification and disclosure process to customers, distribution partners, regulators, and the SEC. The IRP
also provides guidance on evaluating potential cyber events and suspicious cyber occurrences. We engage outside legal counsel
and technical experts to regularly review the IRP and use internal teams and outside advisors with specialized skills to support
the response and recovery efforts of proprietary and confidential information.

For additional information on our overall corporate governance structure and internal process of assessing our other significant
risks, see the "Corporate Governance, Sustainability and Social Responsibility" section in Item 1. "Business." of this Form 10-
K.

Item 2. Properties.

We own a 315,000-square-foot building on 56-acres zoned for office and professional use in Branchville, New Jersey. We
lease all of our other operating facilities from unrelated parties, including a new facility in Short Hills, New Jersey. Many of
our Branchville operations will relocate to Short Hills beginning in mid-2026 and continuing through 2029. The principal
office locations of our insurance and investment operations are listed in the "Geographic Markets" section of Item 1.
"Business." of this Form 10-K. Our facilities provide adequate space for our present needs. Additional space should be
available on reasonable terms if needed.

Item 3. Legal Proceedings.

We are routinely engaged in legal proceedings incidental to our insurance operations that have inherently unpredictable
outcomes and could have a material adverse effect on our consolidated results of operations or cash flows in particular quarterly
or annual periods. For additional information regarding our legal risks, refer to Item 1A. "Risk Factors." and Note 21.
"Litigation" included in Item 8. "Financial Statements and Supplementary Data." of this Form 10-K. As of December 31, 2025,
we have no material pending legal proceedings that could have a material adverse effect on our consolidated financial
condition, results of operations, or cash flows.

Item 4. Mine Safety Disclosures.
Not applicable.
PART II

Item S. Market For Registrant’s Common Equity, Related Stockholder Matters and Issuer Purchases of Equity
Securities.

(a) Market Information
Our common stock is traded on the Nasdaq Global Select Market under the symbol "SIGL."

(b) Holders
Our transfer agent’s records reflect that we had 2,616 common stockholders of record as of January 30, 2026.

(c) Dividends

Dividends on shares of our common stock are declared and paid at the discretion of the Board of Directors (the "Board") based
on our results of operations, financial condition, capital requirements, contractual restrictions, and other relevant factors. We
expect to continue to pay quarterly cash dividends on shares of our common stock.
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Our active monitoring of claim patterns and emerging or shifting trends helps us better understand this rapidly evolving
exposure. However, the ultimate impact of social, political, and legal trends remains highly uncertain and could substantially
impact the ultimate settlement values for these claims.

In addition, we have continued to implement underwriting changes in this line of business that we believe will lead to improved
profitability. These changes may impact portfolio composition and may affect paid and reported development patterns. While
our reserve analyses incorporate methods that adjust for these changes, our estimated reserves have a greater risk of fluctuation.

Standard Market Commercial Automobile Line of Business

At December 31, 2025, our commercial automobile line of business had recorded reserves, net of reinsurance, of $1.3 billion,
representing 21% of our total net reserves. In 2025, this line experienced unfavorable prior year reserve development of $120.4
million, driven by increased severities for accident years 2022 through 2024, with 2024 being the primary driver. In 2024, this
line experienced unfavorable prior year reserve development of $19.5 million, driven by increased loss expenses in accident
year 2023.

The commercial automobile line has experienced unfavorable trends in recent years that have negatively affected the industry's
results and ours. These unfavorable trends are a result of risky driving behaviors, such as speeding, distracted driving, and
driving under the influence, which have reduced in frequency but resulted in significant severity increases. Risky driving
behaviors and the impacts of social inflation continue to pressure this line's claim severities. As of year-end 2025, frequencies
remained somewhat below pre-pandemic levels due to changes in commuting patterns.

Over the last several years, we have implemented underwriting changes in this line of business that we believe will lead to
improved profitability. These changes may impact portfolio composition and may affect paid and reported development
patterns. While our reserve analyses incorporate methods that adjust for these changes, our estimated reserves have a greater
risk of fluctuation.

Standard Market Workers Compensation Line of Business

At December 31, 2025, our workers compensation line of business had recorded reserves, net of reinsurance, of $741 million,
representing 12% of our total net reserves. During 2025, this line experienced favorable reserve development of $90.0 million,
primarily due to improved loss severities in accident years 2022 and prior. Similarly, this line experienced favorable reserve
development during 2024 of $45.0 million, primarily due to improved loss severities in accident years 2022 and prior. During
both 2025 and 2024, the lower-than-expected loss emergence was partly due to (i) lower than initially anticipated medical
inflation and (ii) our various implemented claims initiatives. Because injured workers can receive related medical treatment for
an extended time, decreases in medical inflation can cause favorable loss development over an extended number of accident
years.

A variety of issues can impact the workers compensation line of business, including:

*  Unexpected changes in medical cost inflation — The industry has experienced an extended period of lower medical
claim cost inflation. Changes to our historical workers compensation medical costs and potential changes in future
medical inflation could increase reserve variability;

*  Changes in statutory workers compensation benefits — Statutory benefit changes may affect all outstanding claims,
including past and not-yet-settled claims. Depending on the social and political climate, these changes may either
increase or decrease associated claim costs; and

*  Changes in utilization of the workers compensation system — These changes may be driven by economic, legislative, or
other changes, like increased use of prescriptions for pharmaceuticals, more complex medical procedures, changes in
permanently injured workers' life expectancy, and health insurance availability. Industry analysis has indicated recent
increases in workers compensation system utilization.

Standard Market Personal Automobile Line of Business

At December 31, 2025, our personal automobile line of business had recorded reserves, net of reinsurance, of $177 million,
representing 3% of our total net reserves. This line experienced unfavorable prior year reserve development of $13.0 million in
2025, primarily due to increased loss severities in accident year 2024 concentrated in New Jersey. This line experienced
unfavorable prior year reserve development of $11.1 million in 2024, primarily due to increased loss severities in accident years
2022 through 2023.
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We view increased vehicle repair cost trends as the likely causes of rising severities, exacerbated by riskier driving behaviors,
including distracted driving. We continuously recalibrate our predictive models and refining our underwriting and pricing
approaches. This includes prioritizing additional rate filings by state and further refining our pricing factors.

The rate increases we filed began to take effect early in 2023, and their volume and magnitude increased throughout 2024,
remaining strong in 2025, though slightly lower than 2024. We expect these rates to continue outpacing loss trends in 2026, but
at lower levels than those seen in 2024 and 2025. While we believe these underwriting and pricing changes will ultimately lead
to improved profitability and greater stability, they may also alter our exposure profile. This could impact the patterns of paid
and reported claims development, leading to increased reserve uncertainty in the near term.

E&S Casualty Lines of Business

At December 31, 2025, our E&S casualty lines of business had recorded reserves, net of reinsurance, of $755 million,
representing 12% of our total net reserves. In 2025, this line experienced unfavorable prior year reserve development of $10.0
million, primarily due to increased loss severities in accident years 2020 through 2023. In 2024, this line experienced
unfavorable prior-year reserve development of $20.0 million, primarily due to increased loss severities in accident years 2023
and prior.

Some of the risk factors for the general liability line also affect the E&S casualty lines. These include (i) economic inflation,
such as materials and labor costs and (ii) social inflationary trends, such as increased attorney involvement, broader liability
findings, and more generous settlement awards. In response to these social inflationary trends, we have been embedding higher
severity assumptions in our initial loss ratio estimates.

The E&S marketplace naturally leads to shifts in portfolio mix over time. These changes in business mix may affect paid and
reported development patterns. Our reserve analyses incorporate methods that adjust for these changes, but our estimated

reserves have a greater risk of fluctuation.

Other impacts that create additional loss and loss expense reserve uncertainty

Claims Initiative Impacts

Our Claims Department continually identifies areas for improvement and efficiency to increase our policyholder value
proposition. These improvements may lead to changes in claims practice that affect average case reserve levels and claims
settlement rates, which directly impact the data we use to project ultimate loss and loss expense. While these changes may
increase uncertainty in our estimates in the short term, we expect refined claims process management to create longer-term
benefits.

Our internal reserve analyses incorporate actuarial projection methods that make adjustments for changes in case reserve
adequacy and claims settlement rates. These methods adjust our historical loss experience to the current case adequacy or
settlement rate level, providing a more consistent basis for projecting future development patterns. Because these projection
methods have their own assumptions and judgments, no single method can be considered definitive.

Unanticipated Changes in Economic Inflation

United States ("U.S.") fiscal and monetary policy and global economic conditions bring additional inflationary trend
uncertainty. Changes in inflation affect the ultimate settlement costs for many of our lines of business, with the most significant
reserve impact on the longer-tailed lines, such as general liability and workers compensation. Uncertainty about future inflation
or deflation creates the potential for additional reserve variability in these lines of business.

Sensitivity analysis: Potential impact on reserve estimates due to changes in key assumptions
Our process to establish reserves includes a variety of key assumptions, such as:
»  The selection of loss and loss expense development factors;
+  The weight applied to each individual actuarial projection method,
*  Projected future loss trends; and
+  Expected claim frequencies, severities, and ultimate loss and loss expense ratios for the current accident year.

The importance of any single assumption depends on several considerations, such as line of business and accident year. If the
actual experience emerges differently than the assumptions underlying the reserve process, possible changes in our reserve
estimates could be material to the results of operations in future periods. We conduct sensitivity tests that highlight potential
impacts to loss and loss expense reserves for the major casualty lines of business under different scenarios. These tests consider
each assumption and line of business individually, without considering the correlation between lines of business and accident
years. The results (i) do not constitute an actuarial range, (ii) show possible impacts from variations in certain key assumptions,
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up costs, third-party costs, potentially responsible party shares, allocation of damages, litigation and coverage costs, and
potential state and federal legislative changes.

Other Latent Exposures

We have other latent and continuous trigger exposures in our ongoing portfolio. Examples include claims for construction
defect and abuse or molestation, including in states that have increased and expanded the statute of limitations. We manage our
exposure to these liabilities through our underwriting and claims practices, which include dedicated claim units, like we do for
asbestos and environmental claims. The impact of social, political, and legal trends on these claims remains highly uncertain,
so the development and adequacy of our related loss and loss expense reserves remain highly uncertain. Some of these
exposures remain in our ongoing portfolio and are reserved in aggregate, with other exposures within the line of business
reserves. We remove other unusual and highly uncertain exposures, like toxic product claims involving diacetyl, lead paint, and
silica, from our traditional reserve analysis and undertake a separate review for them.

Investment Valuation and the Allowance for Credit Losses on AFS Fixed Income Securities

Investment Valuation

Accounting guidance defines the fair value of our investment portfolio as the exit price or amount that would be (i) received to
sell an asset or (ii) paid to transfer a liability in an orderly transaction between market participants. When determining an exit
price, we must rely on observable market data, if available. Most securities in our equity portfolio have readily determinable
fair values and are recorded at fair value with changes in unrealized gains or losses recognized through income. Our AFS fixed
income securities portfolio is recorded at fair value, and the related unrealized gains or losses are reflected in stockholders'
equity, net of tax. For our AFS fixed income securities portfolios, fair value is a key factor in the measurement of (i) losses on
securities for which we have the intent to sell and (ii) changes in the allowance for credit losses.

Approximately 88% of our investments measured at fair value are classified as either Level 1 or Level 2 in the fair value
hierarchy and are priced using observable inputs for identical or similar assets. About 12% are classified as either (i) Level 3
and are based on unobservable market inputs because the related securities are not traded on a public market or (ii) not leveled
because the related securities are measured at fair value using net asset value per share (or its practical expedient). For
additional information, refer to the following sections within Item 8. "Financial Statements and Supplementary Data.” of this
Form 10-K: (i) item (d) of Note 2. "Summary of Significant Accounting Policies" for descriptions of the levels within the fair
value hierarchy and the valuation techniques used for our Level 3 securities and (ii) Note 7. "Fair Value Measurements" for
quantitative information on the unobservable inputs in our securities measured using Level 3 inputs.

Allowance for Credit Losses on AFS Fixed Income Securities

When we do not intend to sell fixed income securities in an unrealized loss position, we record an allowance for credit losses
for the portion of the unrealized loss related to an expected credit loss. We estimate expected credit losses on these securities
by performing a risk-adjusted discounted cash flow ("DCF"). The allowance for credit losses is the excess of amortized cost
over the greater of (i) our estimate of the present value of expected future cash flows or (ii) fair value. The allowance for credit
losses cannot exceed the unrealized loss, and therefore it may fluctuate with changes in the security's fair value. We also
consider the need to record losses on securities in an unrealized loss position for which we have the intent to sell. If we
determine that we have the intent or likely requirement to sell the security, we write down its amortized cost to its fair value.

We analyze unrealized losses for credit loss in accordance with our existing accounting policy, which includes performing DCF
analyses at the lot level and analyzing the resulting DCFs using various economic scenarios. In performing these DCF
analyses, we calculate the present value of future cash flows using various models specific to the major security types in our
portfolio. These models use security-specific information and forecasted macroeconomic data to determine possible expected
credit loss scenarios based on projected economic changes. The forecasted economic data incorporated into the models is based
on the Federal Reserve Board’s annual supervisory stress test review of certain large banks and financial institutions.

We also can incorporate internally-developed forecast information into the models as we deem appropriate. In developing our
best estimate of the allowance for credit losses, we consider our outlook for the probability of the various scenarios.

Based on these analyses, we recorded an allowance for credit losses on our AFS fixed income securities portfolio of $31.3
million at December 31, 2025, and $31.9 million at December 31, 2024. If the security-specific and macroeconomic
assumptions in our DCF analyses or our outlook on the occurrence probability of our DCF model scenarios were to change, our
allowance for credit losses and the resulting credit loss expense or benefit would negatively or positively impact our results of
operations. Factors considered in determining the allowance for credit losses require significant judgment, including our
evaluation of the security's projected cash flow stream.
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For additional information regarding our allowance for credit losses on AFS fixed income securities, see item (c) of Note 2.
"Summary of Significant Accounting Policies" and item (i) of Note 5. "Investments" within Item 8. "Financial Statements and
Supplementary Data." of this Form 10-K, respectively.

Reinsurance

Reinsurance recoverables on paid and unpaid loss and loss expense represent our estimates of the amounts we will recover from
reinsurers. Each reinsurance contract is analyzed to ensure sufficient risk is transferred to record the transactions appropriately
as reinsurance in the Financial Statements. Amounts recovered from reinsurers are recognized as assets contemporaneously and
in a manner consistent with the paid and unpaid losses associated with the underlying policies. An allowance for credit losses
on our reinsurance recoverable balance is recorded based on an evaluation of balances due from reinsurers and other available
information, including collateral we hold under the terms and conditions of the underlying agreements. Reinsurers often
purchase and rely on their retrocessional reinsurance programs to manage their capital positions and improve their financial
strength ratings. Details about retrocessional reinsurance programs are not always transparent, making it difficult to assess our
reinsurers' exposure to counterparty credit risk. Other factors impact our reinsurer's credit quality, such as their reserve
adequacy, investment portfolio, regulatory capital position, catastrophe aggregations, and risk management practices. In
addition, contractual language interpretations and willingness to pay valid claims can impact our allowance for estimated
uncollectible reinsurance. Our allowance for estimated uncollectible reinsurance was $2.0 million at both December 31, 2025
and December 31, 2024. We continually monitor developments that may impact recoverability from our reinsurers, for which
we have contractual remedies, if necessary. For further information regarding reinsurance, see the "Reinsurance” section below
in "Results of Operations and Related Information by Segment"” and Note 9. "Reinsurance” in Item 8. "Financial Statements and
Supplementary Data." of this Form 10-K.
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»  Casualty Reinsurance, which provides protection for both individual large casualty losses and catastrophic casualty
losses involving multiple claimants or insureds. We also may use (i) facultative reinsurance, primarily for large
individual casualty risks in excess of our treaty capacity and (ii) quota share capacity for certain new or higher
severity casualty lines of business.

s Terrorism Reinsurance, which provides a federal reinsurance backstop behind the protection of our property and
casualty reinsurance treaties, for terrorism losses covered under the Terrorism Risk Insurance Program
Reauthorization Act ("TRIPRA"). For further information about TRIPRA, see Item 1A. “Risk Factors.” of this

Form 10-K.

»  Flood Reinsurance, for which all of the premiums and losses related to our participation in the WYO (for which we
also receive a servicing fee) are 100% ceded to the federal government.

Property Reinsurance

The following table summarizes our property reinsurance program:

PROPERTY REINSURANCE ON INSURANCE PRODUCTS

Treaty Name

Reinsurance Coverage

Terrorism Coverage

Property Catastrophe
Excess of Loss
(covers all insurance
operations)

$1.4 billion above $100 million retention treaty that responds
on per occurrence basis in four layers:

- 100% of losses in excess of $100 million up to
$200 million;

- 100% of losses in excess of $200 million up to
$400 million;

- 100% of losses in excess of $400 million up to
$800 million; and

- 46% of losses in excess of $800 million up
to $1.5 billion.

The treaty provides one reinstatement in each of the first three
layers and no reinstatement in the fourth layer.

Personal Lines-only treaty with $20 million of limit excess of
$20 million retention and coverage of 100% of losses. This has
an annual aggregate limit of $20 million.

The per occurrence limit is $1.045 billion, which includes $20
million for the Personal Lines-only treaty. The annual
aggregate limit is $1.745 billion.

All nuclear, biological, chemical, and radioactive ("NBCR")
losses are excluded regardless of whether or not they are
certified under TRIPRA. Please see Item 1A. “Risk Factors.”
of this Form 10-K for discussion regarding TRIPRA.

Property Catastrophe
Bond (covers all insurance
operations, excluding
Florida, California,
Louisiana, and Texas)

46% of losses in excess of $800 million up to $1.5 billion that
responds on a per occurrence basis.

The catastrophe bond provides a single $325 million limit with
no reinstatements.

Norme.

Property Per Risk Excess ~ There are three layers covering 100% of $95 million in excess ~ All NBCR losses are excluded regardless of whether or not
of Loss of $5 million. Losses other than TRIPRA certified losses are they are certified under the TRIPRA. For non-NBCR losses,
(covers all insurance subject to the following reinstatements and annual aggregate the treaty distinguishes between acts committed on behalf of
operations) limits: foreign persons or foreign interests ("Foreign Terrorism") and
L - those that are not. The treaty provides annual aggregate limits
-85 million in excess of $5 million layer L. for Foreign Terrorism (other than NBCR) acts of $15 million
provides 15 reinstatements; $80 million in aggregate limits;  for the first layer, $60 million for the second layer, and $70
- $20 million i £$10 million 1 million for the third layer. Non-Foreign Terrorism losses
§ prgsidl:sn fglufigie;:t:tefneng,l $11° 510 ?rz]i?fion in (other than NBCR) are covered to the same extent as non-
aggregate limits; and terrorism losscs.
- $70 million in excess of $30 million layer
provides one reinstatement, $140 million in aggregate
limits.
Flood 100% reinsurance by the federal government’s WYO. None.

Property Catastrophe Reinsurance Program
Our property catastrophe reinsurance program includes a primary excess of loss treaty and an indemnity reinsurance agreement
with a special purpose insurer that issued a catastrophe bond. This program covers our standard market and E&S business. In
addition, we renewed the Personal Lines-only treaty of $20 million in excess of a $20 million retention to mitigate Personal
Lines-specific catastrophe losses. Effective January 1, 2026, we renewed our main property catastrophe treaty, with additional
limit, stable retention, and improved terms. The property catastrophe treaty excludes coverage for communicable disease but
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geographic expansion progresses and we continue to evaluate our business appetite, physical risks from these perils and others
will be considered in our strategic decision making.

While we regularly experience property losses from winter storms and use third-party vendor models to help us model and
manage our exposure to this peril, we also evaluate our winter storm exposure based on our own historical experience, as winter
storm third-party vendor models are currently less mature than models for other perils, such as hurricane wind or severe

convective storms.

Property Per Risk Excess of Loss Treaty
Effective July 1, 2025, we renewed the Property Excess of Loss Treaty ("Property Treaty") with the same retention as the
expiring treaty, but with a $30 million increase in limit. The treaty now provides coverage for $95 million in excess of a $5
million retention for losses on a per risk basis. The treaty year deposit premium increased modestly, reflecting higher projected
subject earned premium due to growth in our book of business and the increased treaty limit.

Casualty Reinsurance

The following table summarizes our casualty reinsurance program:

CASUALTY REINSURANCE ON INSURANCE PRODUCTS

Treaty Name

Reinsurance Coverage

Terrorism Coverage

Casualty Excess of Loss
(covers all insurance
operations)

There are six layers covering $87 million in excess of $3
million on a per occurrence basis. Losses other than terrorism
losses are subject to the following:

- 80% of $3 million in excess of $3 million layer provides 65
reinstatements, $198 million annual aggregate limit;

- 100% of $6 million in excess of $6 million layer provides 14
reinstatements, $90 million annual aggregate limit;

- 100% of $9 million in excess of $12 million layer provides
three reinstatements, $36 million annual aggregate limit;

- 100% of $9 million in excess of $21 million layer provides
one reinstatement, $18 million annual aggregate limit;

- 100% of $20 million in excess of $30 million layer provides
one reinstatement, $40 million annual aggregate limit; and

- 100% of $40 million in excess of $50 million layer provides
one reinstatement, $80 million annual aggregate limit.

AIINBCR losses are excluded. All other losses stemming
from the acts of terrorism are subject to the following:

- 80% of $3 million in excess of $3 million layer with $15
million net annual terrorism aggregate limit;

- 100% of $6 million in excess of $6 million layer with $30
million net annual terrorism aggregate limit;

- 100% of $9 million in excess of $12 million layer with $27
million net annual terrorism aggregate limit;

- 100% of $9 million in excess of $21 million layer with $18
million net annual terrorism aggregate limit;

- 100% of $20 million in excess of $30 million layer with $40
million net annual terrorism aggregate limit; and

- 100% of $40 million in excess of $50 million layer with $80
million net annual terrorism aggregate limit.

We renewed the casualty excess of loss treaty ("Casualty Treaty™), which covers our Standard Lines and E&S Lines, on July 1,
2025, with coverage of $87 million in excess of a $3 million retention per loss occurrence. The first layer was modified with an
increase in net retention to $3 million, from $2 million, and we continue to retain a portion of the first layer through a 20% co-
participation. The 2025 treaty year deposit premium decreased, primarily due to increased retention and co-participation,
partially offset by higher projected subject-earned premium due to growth of our book of business.

To complement our key reinsurance programs and provide reinsurance protection on specific coverages or programs, we have
other reinsurance treaties, such as our (i) Surety and Fidelity Excess of Loss Reinsurance Treaty, (ii) National Workers
Compensation Reinsurance Pool Quota Share, which covers business assumed from the involuntary workers compensation
pool, (iii) Equipment Breakdown Coverage Reinsurance Treaty, (iv) Multi-line Quota Share, which covers additional personal
lines coverages, such as personal cyber and home systems protection, (v) Cyber Liability Quota Share, (vi) Endurance Specialty
Quota share and Loss Development Cover, which protects against losses on policies written before the acquisition and any
development on reserves established by MUSIC as of the date of acquisition, and (vii) Excess Liability Quota Share, which
covers MUSIC's excess liability business.

We continually evaluate our overall reinsurance program to effectively manage the transfer of risk. We base our analysis on a

comprehensive process that includes periodic analysis of modeling results, our own loss experience, aggregation of exposures,

exposure growth, diversification of risks, limits written, projected reinsurance costs, reinsurer financial strength, and projected

impact on earnings, equity, and statutory surplus. We strive to balance reinsurer credit quality, price, terms, and our appetite to
retain a certain level of risk.
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purpose entities, established to facilitate off-balance sheet arrangements or other contractually narrow or limited purposes.
Consequently, we are not exposed to any material financing, liquidity, market, or credit risk related to off-balance sheet
arrangements.

We continually monitor our cash requirements and the capital resources we maintain at the holding company and Insurance
Subsidiary levels. As part of our long-term capital strategy, we strive to maintain capital metrics that support our targeted
financial strength relative to the macroeconomic environment. Based on our analysis and market conditions, we may take a
variety of actions, including, without limitation, contributing capital to the Insurance Subsidiaries, issuing additional debt and/
or equity securities, repurchasing existing debt, repurchasing shares of the Parent’s common stock, and adjusting common
stockholders’ dividends.

Our capital management strategy is intended to protect the interests of the Insurance Subsidiaries' policyholders and our
stockholders, and to enhance our financial strength and underwriting capacity. We have a strong capital base and a high-quality
underwriting portfolio, positioning us well to capitalize on potential market opportunities.

Book value per common share increased 18% to $56.74 as of December 31, 2025, from $47.99 as of December 31, 2024,
driven by $7.49 in net income available to common stockholders per diluted common share and a $3.01 reduction in after-tax
net unrealized losses on our fixed income securities portfolio, partially offset by $1.57 in dividends to our common
stockholders. The decrease in net unrealized losses on our fixed income securities was primarily driven by a decline in
benchmark U.S. Treasury rates. Our adjusted book value per share, which is book value per share excluding total after-tax
unrealized gains or losses on investments included in accumulated other comprehensive income (loss), increased to $57.91 as of
December 31, 2025, from $52.10 as of December 31, 2024,

Cash Flows

Net cash provided by operating activities increased to $1.2 billion in 2025, compared to $1.1 billion in 2024, primarily driven
by higher cash premium receipts in 2025 compared to 2024. Operating cash flows were 25% of NPW in 2025 compared to
24% in 2024, For more information on our underwriting results, refer to "Insurance Operations" above in this MD&A.

Net cash used in investing activities increased to $1.5 billion in 2025, compared to $947 million in 2024, primarily due to the
investment of proceeds from our 5.9% Senior Note issuance in 2025. These proceeds also drove the $207 million net cash
provided by financing activities in 2025 compared to $103 million in net cash used in financing activities in 2024. Partially
offsetting cash proceeds from the 5.9% Senior Note issuance was cash used for share repurchases and common stock dividends.

Item 7A. Quantitative and Qualitative Disclosures About Market Risk.

Market Risk

The fair value of our assets and liabilities are subject to market risks — primarily interest rate risk, credit risk, equity price risk,
and liquidity risk related to our investment portfolio. Our portfolio allocation was 84% fixed income securities, 2% commercial
mortgage loans ("CML"), 3% equity securities, 6% short-term investments, 4% alternative investments, and 1% other
investments as of December 31, 2025. Alternative investments are limited partnership investments in private equity, private
credit, and real estate strategies. We do not directly hold derivatives, commodities, or other investments denominated in foreign
currency. We have minimal foreign currency fluctuation risk within our alternative investment portfolio. For a discussion of
our investment objective and philosophy, see the "Investments Segment"” section of Item 7. "Management's Discussion and
Analysis of Financial Condition and Results of Operations."” of this Form 10-K.

We manage our investment portfolio to mitigate risks associated with various financial market scenarios. We assume prudent
risk to enhance our overall long-term results while managing a conservative, well-diversified investment portfolio to support

our underwriting activities.

Interest Rate Risk

Investment Portfolio

We invest in interest rate-sensitive securities, mainly fixed income securities. Our fixed income securities portfolio is
comprised primarily of investment grade (investments receiving Standard & Poor's Global Ratings or an equivalent rating of
BBB- or above) corporate securities, U.S. government and agency securities, municipal obligations, collateralized loan
obligations ("CLO") and other asset-backed securities ("ABS"), and mortgage-backed securities ("MBS"). As of December 31,
2025, approximately 8% of our fixed income securities portfolio was floating rate securities, primarily tied to the 90-day U.S.
dollar-denominated Secured Overnight Financing Rate.
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Item 8. Financial Statements and Supplementary Data.

Report of Independent Registered Public Accounting Firm

To the Stockholders and Board of Directors
Selective Insurance Group, Inc.:

Opinion on the Consolidated Financial Statements

We have audited the accompanying consolidated balance sheets of Selective Insurance Group, Inc. and subsidiaries (the
Company) as of December 31, 2025 and 2024, the related consolidated statements of income, comprehensive income,
stockholders’ equity, and cash flows for each of the years in the three-year period ended December 31, 2025, and the related
notes and financial statement schedules I to V (collectively, the consolidated financial statements). In our opinion, the
consolidated financial statements present fairly, in all material respects, the financial position of the Company as of
December 31, 2025 and 2024, and the results of its operations and its cash flows for each of the years in the three-year period
ended December 31, 2025, in conformity with U.S. generally accepted accounting principles.

We also have audited, in accordance with the standards of the Public Company Accounting Oversight Board (United States)
(PCAOB), the Company's internal control over financial reporting as of December 31, 2025, based on criteria established in
Internal Control — Integrated Framework (2013) issued by the Committee of Sponsoring Organizations of the Treadway
Commission, and our report dated February 9, 2026 expressed an unqualified opinion on the effectiveness of the Company’s
internal control over financial reporting.

Buasis for Opinion

These consolidated financial statements are the responsibility of the Company’s management. Our responsibility is to express
an opinion on these consolidated financial statements based on our audits. We are a public accounting firm registered with the
PCAOB and are required to be independent with respect to the Company in accordance with the U.S. federal securities laws and
the applicable rules and regulations of the Securities and Exchange Commission and the PCAOB.

We conducted our audits in accordance with the standards of the PCAOB. Those standards require that we plan and perform
the audit to obtain reasonable assurance about whether the consolidated financial statements are free of material misstatement,
whether due to error or fraud. Our audits included performing procedures to assess the risks of material misstatement of the
consolidated financial statements, whether due to error or fraud, and performing procedures that respond to those risks. Such
procedures included examining, on a test basis, evidence regarding the amounts and disclosures in the consolidated financial
statements. Our audits also included evaluating the accounting principles used and significant estimates made by management,
as well as evaluating the overall presentation of the consolidated financial statements. We believe that our audits provide a
reasonable basis for our opinion.

Critical Audit Matter

The critical audit matter communicated below is a matter arising from the current period audit of the consolidated financial
statements that was communicated or required to be communicated to the audit committee and that: (1) relates to accounts or
disclosures that are material to the consolidated financial statements and (2) involved our especially challenging, subjective, or
complex judgments. The communication of a critical audit matter does not alter in any way our opinion on the consolidated
financial statements, taken as a whole, and we are not, by communicating the critical audit matter below, providing a separate
opinion on the critical audit matter or on the accounts or disclosures to which it relates.

Estimate of reserve for loss and loss expense

As discussed in Notes 2 and 10 to the consolidated financial statements, the Company estimates the reserve for loss and
loss expense (reserves) through an internal reserve review that relies upon methods consistent with actuarial standards of
practice supplemented with other internal and external information. The Company develops reserve estimates by line of
business and, as experience emerges and other information develops, the reserve estimates are assessed in aggregate and
adjusted as necessary. As of December 31, 2025, the Company recorded a liability of $7.23 billion for reserves.

We identified the evaluation of the estimate of reserve for loss and loss expense as a critical audit matter. The process to
evaluate the Company’s estimate of reserves involved a high degree of subjective auditor judgment due to the inherent
uncertainties in adjusting past experience for current development and anticipating trends for predicting future events.
These uncertainties may be affected by a number of considerations, including internal factors, such as changes to
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underwriting and claim practices, and claim experience; as well as external factors, such as economic conditions,
legislative enactments, judicial decisions, and social trends. Evaluating the impact of these factors on the estimate of
reserves also required specialized actuarial skills and knowledge.

The following are the primary procedures we performed to address this critical audit matter. With the involvement of
actuarial professionals, when appropriate, we evaluated the design and tested the operating effectiveness of certain internal
controls related to the Company’s internal reserve review and determination of the Company’s best estimate of recorded
reserves. We also involved actuarial professionals with specialized skills and knowledge, who assisted in:

+ evaluating the Company’s actuarial methods by comparing them to methods consistent with actuarial standards of
practice

+ developing an independent estimate of reserves for certain lines of business using methods consistent with actuarial
standards of practice

« for certain other lines of business, assessing the Company's internal reserve review by evaluating the assumptions and
actuarial methods used

» developing a consolidated range of reserves and comparing it to the Company's recorded reserves and assessing
movement of the Company’s recorded reserves within the consolidated range of reserves.

/s/ KPMG LLP
We have served as the Company's auditor since 1964.

Short Hills, New Jersey
February 9, 2026
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Notes to Consolidated Financial Statements

Note 1. Organization
Selective Insurance Group, Inc., through its subsidiaries, (collectively referred to as "we," "us," or "our") offers standard

commercial, standard personal, and excess and surplus ("E&S") lines property and casualty insurance products. Selective
Insurance Group, Inc. (referred to as the "Parent") was incorporated in New Jersey in 1977 and its corporate headquarters is
located in Branchville, New Jersey. The Parent’s common and preferred stock are publicly traded on the Nasdaq Global Select
Market under the symbols "SIGI" and "SIGIP," respectively. We have provided a glossary of terms as Exhibit 99.1 to this
Form 10-K, which defines certain industry-specific and other terms that are used in this Form 10-K.

1"nn

We classify our business into four reportable segments, which are as follows:

»  Standard Commercial Lines — comprised of property and casualty insurance products and services provided in the
standard marketplace to commercial enterprises, which are typically businesses, non-profit organizations, and local
government agencies.

»  Standard Personal Lines — comprised of property and casualty insurance products and services, including flood
insurance coverage, provided primarily to individuals acquiring coverage in the standard marketplace.

+ E&S Lines — comprised of property and casualty insurance products and services provided to customers who are
unable to obtain coverage in the standard marketplace.

» Investments — invests the premiums collected by our insurance operations, as well as amounts generated through our
capital management strategies, which may include the issuance of debt and equity securities.

Note 2. Summary of Significant Accounting Policies
(a) Principles of Consolidation

The accompanying consolidated financial statements (“Financial Statements”) include the accounts of the Parent and its
subsidiaries, and have been prepared in conformity with: (i) United States ("U.S.") generally accepted accounting principles
("GAAP"); and (ii) the rules and regulations of the U.S. Securities and Exchange Commission (“SEC”). All significant
intercompany accounts and transactions are eliminated in consolidation. To the extent that the Company changes its
presentation of items in the financial statements or footnotes, the presentation of such amounts in prior periods is changed to
conform to the current period presentation, if appropriate, and a disclosure is provided, if material.

(b) Use of Estimates

The preparation of our Financial Statements in conformity with GAAP requires management to make estimates and
assumptions that affect the reported financial statement balances, as well as the disclosure of contingent assets and liabilities.
Actual results could differ from those estimates.

(c) Investments

Portfolio Composition and Presentation in the Consolidated Balance Sheet

Our investment portfolio is primarily comprised of fixed income securities. We also hold commercial mortgage loans
("CMLs"), equity securities, short-term investments, alternative investments, and other investments. A description of our
portfolio holdings, and the related presentation in our Consolidated Balance Sheet, is provided below.

Fixed Income Investments
Our fixed income investments include our fixed income securities portfolio and our CML portfolio.

Fixed Income Securities
We hold the following types of securities in our fixed income securities portfolio:
» U.S. government and government agency obligations;
* Foreign government obligations;
»  Obligations of states and political subdivisions, including special revenue and general obligation bonds;
»  Corporate securities, which may include investment grade and below investment grade bonds, bank loan investments,
redeemable preferred stock, and non-redeemable preferred stock with certain debt-like characteristics;
*  Collateralized loan obligations ("CLOs") and other asset-backed securities ("ABS");
»  Residential mortgage-backed securities ("RMBS"); and
+  Commercial mortgage-backed securities ("CMBS").
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We have designated substantially all of the holdings in our fixed income securities as available-for-sale ("AFS"). These
securities are reported at fair value in our Consolidated Balance Sheet. The after-tax difference between fair value and cost or
amortized cost is reflected in stockholders’ equity as a component of accumulated other comprehensive income (loss)
("AOCI").

The amortized cost of fixed income securities is adjusted for the amortization of premiums and the accretion of discounts over
the expected life of the security using the effective yield method. Callable debt securities held at a premium are amortized to
the earliest call date. Premiums and discounts arising from the purchase of RMBS, CMBS, CLO and other ABS are amortized
over the expected life of the security based on future principal payments, giving additional consideration to prepayments.

These prepayments are estimated based on historical and projected cash flows. Prepayment assumptions are reviewed quarterly
and adjusted to reflect actual prepayments and changes in expectations. Future amortization of any premium and/or discount is
adjusted to reflect the revised assumptions.

Accrued interest on our fixed income securities is recorded as a component of “Accrued investment income” on our
Consolidated Balance Sheet. If accrued interest is due but not paid within 90 days, we reverse the delinquent amount and
record this reversal through earnings as a component of “Net investment income earned” on our Consolidated Statement of
Income.

CMLs

CMLs are loans secured by commercial property, such as an office building, multi-family apartment complex, industrial
warehouse, or shopping center. We may acquire investments in CMLs through (i) direct originations under a loan syndication
arrangement or (ii) a marketplace purchase. We record our investment in CMLs on the settlement date of the loan. Our CMLs
are reported at amortized cost, net of any allowance for credit losses ("ACL"), on our Consolidated Balance Sheet. Interest is
recorded using the effective yield method and accrued interest on our CMLs is recorded as a component of “Accrued
investment income” on our Consolidated Balance Sheet.

Other Portfolio Holdings

Equity securities may include common and non-redeemable preferred stocks. Equity securities with readily determinable fair
values are reported at fair value. Equity securities without readily determinable fair values are reported at net asset value
("NAV") as a practical expedient.

Short-term investments may include money market instruments, savings accounts, commercial paper, and fixed income
securities purchased with a maturity of less than one year. We may also enter into reverse repurchase agreements that are
included in short-term investments. These repurchase agreements are fully collateralized by high-quality, readily-marketable
instruments that support the principal amount. At maturity, we receive principal and interest income on these agreements.
Short-term investments are generally reported at fair value.

Alternative investments are limited partnership investments in private equity, private credit, and real estate strategies. These
alternative investments are accounted for using the equity method, with income typically recognized on a one-quarter lag.
Because these alternative investments are recorded under the equity method of accounting, with the underlying holdings carried
at fair value, the valuation and income recognized on these investments may be impacted by volatility in the financial markets.

We categorize distributions from our equity method investments on our Consolidated Statement of Cash Flows using the
cumulative earnings approach. Under this approach, distributions received are classified as cash flows from operating activities
until such time that the cumulative distributions exceed cumulative earnings for the investment. When such an excess occurs,
the excess portion of the current period distribution is considered a return of investment and is classified as a cash flow from
investing activities.

We evaluate our alternative investments to determine whether those investments are variable interest entities ("VIEs") and if so,
whether consolidation is required. A VIE is an entity that either has equity investors that lack certain essential characteristics of
a controlling financial interest or lack sufficient funds to finance its own activities without financial support provided by other
entities. We consider several significant factors in determining if our investments are VIEs and if we are the primary
beneficiary, including whether we have (i) the power to direct activities of the VIE, (ii) the ability to remove the decision maker
of the VIE, (iii) the ability to participate in making decisions that are significant to the VIE, and (iv) the obligation to absorb
losses and the right to receive benefits that could potentially be significant to the VIE. We have reviewed our alternative
investments and have concluded that they are VIEs, but that we are not the primary beneficiary and therefore, consolidation is
not required.
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Our other investment portfolio includes Federal Home Loan Bank stock (“FHLB Stock™) and equity investments through which
we receive tax credits. The FHLB Stock is reported at cost.

Accounting for tax credit investments in our other investment portfolio is dependent on the type of credit, as follows:
* Low income housing tax credits and other qualifying tax credit programs are accounted for under the proportional
amortization method; and
»  All other tax credits in our other investment portfolio, such as solar tax credits, are accounted for using the equity
method.

For federal tax credits accounted for under the equity method, we use the deferral method for recognizing the benefit of the tax
credit with the related deferred revenue being recognized in our Consolidated Income Statement as a component of "Federal

income tax expense” proportionately over the life of the investment.

Presentation in the Consolidated Statement of Income

Net Investment Income Earned
Net investment income earned on our Consolidated Statement of Income includes the following:
» Interest income, as well as amortization and accretion, on fixed income securities;
¢ Interest income on CMLs;
* Dividend income on equity securities;
¢ Interest income on our short-term investments; and
» Income recognized on our alternative and other investments accounted for under the equity method of accounting,
except for federal tax credits, as discussed below.

Income related to federal tax credits (either low income housing tax credits or other federal credits) is recorded in our
Consolidated Statement of Income as a component of “Federal income tax expense” proportionately over the life of the
investment.

Net Realized and Unrealized Investment Gains (Losses)
Net realized and unrealized investment gains (losses) on our Consolidated Statement of Income include the following:
» Realized gains and losses on the disposal of holdings in our investment portfolio, which are determined on the basis of
the cost of the specific investments sold;
»  Changes in unrealized gains or losses on our equity securities;
+ Losses on investments for which we have the intent to sell, which are discussed further below; and
»  Net credit loss expense or benefit resulting from changes in the ACL related to our investment portfolio, which is also
discussed further below.

Losses on Investments for which we have the Intent to Sell

For our AFS fixed income securities and short-term investments, we review our fixed income securities in an unrealized loss
position to determine (i) if we have the intent to sell the security, or (ii) if it is more likely than not we will be required to sell
the security before its anticipated recovery. If we determine that we have the intent or likely requirement to sell the security, we
write down its amortized cost to its fair value. In writing down amortized cost, any amount previously recorded as an ACL is
reversed and any incremental reduction in amortized cost is recorded directly to earnings as a component of “Net realized and
unrealized investment gains (losses)” on our Consolidated Statement of Income.

For our alternative and other investments, if we determine that we intend to sell a holding and the expected proceeds are less
than the recorded value of the investment, we will record a loss on those securities we intend to sell in earnings as a component
of “Net realized and unrealized investment gains (losses)” on our Consolidated Statement of Income.

After reviewing our portfolio, if (i) we do not have the intent to sell, or (ii) it is more likely than not we will not be required to
sell the security before its anticipated recovery, then our intent is to hold the investment securities to recovery, or maturity if
necessary to recover the decline in valuation as prices accrete to par. However, our intent may change prior to maturity due to
certain types of events, which include, but are not limited to, changes in the financial markets, our analysis of an issuer’s credit
metrics and prospects, changes in tax laws or the regulatory environment, or as a result of significant unforeseen changes in
liquidity needs. As such, we may, from time to time, sell invested assets subsequent to the balance sheet date that we did not
intend to sell at the balance sheet date. Conversely, we may not sell invested assets that we asserted we intended to sell at the
balance sheet date. Such changes in intent are due to unforeseen events occurring subsequent to the balance sheet date.
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ACL on AF'S Fixed Income Securities and Short-Term Investments

When fixed income securities are in an unrealized loss position and we do not record any losses on securities for which we
intend to sell, we record an ACL for the portion of the unrealized loss due to an expected credit loss. We estimate expected
credit losses on fixed income securities with certain credit qualities by performing a discounted cash flow (“DCF”) analysis.
The ACL is equal to the excess of amortized cost over the greater of: (i) our estimate of the present value of expected future
cash flows, or (ii) fair value. The ACL is recorded as a contra-asset reflected in the carrying value of the investment on the
Consolidated Balance Sheet. The initial ACL and any subsequent changes are recorded to earnings as a component of “Net
realized and unrealized investment gains (losses)” on our Consolidated Statement of Income. Any remaining unrealized loss is
the non-credit amount and is recorded in AOCI. The ACL cannot exceed the unrealized loss of an AFS security and therefore it
may fluctuate with changes in the fair value of the security. The ACL is written off against the amortized cost basis in the
period in which it is determined uncollectible.

Our DCF analyses calculate the present value of expected future cash flows using various models specific to the major security
types in our portfolio. These models use security-specific information, as well as reasonable and forecasted macroeconomic
data, to determine possible expected credit loss scenarios based on projected changes in the economy. The forecasted economic
data incorporated into the models is based on the Federal Reserve Board’s annual supervisory stress test review on certain large
banks and financial institutions. We also have the ability to incorporate internally-developed forecast information into the
models as we deem appropriate.

The discount rate used in a DCF is one of the following:
»  The current yield in effect at the reporting date to accrete the beneficial interest for RMBS, CMBS, CLO and other
ABS that were not of high credit quality at acquisition;
»  The effective interest rate in effect as of the reporting date for non-fixed rate securities; and
»  The effective interest rate implicit in the security at the date of acquisition for all other securities.

DCFs may include, but are not necessarily limited to: (i) generating cash flows for each tranche considering tranche-specific
data, market data, and other pertinent information, such as the historical performance of the underlying collateral, including net
operating income generated by underlying properties, conditional default rate assumptions, loan loss severity assumptions,
consensus projections, prepayment projections, and actual pool and collateral information; (ii) identifying applicable benchmark
yields; and (iii) applying market-based tranche specific spreads to determine an appropriate yield by incorporating collateral
performance, tranche-level attributes, trades, bids, and offers.

We do not record a valuation allowance on the accrued interest balance associated with our fixed income securities as we
reverse delinquent amounts on a timely basis. We consider a fixed income security to be past due at the time any principal or
interest payments become 90 days delinquent.

ACL on CMLs

We evaluate our CMLs on a quarterly basis for expected credit losses. If we hold a CML with a specific credit concern, we
record an individual ACL on that loan. For all other CMLs, we record an ACL on the pool of loans based on lifetime expected
credit losses. The ACL is recorded as a contra-asset reflected in the carrying value of our CMLs on the Consolidated Balance
Sheet. Our initial ACL and any subsequent changes are recorded to earnings as a component of “Net realized and unrealized
investment gains (losses)” on our Consolidated Statement of Income.

We utilize a forecasting model to estimate lifetime expected credit losses at a loan level under multiple economic scenarios.
The scenarios apply reasonable and forecasted macroeconomic data such as unemployment, inflation, and rent assumptions to
project property-specific operating income and capitalization rates that are used to estimate the value of the future operating
income stream. This information, coupled with historical data about mortgage loan performance, is used to project the
probability of default, the amount of loss given a default, and the resulting lifetime expected loss.

Credit Losses on Alternative Investments
We review our alternative investment portfolio for potential credit losses through quarterly fund reports and conversations with
the general partners of the alternative investments concerning the following:

»  The current investment strategy;

+  Changes made or future changes to be made to the investment strategy;

»  Emerging issues that may affect the success of the strategy; and

+  The appropriateness of the valuation methodology used regarding the underlying investments.
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carrying value of the receivable. We charge write-offs against the allowance when we determine the account to be uncollectible
after considering information obtained from our collection efforts.

(f) Share-Based Compensation

Share-based compensation consists of all share-based payment transactions in which an entity acquires goods or services by
issuing (or offering to issue) its shares, share units, share options, or other equity instruments. The cost resulting from these
payment transactions is recognized in the Financial Statements based on the fair value of both equity and liability awards. For
equity awards, fair value is measured at the grant date, while liability awards are remeasured at each reporting period. The fair
value of both types of awards is expensed over the requisite service period. The requisite service period is typically the lesser
of the vesting period or the time from the grant date to the recipient's retirement eligibility date. The expense recognized for
share-based awards, which in some cases contain performance criteria, is based on the number of shares or units expected to be
issued at the end of the performance period and the grant date fair value.

The grant date fair value of Restricted Stock Units ("RSUs") is based on the market price of our common stock on the grant
date, adjusted for the present value of expected dividend payments.

The fair value of the Cash Incentive Units ("CIUs") liability is remeasured at each reporting period through the settlement date
of the awards based on an amount expected to be paid. A Monte Carlo simulation is performed to approximate the projected
fair value of the CIUs that is adjusted to reflect our performance on specified indicators compared to targeted peer companies.

The grant date fair value of option awards is estimated using the Black Scholes option valuation model ("Black Scholes"). The
following are the significant assumptions used in applying Black Scholes: (i) the risk-free interest rate, which is the implied
yield currently available on U.S. Treasury zero-coupon issues with an equal remaining term; (ii) the expected term, which is
based on historical experience of similar awards; (iii) the dividend yield, which is determined by dividing the expected per
share dividend during the coming year by the grant date stock price; and (iv) the expected volatility, which is based on the
volatility of the Parent's stock price over a historical period comparable to the expected term.

We repurchase the Parent’s stock from our employees to meet tax withholding obligations, as permitted under our stock-based
compensation plans. This activity is disclosed in our Consolidated Statement of Stockholders' Equity.

(g) Reinsurance

The “Reinsurance recoverable” balance on our Consolidated Balance Sheet represents our estimate of amounts that will be
recovered from reinsurers under our various treaties. Generally, amounts recoverable from reinsurers are recognized as assets
at the same time and in a manner consistent with the paid and unpaid losses associated with the reinsured policies. We would
consider a recoverable balance from a reinsurer to be past due if payment is not received by the first day following the invoice
due date. We require collateral to secure reinsurance recoverable balances primarily from our reinsurance carriers that are not
authorized, otherwise approved, or certified to do business in one or more of our ten insurance subsidiaries' domiciliary states.
Our ten insurance subsidiaries are collectively referred to as the "Insurance Subsidiaries." The collateral received is typically in
the form of a letter of credit, trust funds, or funds withheld against reinsurance recoverables.

Under our reinsurance arrangements, which are prospective in nature, reinsurance premiums ceded are recorded as prepaid
reinsurance and amortized over the remaining contract period in proportion to the reinsurance protection provided, or recorded
periodically, as per the terms of the contract, in a direct relationship to the gross premium recording. Reinsurance recoveries
are recognized as gross losses are incurred.

We have a reinsurance agreement with a special purpose insurer ("SPI"). The reinsurance agreement meets the requirements to
be accounted for as reinsurance in accordance with the guidance for reinsurance contracts. At the time of entering into the
agreement, we evaluated the applicability of the VIE accounting guidance. A VIE is an entity that either has equity investors
that lack certain essential characteristics of a controlling financial interest or lack sufficient funds to finance its own activities
without financial support provided by other entities. We considered several significant factors in determining if the SPI is a
VIE and if we are the primary beneficiary, including whether we have (i) the power to direct activities of the VIE, (ii) the ability
to remove the decision maker of the VIE, (iii) the ability to participate in making decisions that are significant to the VIE, and
(iv) the obligation to absorb losses and the right to receive benefits that could potentially be significant to the VIE. As a result
of the evaluation of the reinsurance agreement with the SPI, we concluded that it was a VIE. However, we do not have a
variable interest in the entity, as the variability in its results, caused by the reinsurance agreement, is expected to be absorbed
entirely by the investors in the senior notes issued by the SPI, and residual amounts earned by it, if any, are expected to be
absorbed by the equity investors. We have neither an equity nor a residual interest in the SPI.
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that it is more likely than not that the fair value of a reporting unit is less than its carrying amount. Goodwill is allocated to the
reporting units for purposes of these analyses. Based on our analysis at December 31, 2025, goodwill was not impaired.

(k) Reserve for Loss and Loss Expense

Reserve for loss and loss expense includes case reserves on reported claims and reserves for incurred but not reported ("IBNR")
losses. Case reserves are estimated for each individual claim based on the facts and circumstances known at the time. Case
reserves may be adjusted up or down as the claim's facts and circumstances change. IBNR reserves are established at more
aggregated levels and include provisions for (i) claims not yet reported, (ii) future development on reported claims, (iii)
previously closed claims that could reopen in the future, and (iv) anticipated salvage and subrogation recoveries.

We evaluate our reserves quarterly, through an in-depth reserve review process, and make adjustments to recorded reserves
accordingly. The primary input we use to evaluate reserve levels is the quarterly reserve review prepared by our employee
actuaries, which provides comprehensive loss and loss expense projections. We base our reviews primarily on our own loss
experience, organized by line of business. Where sufficient statistical credibility exists, we may further segment the loss
experience by coverage within a line, or geographic area. Generally accepted actuarial methodologies are applied to these
reserve groups to produce ultimate loss and loss expense projections.

Typically, we organize our experience by accident year and age, allowing various loss development methods to be applied.
These methods rely on historical claims reporting and payment patterns to project ultimate loss or expense for open accident
years. We also consider the initial expectation of ultimate losses, particularly for longer-tailed lines of business and the current
accident year. Our detailed actuarial planning process develops the expectation for the current accident year, which is adjusted
over time as actual experience emerges.

These methods require judgment and numerous assumptions, like the selection of loss and loss expense development factors
and the weight applied to each individual projection method. Consequently, no single method can be interpreted as definitive.
Instead, ultimate loss and loss expenses are selected based on the various methods, considering the strengths and weaknesses of
each applied to the specific line of business and accident year.

Certain liabilities do not lend themselves to the application of loss development methods, such as property catastrophes (low
frequency/high severity, unique events), latent claims (where losses are incurred over an extended period), and unallocated loss
expenses (those unattributable to a specific claim). We use alternate estimation techniques for these liabilities, some of which
are primarily exposure-based methods. These methods include individual claims reviews, calendar year counts and averages,
aggregate benchmark measures, such as paid and incurred "survival ratios," and others. These approaches often require
additional assumptions and a greater degree of professional judgment.

The reserve review produces a set of ultimate loss and loss expense estimates by line of business, including current and prior
accident years. The selected ultimate losses are separated into their components of claim frequency and severity, along with
their associated trends, to provide additional insight. While these ultimate loss and loss expense estimates serve as the primary
basis for determining the recorded IBNR reserves, other internal and external factors are considered in our overall reserve
review. Internal factors include (i) changes to our underwriting and claims practices, (ii) supplemental data on claims reporting
and settlement trends, (iii) exposure estimates for reported claims, (iv) potential large or complex claims, and (v) additional
trends observed by claims personnel or defense counsel. In addition, individual claim detail and associated characteristics are
reviewed as a diagnostic tool, providing insight into changing drivers of claim emergence and shifts in the claims portfolio,
such as changing levels of attorney involvement and the percentage of claims involving surgeries. External factors considered
include (i) legislative and regulatory enactments, (ii) judicial trends and decisions, (iii) social trends, including the impacts of
social inflation, and (iv) trends in general economic conditions, including the effects of inflation on medical costs, raw
materials, and labor.

The combination of IBNR estimates and case reserve estimates on individual claims results in our total reserve for loss and loss
expense. These reserves are expected to be sufficient for settling unpaid loss and loss expense obligations under our policies,
including changes in the (i) volume of business written, (ii) claims frequency and severity, (iii) mix of business, (iv) claims
processing, and (v) other items that management expects to affect our ultimate settlement of loss and loss expense. However,
our loss and loss expense reserves are estimates of future events for which the outcomes are unknown. They carry inherent
uncertainty, driven by internal factors, such as changes to our claims or underwriting operations, or external factors, like
legislative, judicial, economic, or social trends. Inherent randomness, such as the actual number of accidents/incidents or the
occurrence or non-occurrence of a single large event, can also impact actual outcomes. Because of these uncertainties, the
reserves established may differ materially from actual outcomes. While this risk cannot be eliminated, we review our reserves
quarterly based on available information, and make appropriate adjustments to our ultimate loss and loss expense estimates.
These changes in our ultimate loss and loss expense estimates are reflected in the Consolidated Statements of Income for the
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period in which such estimates are changed. Liability estimate changes could be material to the results of operations in future
periods.

Loss reserves are estimates, so we consider a range of possible loss and loss expense reserve estimates. This range is
determined at the beginning of each year, using prior year-end data. We use a range because no single precise method for
estimating the required reserves exists, as many factors may influence the amounts ultimately paid. We do not discount to
present value that portion of our loss and loss expense reserves expected to be paid in future periods. Our loss and loss expense
reserves implicitly include anticipated salvage and subrogation recoveries.

Claims are counted by occurrence and by line of business and policy. For example, if a single occurrence (like an automobile
accident) leads to a claim under an automobile and an associated umbrella policy, each claim is counted separately.
Conversely, multiple claimants under the same occurrence/line/policy would constitute only one claim. Claim counts are on a
reported basis and a claim is considered reported when a reserve is established or a loss payment is made. Claims closed
without payment are included in the count if an associated case reserve was established at some point in the claim's life cycle.

(1) Revenue Recognition

Premiums written are recognized as revenue over the period that coverage is provided using the semi-monthly pro-rata method.
Unearned premiums and prepaid reinsurance premiums represent that portion of premiums written that are applicable to the
unexpired terms of policies in force.

The Insurance Subsidiaries’ net premiums written ("NPW") include direct insurance policy writings, plus reinsurance assumed,
less reinsurance ceded. Insureds' records within our workers compensation and general liability lines of business are subject to
periodic audit for purposes of verifying premium amounts. This premium is referred to as audit premium and is billed or
returned on policies subsequent to expiration based on exposure levels (i.e. payroll or sales). We estimate this premium when it
is reasonably possible to do so based on historical trends adjusted for the uncertainty of future economic conditions. If we
determine it is not reasonably possible to estimate this premium, we do not do so.

(m) Dividends to Policyholders

We establish reserves for dividends to policyholders on certain policies, most significantly workers compensation policies.
These dividends are based on the policyholders' loss experience. Dividend reserves are established based on past experience,
adjusted for the effects of current developments and anticipated trends. The expense for these dividends is recognized over a
period that begins at policy inception and ends with the payment of the dividend. We report these dividends within "Other
insurance expenses” on the Consolidated Statement of Income. We do not issue policies that entitle the policyholder to
participate in the statutory earnings or surplus of our Insurance Subsidiaries.

(n) Income Tax

We use the asset and liability method of accounting for income taxes. Current income taxes are recognized for the estimated
taxes payable or refundable on tax returns for the current year. Deferred income taxes arise from the recognition of temporary
differences between financial statement carrying amounts and the tax basis of assets and liabilities.

We consider all evidence, both positive and negative, with respect to our net operating and capital loss carryback availability,
expected levels of pre-tax financial statement income, taxable income, liquidity, and prudent and reasonable tax planning
strategies when evaluating whether the temporary differences will be realized. In projecting future taxable income, we begin
with budgeted pre-tax income adjusted for estimated taxable and non-taxable items. The assumptions about future taxable
income require significant judgment and are consistent with the plans and estimates we use to manage our businesses. A
valuation allowance is established when it is more likely than not that some portion of the deferred tax asset will not be realized.
The evaluation of a valuation allowance considers the character of the taxable income, ordinary income versus capital income.
A liability for uncertain tax positions is recorded when it is more likely than not that a tax position will not be sustained upon
examination by taxing authorities. The effect of a change in tax rates is recognized in the period of enactment. If we were to be
levied interest and penalties related to income taxes, these amounts would be recognized as a component of “Total income tax
expense” on the Consolidated Statement of Income.

(o) Leases

We have various operating leases for office space, equipment, and fleet vehicles. In addition, we have various finance leases for
computer hardware. We determine if an arrangement is a lease on the commencement date of the contract. Lease assets
represent our right to use an underlying asset for the lease term, and lease liabilities represent our obligation to make lease
payments arising from the lease. The lease asset and liability are measured by the present value of the future minimum lease
payments over the lease term. Our fleet vehicle leases include a residual value guarantee; however, the residual value guarantee
is not probable of being owed. Therefore, there is no impact to the lease liability or lease asset. To measure the present value,
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we use the discount rate in the contract. If the discount rate is not readily determinable, our incremental borrowing rate is used.
The lease asset is then adjusted to exclude lease incentives. We recognize variable lease payments in the periods in which the
obligations for those payments are incurred. In calculating a lease liability, we include options to extend or terminate the lease
if it is reasonably certain that we will exercise such option. Lease expense is calculated using the straight-line method. In
addition, we have adopted accounting policy elections to: (i) aggregate lease and non-lease components into a single lease
component; and (ii) expense short-term leases on a straight-line basis over the lease term.

(p) Pension

Our pension obligations and related costs are calculated using actuarial methods, within the framework of GAAP. Our pension
benefit obligation is determined as the actuarial present value of the vested benefits to which employees are currently entitled,
based on the average life expectancy of the employees. Our funding policy provides that payments to our pension trust shall be
equal to the minimum funding requirements of the Employee Retirement Income Security Act of 1974 ("ERISA"), plus
additional amounts that may be approved from time to time.

Two key assumptions, the benefit obligation discount rate and the expected return on plan assets, are important elements of
expense and/or liability measurement. We evaluate these key assumptions annually unless facts indicate that a more frequent
review is required. The discount rate enables us to state expected future cash flows at their present value on the measurement
date. The purpose of the discount rate is to determine the interest rates inherent in the price at which pension benefits could be
effectively settled. Our discount rate selection is based on high-quality, long-term corporate bonds. To determine the expected
long-term rate of return on the plan assets, we consider the current and expected asset allocation, as well as historical and
expected returns on each plan asset class. Other assumptions involve demographic factors such as retirement age and mortality.
A portion of our plan assets is allocated to a liability hedging strategy through which we have an expectation that our plan
assets will move in tandem with a portion of the plan liabilities, helping to mitigate funding ratio volatility.

Note 3. Adoption of Accounting Pronouncements

In June 2022, the Financial Accounting Standards Board ("FASB") issued Accounting Standards Update ("ASU") 2022-03,
Fair Value Measurement of Equity Securities Subject to Contractual Sale Restrictions ("ASU 2022-03"). ASU 2022-03
clarifies that a contractual sales restriction on an equity security is not considered when determining the security's fair value.
This ASU was issued to eliminate diversity in practice by clarifying that contractual arrangements restricting an entity's ability
to sell the security for a certain period of time is a characteristic of the reporting entity and should not be contemplated when
determining the security's fair value. ASU 2022-03 requires new disclosures that provide investors with information about the
restriction, including the nature and remaining duration of the restriction. The ASU was effective for annual periods beginning
after December 15, 2023, including interim periods within those annual periods. We adopted this guidance on January 1, 2024
and it did not have a material impact to our financial condition or results of operations.

In March 2023, the FASB issued ASU 2023-02, Investments — Equity Method and Joint Ventures (Topic 323): Accounting for
Investments in Tax Credit Structures Using the Proportional Amortization Method ("ASU 2023-02"). This ASU allows
companies to elect to account for qualifying tax equity investments, regardless of the tax credit program from which the income
tax credits are received, using the proportional amortization method if certain conditions are met. Companies were previously
permitted to apply the proportional amortization method only to qualifying tax equity investments in low income housing tax
credit structures. ASU 2023-02 extends the application of the proportional amortization method to qualifying tax equity
investments that generate tax credits through other programs. It also requires new disclosures that provide a better
understanding of the nature of the tax equity investments and the effect the tax equity investments and related income tax
credits and other income tax benefits have on a company's financial position and results of operations. The ASU was effective
for annual periods beginning after December 15, 2023, including interim periods within those fiscal years. We adopted ASU
2023-02 on January 1, 2024 and it did not have a material impact to our financial condition or results of operations.

In November 2023, the FASB issued ASU 2023-07, Improvements to Reportable Segment Disclosures ("ASU 2023-07"). ASU
2023-07 amends disclosure requirements for segment reporting by modifying and adding disclosure requirements. The
additional disclosure requirements include the following on both an interim and annual basis: (i) significant segment expenses
that are regularly provided to the chief operating decision maker ("CODM"); (ii) amounts for "other segment items" by
reportable segment and a description of its composition; and (iii) the title and position of the CODM and an explanation of how
the CODM uses the reported measure(s) of segment profit or loss in assessing segment performance and deciding how to
allocate resources. In addition, ASU 2023-07 requires all annual disclosures about a reportable segment’s profit or loss and
assets currently required by Topic 280, Segment Reporting, to now be disclosed in interim periods. ASU 2023-07 was effective
for annual periods beginning after December 15, 2023, and interim periods within fiscal years beginning after December 15,
2024. We adopted ASU 2023-07 for the annual period ending December 31, 2024. As ASU 2023-07 only requires additional
disclosure, it did not have a material impact on our financial condition or results of operations.
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In December 2023, the FASB issued ASU 2023-09, Improvements to Income Tax Disclosures ("ASU 2023-09"). ASU 2023-09
amends disclosure requirements to provide greater transparency on income taxes. The following additional disclosures are
required annually: (i) specific required categories in the rate reconciliation, (ii) additional information for reconciling items that
meet a quantitative threshold, (iii) the amount of income taxes paid disaggregated by jurisdiction, and (iv) income tax expense
(or benefit) from continuing operations disaggregated by federal, state, and foreign. We adopted ASU 2023-09 for the annual
period ending December 31, 2025. Our adoption was on a prospective basis. As it only requires additional disclosure, ASU
2023-09 did not have a material impact on our financial condition or results of operations.

Pronouncements to be effective in the future

In November 2024, the FASB issued ASU 2024-03, Disaggregation of Income Statement Expenses ("ASU 2024-03"), ASU
2024-03 requires disaggregated disclosure of income statement expenses. This ASU does not change the expense captions on
the income statement; rather, it requires disaggregation of certain expense captions into specified categories in disclosures
within the footnotes to the financial statements. ASU 2024-03 is effective for annual reporting periods beginning after
December 15, 2026, and interim periods within annual reporting periods beginning after December 15, 2027. This ASU can be
applied prospectively. Retrospective application and early adoption are permitted. As ASU 2024-03 only requires additional
disclosure, it will not have a material impact on our financial condition and results of operations.

In September 2025, the FASB issued ASU 2025-06, Intangibles—Goodwill and Other—Internal-Use Software (Subtopic
350-40) ("ASU 2025-06"). ASU 2025-06 updates the accounting guidance for internal-use software by eliminating references
to software development project stages, thereby requiring companies to start capitalizing software costs when (i) management
has authorized and committed to funding the project, and (ii) it is probable the project will be completed and the software will
be used as intended. ASU 2025-06 is effective for annual periods beginning after December 15, 2027, with early adoption
permitted. Amendments can be applied either (i) prospectively, (ii) through a modified transition approach based on the status
projects and whether software costs were capitalized before the date of adoption, or (iii) retrospectively. We are currently
evaluating the impact of ASU 2025-06 on the Company's financial condition and results of operations.

In December 2025, the FASB issued ASU 2025-11, Interim Reporting (Topic 270): Narrow-Scope Improvements (“ASU
2025-117). ASU 2025-11 clarifies the scope, form, content, and disclosure requirements applicable to interim financial
reporting under U.S. GAAP. The ASU improves the navigability of Topic 270 and provides clearer guidance on when the
interim reporting requirements apply. Specifically, the amendments (1) clarify that Topic 270 applies to entities that provide
interim financial statements and accompanying notes in accordance with GAAP, (2) add a comprehensive list of required
interim disclosures drawn from other FASB topics, and (3) introduce a disclosure principle requiring entities to disclose events
occurring after the end of the most recent annual reporting period that have a material impact on the entity. The ASU is not
intended to change the fundamental nature of interim reporting, or expand or reduce existing disclosure requirements. ASU
2025-11 is effective for interim reporting periods within annual periods beginning after December 15, 2027. Early adoption is
permitted. The guidance may be applied prospectively or retrospectively. Because ASU 2025-11 primarily provides clarifying
guidance and requires disclosures in certain circumstances, it will not have a material impact on our financial condition or
results of operations.
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The Insurance Subsidiaries had $285.3 million of unfavorable prior year reserve development during 2024, which included
$311.0 million of net unfavorable casualty reserve development and $25.7 million of favorable property reserve development.

The net unfavorable casualty reserve development was driven by the following:

*  General liability - increased severities in accident years 2020 and subsequent, with most of the actions for accident
years 2022 and 2023, due to impacts from social inflation;

+  Commercial automobile - increased severities in accident year 2023;

*  Personal automobile - increased severities in accident years 2022 through 2023; and

*  E&S casualty - increased severities in accident years 2023 and prior.

Favorable prior year casualty reserve development on our workers compensation, bond, and homeowners lines of business
provided a partial offset to the items above. The favorable prior year development on workers compensation was primarily
driven by improved loss severities in accident years 2022 and prior.

The Insurance Subsidiaries had $10.0 million of unfavorable prior year reserve development during 2023, which included
$6.5 million of net favorable casualty reserve development and $16.5 million of unfavorable property reserve development.

The net favorable casualty reserve development was due to improved loss severities on our workers compensation line of
business driven by continued favorable medical trends in accident years 2021 and prior.

This was partially offset by unfavorable prior year casualty reserve development on the following:
*  General liability - increased loss severities in accident years 2015 through 2020; and
*  Commercial automobile - increased loss expenses in accident years 2022 and prior.

(b) We have exposure to abuse or molestation claims within our general liability line of business, primarily through insurance
policies that we issue to schools, religious institutions, child-care facilities, and other social services. Claims reporting patterns
have been significantly impacted by state laws that extend the statute of limitations or permit windows to be opened for abuse
or molestation claims and lawsuits that were previously barred by statutes of limitations. The emergence of these claims is
highly unpredictable and may be reported over an extended period of time. In addition to legislative changes that increase our
exposure, there are significant uncertainties in estimating our exposure to abuse or molestation claims (for both case and IBNR
reserves) resulting from (i) lack of relevant historical data, (ii) the delayed and inconsistent reporting patterns associated with
these claims, (iii) the obligation of an insurer to defend a claim, (iv) the extent to which a party can prove the existence of
coverage, and (v) uncertainty as to the number and identity of claimants. It is possible, as a result, that we may receive claims
decades after the allegations occurred from coverages provided by us or our predecessor companies, that will require complex
claims coverage determinations, potential litigation, and the need to collect from reinsurers under older reinsurance agreements.

(c) Reserves established for liability insurance include exposure to asbestos and environmental claims, These claims have
arisen primarily from insured exposures in municipal government, small non-manufacturing commercial risk, and homeowners
policies. The emergence of these claims is highly unpredictable and may be reported over an extended period of time. There
are significant uncertainties in estimating our exposure to asbestos and environmental claims (for both case and IBNR reserves)
resulting from (i) lack of relevant historical data, (ii) the delayed and inconsistent reporting patterns associated with these
claims, and (iii) uncertainty as to the number and identity of claimants and complex legal and coverage issues. Legal issues that
arise in asbestos and environmental cases include federal or state venue, choice of law, causation, admissibility of evidence,
allocation of damages and contribution among joint defendants, successor and predecessor liability, and whether direct action
against insurers can be maintained. Coverage issues that arise in asbestos and environmental cases include the interpretation
and application of policy terms, conditions, and exclusions, the determination and calculation of policy limits, the determination
of the ultimate amount of a loss, the extent to which a loss is covered by a policy, if at all, the obligation of an insurer to defend
a claim, and the extent to which a party can prove the existence of coverage. Courts have reached different and sometimes
inconsistent conclusions on these legal and coverage issues.

Traditional accident year loss development methods cannot be applied because past loss history is not necessarily indicative of

future behavior. Instead, we review the experience by calendar year and rely on alternative metrics, such as paid and incurred
survival ratios. As a result, reserves for asbestos and environmental require a high degree of judgment.
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principal. Additionally, the Line of Credit limits borrowings from the FHLBI and the FHLBNY to 10% of the respective
member company's admitted assets for the previous year.

Long-term Debt Activity

(1) In February 2025, we issued $400 million of 5.90% Senior Notes due 2035 at a discount of $0.1 million, resulting in $395.9
million of net proceeds after debt issuance costs of approximately $4.1 million. The 5.90% Senior Notes pay interest on April
15 and October 15 of each year, beginning on October 15, 2025. The proceeds from this debt issuance are being used for
general corporate purposes, including supporting organic growth. There are no financial debt covenants to which we are
required to comply in regards to the 5.90% Senior Notes.

(2) In the first quarter of 2019, we issued $300 million of 5.375% Senior Notes due 2049 at a discount of $5.9 million which,
when coupled with debt issuance costs of approximately $3.3 million, resulted in net proceeds from the offering of $290.8
million. The 5.375% Senior Notes pay interest on March 1 and September 1 of each year. There are no financial debt
covenants to which we are required to comply in regards to the 5.375% Senior Notes.

(3) In November 2005, we issued $100 million of 6.70% Senior Notes due 2035. These notes were issued at a discount of $0.7
million resulting in an effective yield of 6.754%. The agreements covering these notes contain a standard default cross-
acceleration provision that provides the 6.70% Senior Notes will enter a state of default upon the failure to pay principal when
due or upon any event or condition that results in an acceleration of principal of any other debt instrument in excess of $10
million that we have outstanding concurrently with the 6.70% Senior Notes. There are no financial debt covenants to which we
are required to comply in regards to these notes.

(4) In November 2004, we issued $50 million of 7.25% Senior Notes due 2034. These notes were issued at a discount of $0.1
million, resulting in an effective yield of 7.27%. The agreements covering these notes contain a standard default cross-
acceleration provision that provides the 7.25% Senior Notes will enter a state of default upon the failure to pay principal when
due or upon any event or condition that results in an acceleration of principal of any other debt instrument in excess of $10
million that we have outstanding concurrently with the 7.25% Senior Notes. There are no financial debt covenants to which we
are required to comply in regards to these notes.

(5) In the fourth quarter of 2016, we borrowed $60 million from the FHLBI with a 3.03% interest rate, due 2026. Selective
Insurance Company of South Carolina ("SICSC") and Selective Insurance Company of the Southeast ("SICSE™), which are
collectively referred to as the "Indiana Subsidiaries" as they are domiciled in Indiana, joined and invested in FHLBI in 2009,
which provides them with access to additional liquidity. The Indiana Subsidiaries’ aggregate investment in the FHLBI was
$5.2 million at both December 31, 2025 and December 31, 2024. Our investment provides us the ability to borrow
approximately 20 times the total amount of the FHLBI common stock. All borrowings from the FHLBI require securities
pledged as collateral. There are no financial debt covenants to which we are required to comply in regards to these borrowings.
For information on investments that are pledged as collateral for these borrowings, see Note 5. "Investments" above.

Note 12. Segment Information

We report our results of operations for our reportable segments consistent with the manner in which our chief operating
decision maker ("CODM") reviews the business to assess performance and allocate resources. We identify our CODM to be a
group consisting of our Chairman of the Board, President and Chief Executive Officer, and our Chief Financial Officer.

We evaluate the results of our four reportable segments as follows:

*  Our Standard Commercial Lines, Standard Personal Lines, and E&S Lines (collectively, "Insurance Operations")
are evaluated on (i) underwriting results (net premiums earned, incurred loss and loss expense, policyholder
dividends, policy acquisition costs, and other underwriting expenses), (ii) their return on equity ("ROE")
contribution, and (iii) their combined ratios.

*  Our Investments segment is primarily evaluated on after-tax net investment income and its ROE contribution.
After-tax net realized and unrealized gains and losses are also included in our Investment segment results.

Our CODM uses these measures of profit or loss to allocate resources for each segment predominantly in the annual budget and
forecasting process, considering budget-to-actual variances when allocating capital and personnel to the segments throughout
the year. The CODM also uses these profit measures for evaluating (i) segment performance, (ii) pricing in our Insurance
Operations, and (iii) employee compensation.
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Insurance Subsidiaries' combined total adjusted capital exceeded the required level of capital as defined by the NAIC based on
their 2025 statutory financial statements. In the fourth quarter of 2020, the NAIC adopted the basic structure of Group Capital
Calculation ("GCC™"), along with a model law to enable the GCC after state legislative enactment. The GCC expands the
existing RBC calculation to include (i) capital requirements for other regulated entities in the group and (ii) defined capital
calculation for other group entities that are unregulated. Our New Jersey state insurance regulators, our lead state, adopted the
GCC model law in 2022. Based on the Insurance Subsidiaries' 2025 statutory financial statements, their GCC ratio exceeds the
regulatory action minimum threshold. In addition to statutory capital requirements, we are impacted by various rating agency
requirements related to certain rating levels. These required capital levels may be higher than statutory requirements.

(¢) Restrictions on Dividends and Transfers of Funds

Our ability to declare and pay dividends on the Parent's common stock is dependent on liquidity at the Parent coupled with the
ability of the Insurance Subsidiaries to declare and pay dividends, if necessary, and/or the availability of other sources of
liquidity to the Parent.

In addition to regulatory restrictions on the availability of dividends that our Insurance Subsidiaries can pay to the Parent, the
maximum amount of dividends the Parent can pay our shareholders is limited by certain New Jersey corporate law provisions
that limit dividends if either: (i) the Parent would be unable to pay its debts as they became due in the usual course of business;
or (ii) the Parent’s total assets would be less than its total liabilities. The Parent’s ability to pay dividends to shareholders also
are impacted by (i) covenants in its Line of Credit that obligate it, among other things, to maintain 2 minimum consolidated net
worth and a maximum ratio of consolidated debt to total capitalization, and (ii) the terms of our preferred stock that prohibit
dividends to be declared or paid on our common stock if dividends are not declared and paid, or made payable, on all
outstanding preferred stock for the latest completed dividend period.

As of December 31, 2025, the Parent had an aggregate of $405.7 million in investments and cash available to fund future
dividends and interest payments. These amounts are not subject to any regulatory restrictions other than the standard state
insolvency restrictions noted above, whereas our consolidated retained earnings of $3.5 billion are predominately restricted due
to regulations applicable to our Insurance Subsidiaries. In 2026, the Insurance Subsidiaries have the ability to provide for
$465.6 million in annual dividends to the Parent; however, as regulated entities, these dividends are subject to certain
restrictions, which are further discussed below. The Parent also has other potential sources of liquidity, such as: (i) borrowings
from our Indiana Subsidiaries; (ii) debt issuances; (iii) common and preferred stock issuances; and (iv) borrowings under our
Line of Credit. Borrowings from our Indiana Subsidiaries are governed by approved intercompany lending agreements with the
Parent that provide for additional capacity of $171.8 million as of December 31, 2025, based on restrictions in these agreements
that limit borrowings to 10% of the admitted assets of the Indiana Subsidiaries. For additional restrictions on the Parent's debt,
see Note 11. "Indebtedness" in this Form 10-K.

Insurance Subsidiaries Dividend Restrictions

As noted above, the restriction on our net assets and retained earnings is predominantly driven by our Insurance Subsidiaries'
ability to pay dividends to the Parent under applicable laws and regulations. Under the insurance laws of the domiciliary states
of the Insurance Subsidiaries, New Jersey, Indiana, and New York, an insurer can potentially make an ordinary dividend
payment if its statutory surplus following such dividend is reasonable in relation to its outstanding liabilities, is adequate to its
financial needs, and the dividend does not exceed the insurer's unassigned surplus. In general, New Jersey defines an ordinary
dividend as a dividend whose fair market value, together with other dividends made within the preceding 12 months, is less
than the greater of 10% of the insurer's statutory surplus as of the preceding December 31, or the insurer's net income
(excluding capital gains) for the 12-month period ending on the preceding December 31. Indiana's ordinary dividend
calculation is consistent with New Jersey's, except that it does not exclude capital gains from net income. In general, New York
defines an ordinary dividend as a dividend whose fair market value, together with other dividends made within the preceding 12
months, is less than the lesser of 10% of the insurer's statutory surplus, or 100% of adjusted net investment income.

New Jersey and Indiana require notice of the declaration of any ordinary dividend distribution. During the notice period, the
relevant state regulatory authority may disallow all or part of the proposed dividend if it determines that the dividend is not
appropriate given the above considerations. New York does not require notice of ordinary dividends. Dividend payments
exceeding ordinary dividends are referred to as extraordinary dividends and require review and approval by the applicable
domiciliary insurance regulatory authority prior to payment.

The table below provides the following information: (i) quantitative data regarding all Insurance Subsidiaries' dividends paid to
the Parent in 2025, which was used for debt service, shareholder dividends, and general operating purposes; and (ii) the
maximum ordinary dividends that can be paid to the Parent by the Insurance Subsidiaries in 2026, based on the 2025 statutory
financial statements.
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Report of Independent Registered Public Accounting Firm

To the Stockholders and Board of Directors
Selective Insurance Group, Inc.:

Opinion on Internal Control Over Financial Reporting

We have audited Selective Insurance Group, Inc. and subsidiaries’ (the Company) internal control over financial reporting as of
December 31, 2025, based on criteria established in Internal Control — Integrated Framework (2013) issued by the Committee
of Sponsoring Organizations of the Treadway Commission. In our opinion, the Company maintained, in all material respects,
effective internal control over financial reporting as of December 31, 2025, based on criteria established in /nternal Control —
Integrated Framework (2013) issued by the Committee of Sponsoring Organizations of the Treadway Commission.

We also have audited, in accordance with the standards of the Public Company Accounting Oversight Board (United States)
(PCAOB), the consolidated balance sheets of the Company as of December 31, 2025 and December 31, 2024, the related
consolidated statements of income, comprehensive income, stockholders” equity, and cash flows for each of the years in the
three-year period ended December 31, 2025, and the related notes and financial statement schedules I to V (collectively, the
consolidated financial statements), and our report dated February 9, 2026 expressed an unqualified opinion on those
consolidated financial statements.

Basis for Opinion

The Company’s management is responsible for maintaining effective internal control over financial reporting and for its
assessment of the effectiveness of internal control over financial reporting, included in the accompanying Management’s Report
on Internal Control Over Financial Reporting. Our responsibility is to express an opinion on the Company’s internal control
over financial reporting based on our audit. We are a public accounting firm registered with the PCAOB and are required to be
independent with respect to the Company in accordance with the U.S. federal securities laws and the applicable rules and
regulations of the Securities and Exchange Commission and the PCAOB.

We conducted our audit in accordance with the standards of the PCAOB. Those standards require that we plan and perform the
audit to obtain reasonable assurance about whether effective internal control over financial reporting was maintained in all
material respects. Our audit of internal control over financial reporting included obtaining an understanding of internal control
over financial reporting, assessing the risk that a material weakness exists, and testing and evaluating the design and operating
effectiveness of internal control based on the assessed risk. Our audit also included performing such other procedures as we
considered necessary in the circumstances. We believe that our audit provides a reasonable basis for our opinion.

Definition and Limitations of Internal Control Over Financial Reporting

A company’s internal control over financial reporting is a process designed to provide reasonable assurance regarding the
reliability of financial reporting and the preparation of financial statements for external purposes in accordance with generally
accepted accounting principles. A company’s internal control over financial reporting includes those policies and procedures
that (1) pertain to the maintenance of records that, in reasonable detail, accurately and fairly reflect the transactions and
dispositions of the assets of the company; (2) provide reasonable assurance that transactions are recorded as necessary to permit
preparation of financial statements in accordance with generally accepted accounting principles, and that receipts and
expenditures of the company are being made only in accordance with authorizations of management and directors of the
company; and (3) provide reasonable assurance regarding prevention or timely detection of unauthorized acquisition, use, or
disposition of the company’s assets that could have a material effect on the financial statements.

Because of its inherent limitations, internal control over financial reporting may not prevent or detect misstatements. Also,
projections of any evaluation of effectiveness to future periods are subject to the risk that controls may become inadequate
because of changes in conditions, or that the degree of compliance with the policies or procedures may deteriorate.

/s/ KPMG LLP

Short Hills, New Jersey
February 9, 2026
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Item 9B. Other Information.

During the three months ended December 31, 2025, no director or officer of the Company adopted, modified, or terminated any
contract, instruction, or written plan for the purchase or sale of the Company’s securities that was intended to satisfy the
affirmative defense conditions of Rule 10b5-1(c) (a "Rule 10b5-1 trading arrangement") or any "non-Rule 10b5-1 trading
arrangement” (as defined in Item 408(c) of Regulation S-K).

Item 9C. Disclosure Regarding Foreign Jurisdictions that Prevent Inspections.
Not applicable.

PART III

Because we will file a Proxy Statement within 120 days after the end of the fiscal year ending December 31, 2025, this Annual
Report on Form 10-K omits certain information required by Part III and incorporates by reference certain information included
in the Proxy Statement.

Item 10. Directors, Executive Officers and Corporate Governance.

Information about our executive officers, directors, and all other matters required to be disclosed in Item 10. "Directors,
Executive Officers and Corporate Governance." appears under the "Executive Officers," "Information About Proposal 1 -
Election of Directors,"” "Board Meetings and Committees," "Code of Conduct," and "Insider Trading Policy" sections of the
Proxy Statement. These portions of the Proxy Statement are hereby incorporated by reference.

Item 11. Executive Compensation.

Information about compensation of our named executive officers appears under the "Executive Compensation,” including,
without limitation, the Compensation Discussion and Analysis and related tabular disclosures, the "CEO Pay Ratio," "Pay
versus Performance,” the "Compensation Committee Report," and "Policies and Practices Related to the Grant of Certain
Equity Awards Close in Time to the Release of Material Non-Public Information" sections of the Proxy Statement and is hereby
incorporated by reference. Information about compensation of the Board appears under the "Director Compensation" section of
the Proxy Statement and is hereby incorporated by reference.

Item 12. Security Ownership of Certain Beneficial Owners and Management and Related Stockholder Matters.
Information about security ownership of certain beneficial owners and management appears under the "Security Ownership of
Management and Certain Beneficial Owners" section of the Proxy Statement and is hereby incorporated by reference.
Information about securities authorized for issuance under the Company’s equity compensation plans is set forth under Item 5.
"Market For Registrant’s Common Equity, Related Stockholder Matters and Issuer Purchases of Equity Securities.” in this
Form 10-K and is hereby incorporated by reference.

Item 13. Certain Relationships and Related Transactions, and Director Independence.
Information about certain relationships and related transactions, and director independence appears under “Transactions with
Related Persons™ section of the Proxy Statement and is hereby incorporated by reference.

Item 14. Principal Accountant Fees and Services.

Information about the fees and services of our principal accountants, KPMG LLP (Public Company Accounting Oversight
Board ID No. 185), appears under the "Fees of Independent Registered Public Accounting Firm" section of the Proxy Statement
and is hereby incorporated by reference.
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EXHIBIT INDEX

Exhibit
Number

3.1

32

33

4.1

4.2

4.3

4.4

4.5

4.6

4.7

4.8

Amended and Restated Certificate of Incorporation of Selective Insurance Group, Inc., filed May 4, 2010, as
amended by Certificate of Correction thereto, dated August 17, 2020 and effective May 4, 2010 (incorporated by
reference herein to Exhibit 3.1 of the Company’s Quarterly Report on Form 10-Q for the quarter ended
September 30, 2020, filed October 29, 2020, File No. 001-33067).

Certificate of Amendment of the Restated Certificate of Incorporation of Selective Insurance Group, Inc., with
respect to the 4.60% Non-Cumulative Preferred Stock, Series B of Selective Insurance Group, Inc., filed with the
State of New Jersey Department of Treasury and effective December 7, 2020 (incorporated by reference herein
to Exhibit 3.2 to the Company’s Registration Statement on Form 8-A, filed December 8, 2020, File No.
001-33067).

By-Laws of Selective Insurance Group, Inc., effective January 30, 2026 (incorporated by reference herein to
Exhibit 3.1 of the Company's Current Report on Form 8-K, filed January 30, 2026, File No. 001-33067).

Indenture, dated as of September 24, 2002, between Selective Insurance Group, Inc. and National City Bank, as
Trustee, relating to the Company's 1.6155% Senior Convertible Notes due September 24, 2032 (incorporated by
reference herein to Exhibit 4.1 of the Company's Registration Statement on Form S-3, filed November 26, 2002,
File No. 333-101489).

Indenture, dated as of November 16, 2004, between Selective Insurance Group, Inc. and Wachovia Bank,
National Association, as Trustee, relating to the Company's 7.25% Senior Notes due 2034 (incorporated by
reference herein to Exhibit 4.1 of the Company's Current Report on Form 8-K, filed November 18, 2004, File
No. 000-08641).

Indenture, dated as of November 3, 2005, between Selective Insurance Group, Inc. and Wachovia Bank, National
Association, as Trustee, relating to the Company’s 6.70% Senior Notes due 2035 (incorporated by reference
herein to Exhibit 4.1 of the Company’s Current Report on Form 8-K, filed November 9, 2005, File No.
000-08641).

Indenture, dated as of February 8, 2013, between Selective Insurance Group, Inc. and U.S. Bank National
Association, as Trustee (incorporated by reference herein to Exhibit 4.1 of the Company's Current Report on
Form 8-K, filed February 8, 2013, File No. 001-33067).

Second Supplemental Indenture, dated as of March 1, 2019 between Selective Insurance Group, Inc. and U.S.
Bank National Association, as Trustee, relating to the Company’s 5.375% Senior Notes due 2049 (incorporated
by reference herein to Exhibit 4.1 of the Company’s Current Report on Form 8-K, filed March 1, 2019, File No.
001-33067).

Third Supplemental Indenture, dated as of February 25, 2025, between Selective Insurance Group, Inc. and U.S.
Bank Trust Company, National Association, as Trustee, relating to the Company’s 5.900% Senior Notes due
2035 (incorporated by reference herein to Exhibit 4.2 of the Company’s Current Report on Form 8-K, filed
February 25, 2025, File No. 001-33067).

Deposit Agreement, dated as of December 9, 2020, among the Company and Equiniti Trust Company, acting as
Depositary, Registrar and Transfer Agent, and the holders from time to time of the depositary receipts described
therein (incorporated by reference herein to Exhibit 4.2 of the Company’s Current Report on Form 8-K, filed
December 9, 2020, File No. 001-33067).

Description of the Company's Securities Registered Under Section 12 of the Securities Exchange Act of 1934, as
amended (incorporated by reference herein to Exhibit 4.9 of the Company’s Annual Report on Form 10-K for the
year ended December 31, 2020, filed February 12, 2021, File No. 001-33067).
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Number

10.1+ Selective Insurance Supplemental Pension Plan, As Amended and Restated Effective January 1, 2005
(incorporated by reference herein to Exhibit 10.1 of the Company’s Quarterly Report on Form 10-Q for the
quarter ended September 30, 2008, filed October 31, 2008, File No. 001-33067).

10.1a+ Amendment No. 1 to Selective Insurance Supplemental Pension Plan, As Amended and Restated Effective
January 1, 2005 (incorporated by reference herein to Exhibit 10.1 of the Company's Current Report on Form 8-
K, filed March 25, 2013, File No. 001-33067).

10.1b+ Amendment No. 2 to Selective Insurance Supplemental Pension Plan, As Amended and Restated Effective
January 1, 2005 (incorporated by reference herein to Exhibit 10.1 of the Company's Quarterly Report on Form
10-Q for the quarter ended March 31, 2020, filed May 5, 2020, File No. 001-33067).

10.2+ Selective Insurance Company of America Deferred Compensation Plan (2005), As Amended and Restated
Effective as of January 1, 2010 (incorporated by reference herein to Exhibit 10.2 of the Company’s Quarterly
Report on Form 10-Q for the quarter ended September 30, 2011, filed October 27, 2011, File No. 001-33067).

10.2a+ Amendment No 1. to Selective Insurance Company of America Deferred Compensation Plan (2005)
(incorporated by reference herein to Exhibit 10.2a of the Company's Quarterly Report on Form 10-Q for the
quarter ended September 30, 2011, filed October 27, 2011, File No. 001-33067).

10.2b+ Amendment No. 2 to Selective Insurance Company of America Deferred Compensation Plan (2005), as
Amended and Restated Effective as of January 1, 2010 (incorporated by reference herein to Exhibit 10.2 of the
Company's Current Report on Form 8-K, filed March 25, 2013, File No. 001-33067).

10.3+ Selective Insurance Group, Inc. 2014 Omnibus Stock Plan, effective May 1, 2014 (incorporated by reference
herein to Appendix A-1 to the Company’s Definitive Proxy Statement for its 2014 Annual Meeting of
Stockholders, filed April 3, 2014, File No. 001-33067).

10.4+ Selective Insurance Group, Inc. 2014 Omnibus Stock Plan Director Stock Option Agreement (incorporated by
reference herein to Exhibit 10.1 to the Company’s Quarterly Report on Form 10-Q for the quarter ended March
31, 2014, filed April 24, 2014, File No. 001-33067).

10.5+ Selective Insurance Group, Inc. 2014 Omnibus Stock Plan Service-Based Restricted Stock Unit Agreement
(incorporated by reference herein to Exhibit 10.5 to the Company’s Quarterly Report on Form 10-Q for the
quarter ended March 31, 2014, filed April 24, 2014, File No. 001-33067).

10.6+ Selective Insurance Group, Inc. 2014 Omnibus Stock Plan Performance-Based Restricted Stock Unit Agreement
(incorporated by reference herein to Exhibit 10.6 to the Company’s Quarterly Report on Form 10-Q for the
quarter ended March 31, 2014, filed April 24, 2014, File No. 001-33067).

10.7+ Selective Insurance Group, Inc. 2014 Omnibus Stock Plan Director Restricted Stock Unit Agreement
(incorporated by reference herein to Exhibit 10.7 to the Company’s Quarterly Report on Form 10-Q for the
quarter ended March 31, 2014, filed April 24, 2014, File No. 001-33067).

10.8+ Selective Insurance Group, Inc. 2005 Omnibus Stock Plan As Amended and Restated Effective as of May 1,
2010 (incorporated by reference herein to Appendix C of the Company’s Definitive Proxy Statement for its 2010
Annual Meeting of Stockholders, filed March 25, 2010, File No. 001-33067).

10.9+ Selective Insurance Group, Inc. 2014 Omnibus Stock Plan, As Amended and Restated Effective as of May 2,
2018 (incorporated by reference herein to Appendix A of the Company’s Definitive Proxy Statement for its 2018
Annual Meeting of Stockholders, filed March 26, 2018, File No. 001-33067).

10.10+ Selective Insurance Group, Inc. Non-Employee Directors’ Compensation and Deferral Plan, As Amended and
Restated Effective as of January 1, 2017 (incorporated by reference herein to Exhibit 10.18 to the Company's
Annual Report on Form 10-K for the year ended December 31, 2016, filed February 22, 2017, File No.
001-33067).
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10.11+

10.12+

10.13+

10.14+

10.15+

10.16+

10.17+

10.18+

10.19+

10.20+

10.21+

10.22+

10.23

10.24

Deferred Compensation Plan for Directors of Selective Insurance Group, Inc. and Subsidiaries, Amended and
Restated as of May 8, 1996 (incorporated by reference herein to Exhibit 10.14 to the Company's Annual Report
on Form 10-K for the year ended December 31, 2023, filed February 9, 2024, File No. 001-33067).

Selective Insurance Group, Inc. Employee Stock Purchase Plan (2021), Amended and Restated Effective July 1,
2021 (incorporated by reference herein to Exhibit 10.1 to the Company’s Quarterly Report on Form 10-Q for the
quarter ended March 31, 2021, filed April 29, 2021, File No. 001-33067).

Selective Insurance Group, Inc. Cash Incentive Plan As Amended and Restated as of May 1, 2014 (incorporated
by reference herein to Appendix B to the Company’s Definitive Proxy Statement for its 2014 Annual Meeting of
Stockholders, filed March 24, 2014, File No. 001-33067).

Selective Insurance Group, Inc. Cash Incentive Plan Service-Based Cash Incentive Unit Award Agreement
(incorporated by reference herein to Exhibit 10.8 of the Company’s Quarterly Report on Form 10-Q for the
quarter ended March 31, 2014, filed April 24, 2014, File No. 001-33067).

Selective Insurance Group, Inc. Cash Incentive Plan Performance-Based Cash Incentive Unit Award Agreement
(incorporated by reference herein to Exhibit 10.9 of the Company’s Quarterly Report on Form 10-Q for the
quarter ended March 31, 2014, filed April 24, 2014, File No. 001-33067).

Amended and Restated Selective Insurance Group, Inc. Stock Purchase Plan for Independent Insurance Agencies
(2010), Amended and Restated as of November 1, 2020 (incorporated by reference herein to Exhibit 10.1 to the
Company's Quarterly Report on Form 10-Q for the quarter ended September 30, 2020, filed October 29, 2020,
File No. 001-33067).

Employment Agreement between Selective Insurance Company of America and John J. Marchioni, dated as of
February 10, 2020 (incorporated by reference herein to Exhibit 10.32 of the Company’s Annual Report on Form
10-K for the year ended December 31, 2019, filed February 12, 2020, File No. 001-33067).

Employment Agreement between Selective Insurance Company of America and Michael H. Lanza, dated as of
March 2, 2020 (incorporated by reference herein to Exhibit 10.1 of the Company's Current Report on Form §-K,
filed March 2, 2020, File No. 001-33067).

Employment Agreement between Selective Insurance Company of America and Brenda M. Hall, dated as of
September 30, 2019 (incorporated by reference herein to Exhibit 10.1 of the Company’s Quarterly Report on
Form 10-Q for the quarter ended September 30, 2021, filed October 28, 2021, File No. 001-33067).

Employment Agreement between Selective Insurance Company of America and Anthony D. Harnett, dated as of
November 1, 2023 (incorporated by reference herein to Exhibit 10.1 of the Company’s Current Report on Form
8-K/A, filed November 3, 2023, File No. 001-33067).

Employment Agreement between Selective Insurance Company of America and Joseph Owen Eppers, dated as
of February 28, 2022 (incorporated by reference herein to Exhibit 10.27 to the Company’s Annual Report on
Form 10-K for the year ended December 31, 2023, filed February 9, 2024, File No. 001-33067).

Employment Agreement between Selective Insurance Company of America and Jeffrey F. Kamrowski, dated as
of March 1, 2020 (incorporated by reference herein to Exhibit 10.28 to the Company’s Annual Report on Form
10-K for the year ended December 31, 2023, filed February 9, 2024, File No. 001-33067).

Credit Agreement among Selective Insurance Group, Inc., the Lenders Named Therein and Wells Fargo Bank,
National Association, as Administrative Agent, dated as of June 30, 2025 (incorporated by reference herein to
Exhibit 10.1 of the Company’s Current Report on Form 8-K, filed July 1, 2025, File No. 001-33067).

Form of Indemnification Agreement between Selective Insurance Group, Inc. and each of its directors and
executive officers, as adopted on May 19, 2005 (incorporated by reference herein to Exhibit 10.1 of the
Company’s Current Report on Form 8-K, filed May 20, 2005, File No. 000-08641).
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10.25+

10.26+

10.27+

10.28+

10.29+

10.30+

10.31+

10.32+

10.33+

10.34+

10.35+

19
*21
*23.1
*24.1
242
*24.3
*24.4

Selective Insurance Group, Inc. 2024 Omnibus Stock Plan, effective May 1, 2024 (incorporated by reference
herein to Exhibit 4.4 to the Company’s Registration Statement on Form S-8, filed May 2, 2024, File No.
333-279060).

Selective Insurance Group, Inc. 2024 Omnibus Stock Plan Service-Based Restricted Stock Unit Agreement
(incorporated by reference herein to Exhibit 10.1 to the Company’s Quarterly Report on Form 10-Q for the
quarter ended March 31, 2024, filed May 2, 2024, File No. 001-33067).

Selective Insurance Group, Inc. 2024 Omnibus Stock Plan Performance-Based Restricted Stock Unit Agreement
(incorporated by reference herein to Exhibit 10.2 to the Company’s Quarterly Report on Form 10-Q for the
quarter ended March 31, 2024, filed May 2, 2024, File No. 001-33067).

Selective Insurance Group, Inc. 2024 Omnibus Stock Plan Non-Employee Director Restricted Stock Unit
Agreement (incorporated by reference herein to Exhibit 10.3 to the Company’s Quarterly Report on Form 10-Q
for the quarter ended March 31, 2024, filed May 2, 2024, File No. 001-33067).

Amendment No. | to Employment Agreement between Selective Insurance Company of America and Joseph
Owen Eppers, dated as of June 3, 2024 (incorporated by reference herein to Exhibit 10.1 of the Company’s
Quarterly Report on Form 10-Q for the quarter ended June 30, 2024, filed July 26, 2024, File No. 001-33067).

Amendment No. | to Employment Agreement between Selective Insurance Company of America and Brenda M.
Hall, dated as of June 3, 2024 (incorporated by reference herein to Exhibit 10.2 of the Company’s Quarterly
Report on Form 10-Q for the quarter ended June 30, 2024, filed July 26, 2024, File No. 001-33067).

Amendment No. 1 to Employment Agreement between Selective Insurance Company of America and Anthony
D. Harnett, dated as of June 3, 2024 (incorporated by reference herein to Exhibit 10.3 of the Company’s
Quarterly Report on Form 10-Q for the quarter ended June 30, 2024, filed July 26, 2024, File No. 001-33067).

Amendment No. | to Employment Agreement between Selective Insurance Company of America and Jeffrey F.
Kamrowski, dated as of June 3, 2024 (incorporated by reference herein to Exhibit 10.4 of the Company’s
Quarterly Report on Form 10-Q for the quarter ended June 30, 2024, filed July 26, 2024, File No. 001-33067).

Amendment No. 1 to Employment Agreement between Selective Insurance Company of America and Michael
H. Lanza, dated as of June 3, 2024 (incorporated by reference herein to Exhibit 10.6 of the Company’s Quarterly
Report on Form 10-Q for the quarter ended June 30, 2024, filed July 26, 2024, File No. 001-33067).

Amendment No. 1 to Employment Agreement between Selective Insurance Company of America and John J.
Marchioni, dated as of June 3, 2024 (incorporated by reference herein to Exhibit 10.7 of the Company’s
Quarterly Report on Form 10-Q for the quarter ended June 30, 2024, filed July 26, 2024, File No. 001-33067).

Employment Agreement between Selective Insurance Company of America and Patrick S. Brennan, dated as of
September 23, 2024 (incorporated by reference herein to Exhibit 10.1 of the Company’s Current Report on Form
8-K, filed September 23, 2024, File No. 001-33067).

Insider Trading Policy (incorporated by reference herein to Exhibit 19 of the Company’s Annual Report on Form
10-K, filed February 10, 2025, File No. 001-33067).

Subsidiaries of Selective Insurance Group, Inc.
Consent of KPMG LLP.

Power of Attorney of Ainar D. Aijala, Jr.
Power of Attorney of Lisa Rojas Bacus.

Power of Attorney of Terrence W. Cavanaugh.

Power of Attorney of Robert Kelly Doherty.
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Exhibit
Number
*24.5
*24.6
*24.7
*24.8
*24.9
*24.10
*24.11
*31.1
*31.2
**32.1
**32.2
97.1

*99.1
**101

**104

Power of Attorney of Thomas A. McCarthy.
Power of Attorney of Stephen C. Mills.

Power of Attorney of H. Elizabeth Mitchell.
Power of Attorney of Cynthia S. Nicholson.

Power of Attorney of Julie Parsons

Power of Attorney of Kate E. R. Sampson.

Power of Attorney of John S. Scheid.

Certification of Chief Executive Officer in accordance with Section 302 of the Sarbanes-Oxley Act of 2002.
Certification of Chief Financial Officer in accordance with Section 302 of the Sarbanes-Oxley Act of 2002.
Certification of Chief Executive Officer in accordance with Section 906 of the Sarbanes-Oxley Act of 2002.
Certification of Chief Financial Officer in accordance with Section 906 of the Sarbanes-Oxley Act of 2002.

Selective Insurance Group, Inc. Compensation Recoupment Policy (incorporated by reference herein to Exhibit
97.1 to the Company's Annual Report on Form 10-K for the year ended December 31, 2023, filed February 9,
2024, File No. 001-33067).

Glossary of Terms.

The following financial statements from the Company's Annual report on Form 10-K for the year ended
December 31, 2025, formatted in Inline Extensible Business Reporting Language (iXBRL): (i) Consolidated
Balance Sheets, (ii) Consolidated Statements of Income, (II) Consolidated Statements of Comprehensive Income,
(iv) Consolidated Statements of Stockholders' Equity, (v) Consolidated Statements of Cash Flows, and (vi) Notes
to Consolidated Financial Statements.

The cover page from the Company's Annual Report on Form 10-K for the year ended December 31, 2025,
formatted in iXBRL.

* Filed herewith.
** Furnished and not filed herewith.
+ Management compensation plan or arrangement.

Item 16. Form 10-K Summary.

None.
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SIGNATURES

Pursuant to the requirements of Section 13 or 15(d) of the Securities Exchange Act of 1934, the Registrant has duly caused this

report to be signed on its behalf by the undersigned, thereunto duly authorized.

SELECTIVE INSURANCE GROUP, INC.

By: /s/ John J. Marchioni

John J. Marchioni

Chairman of the Board, President and Chief Executive Officer
(principal executive officer)

By: /s/ Patrick S. Brennan

Patrick S. Brennan

Executive Vice President and Chief Financial Officer
(principal financial officer)

By: /s/ Anthony D. Harnett

Anthony D. Harnett

Senior Vice President and Chief Accounting Officer
(principal accounting officer)
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February 9, 2026

February 9, 2026



Pursuant to the requirements of the Securities Exchange Act of 1934, this Report has been signed below by the following

persons on behalf of the Registrant and in the capacities and on the date indicated.

By: /s/ John J. Marchioni

John J. Marchioni

Chairman of the Board, President and Chief Executive Officer

*

Ainar D. Aijjala, Jr.
Director

*

Lisa Rojas Bacus
Director

*

Terrence W. Cavanaugh

Director

*

Robert Kelly Doherty
Director

*

Thomas A. McCarthy
Director

*

Stephen C. Mills
Director

*

H. Elizabeth Mitchell
Director

*

Cynthia S. Nicholson
Director

*

Julie Parsons
Director

*

Kate E. R. Sampson
Director

*

John S. Scheid
Director

* By: /s/ Michael H. Lanza

Michael H. Lanza
Attorney-in-fact
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February 9, 2026

February 9, 2026
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(This page has been left blank intentionally.)



Glossary of Terms

Exhibit 99.1

Accident Year: accident year reporting focuses on the cost of the losses that
occurred in a given year regardless of when reported. These losses are
calculated by adding all payments that have been made for those losses
occurring in a given calendar year (regardless of the year in which they were
paid) to any current reserve that remains for losses that occurred in that given
calendar year.

Agent (Independent Retail Insurance Agent): a distribution partner who
recommends and markets insurance to individuals and businesses; usually
represents several insurance companies. Insurance companies pay agents for
business production.

Allocated loss expenses: defense, litigation, and medical cost containment
expense, whether internal or external.

Audit Premium: premiums based on data from an insured’s records, such as
payroll data. Insured’s records are subject to periodic audit for purposes of
verifying premium amounts.

Book Value per Common Share: an expression of the value of an entity per
outstanding common share, which is calculated by dividing common
stockholders’ equity by the number of common shares outstanding as of a
specified date. This metric is used by both investors and us in evaluating the
financial strength of our company.

Catastrophe Loss: severe loss, as defined by the Insurance Services Office's
Property Claims Service (PCS) unit, either natural or man-made, usually
involving, but not limited to, many risks from one occurrence such as fire,
hurricane, tornado, earthquake, windstorm, explosion, hail, severe winter
weather, and terrorism.

Combined Ratio: measure of underwriting profitability determined by
dividing the sum of all GAAP expenses (losses, loss expenses, underwriting
expenses, and dividends to policyholders) by GAAP net premiums earned for
the period. A ratio over 100% is indicative of an underwriting loss, and a
ratio below 100% is indicative of an underwriting profit.

Credit Risk: risk that a financially-obligated party will default on any type
of debt by failing to make payment obligations. Examples include: (i) a bond
issuer does not make a payment on a coupon or principal payment when due;
or (ii) a reinsurer does not pay policy obligations.

Credit Spread: represents the risk premium required by market participants
for a given credit quality and debt issuer. Spread is the difference between
the yield on a particular debt instrument and the yield of a similar maturity
U.S. Treasury debt security. Changes in credit spreads may arise from
changes in economic conditions and perceived risk of default or downgrade
of individual debt issuers.

Customers: another term for policyholders; individuals or entities that
purchase our insurance products or services.

Direct New Business: premiums for all new policies sold directly by the
insurance subsidiaries during a specific accounting period, without
consideration given to reinsurance activities.

Distribution Partners: insurance consultants that we partner with in selling
our insurance products and services. Independent retail insurance agents are
our distribution partners for standard market business and wholesale general
agents are our distribution partners for E&S market business.

Earned Premiums: portion of a premium that is recognized as income based
on the expired portion of the policy period.

Effective Duration: expressed in years, provides an approximate measure of
the portfolio's price sensitivity to a change in interest rates, taking into
consideration how the change in interest rates may impact the timing of
expected cash flows.

Frequency: a measure of the rate at which claims occur that is generally
calculated by dividing the number of claims by a measure of exposure, such
as earned premium or earned exposure units.

Generally Accepted Accounting Principles (GAAP): accounting practices
used in the United States of America determined by the Financial Accounting
Standards Board. Public companies use GAAP when preparing financial
statements to be filed with the United States Securities and Exchange
Commission.

Incurred But Not Reported (IBNR) Reserves: reserves for estimated losses
that have been incurred by insureds but not yet reported plus provisions for
future emergence on known claims and reopened claims.

Interest Rate Risk: exposure to interest rate risk relates primarily to market
price and cash flow variability associated with changes in interest rates. A
rise in interest rates may decrease the fair value of our existing fixed income
security investments and declines in interest rates may result in an increase in
the fair value of our existing fixed income security investments.

Invested Assets per Dollar of Common Stockholders' Equity Ratio:
measure of investment leverage calculated by dividing invested assets by
common stockholders’ equity.

Liquidity Spread: represents the risk premium that flows to a market
participant willing to provide liquidity to another market participant that is
demanding it. The spread is the difference between the price a seller is
willing to accept to sell the asset and the price the buyer is willing to pay for
the asset.

Loss Expenses: expenses incurred in the process of evaluating, defending,
and paying claims.

Loss and Loss Expense Reserves: amount of money an insurer expects to
pay for claim obligations and related expenses resulting from losses that have
occurred and are covered by insurance policies it has sold.

Loss Trend: represents increases or decreases to losses incurred relative to
underlying exposures over time and is typically expressed as a percentage
relative to the loss ratio. Various factors influence loss trend and can affect
claims frequency and severity. These factors include, but are not limited to,
changes in the legislative, judicial, economic, and social environments. Loss
trend may be historical, which we estimate based on our historical loss
experience, or future, which we estimate using our loss experience
supplemented with forward-looking indicators.

Net Premiums Written to Statutory Surplus Ratio: statutory measure of
solvency risk calculated by dividing net statutory premiums written for the
year by the ending statutory surplus.

Non-Catastrophe Property Losses: Losses and loss expenses incurred that
are attributable to property coverages that we have written throughout our
lines of business, but exclude any such amounts that are related to
catastrophe losses.

Non-GAAP Operating Income: non-GAAP measure that is comparable to
net income available to common stockholders with the exclusion of after-tax
net realized and unrealized gains and losses on investments. Non-GAAP
operating income is used as an important financial measure by us, analysts,
and investors, because the realization of investment gains and losses on
securities in any given period is largely discretionary as to timing. In
addition, net realized and unrealized investment gains and losses on
investments could distort the analysis of trends.

Non-GAAP Operating Income per Diluted Common Share: non-GAAP
measure that is comparable to net income available to common stockholders
per diluted common share with the exclusion of after-tax net realized and
unrealized gains and losses on investments.

Non-GAAP Operating Return on Common Equity: measurement of
profitability that reveals the amount of non-GAAP operating income
generated by dividing non-GAAP operating income by average common
stockholders’ equity during the period.

Reinsurance: insurance company assuming all or part of a risk undertaken
by another insurance company. Reinsurance spreads the risk among
insurance companies to reduce the impact of losses on individual companies.
Types of reinsurance include proportional, excess of loss, treaty, and
facultative.

Premiums Written: premiums for all policies sold during a specific
accounting period.

Prior Year Casualty Reserve Development: Loss reserve development is
the increase or decrease in incurred loss and loss expenses as a result of the
re-estimation of these amounts at successive valuation dates. Prior year
casualty reserve development is casualty loss reserve development related to
prior accident years.

Renewal Pure Price: estimated average premium change on renewal
policies (excludes all significant exposure changes).

Retention: measures how well an insurance company retains business.
Retention is expressed as a ratio of renewed over expired business, based on
aggregate line of business coverages provided to our customers.

Return on Commeon Equity: measure of profitability that is calculated by
dividing net income available to common stockholders by average common
stockholders' equity during the period.

Risk: two distinct and frequently used meanings in insurance: (i) the chance
that a claim loss will occur; or (i) an insured or the property covered by a
policy.

Severity: a measure of the average cost of claims that provides an indication
of the amount of damage that is, or may be, inflicted by a loss. Severity is
calculated by dividing loss and loss expenses incurred by the number of
claims.



Glossary of Terms

Exhibit 99.1

Social Inflation: the phenomenon where societal factors, such as attitudes,
perceptions, and cultural changes, contribute to increased insurance claims
costs and litigation.

Statutory Accounting Principles (SAP): accounting practices prescribed
and required by the National Association of Insurance Commissioners
(“NAIC”) and state insurance departments that stress evaluation of a
company’s solvency.

Statutory Surplus: amount left after an insurance company’s liabilities are
subtracted from its assets. Statutory surplus is not based on GAAP, but SAP
prescribed or permitted by state and foreign insurance regulators.

Target Mass Affluent Market: related to our Standard Personal Lines, our
target mass affluent market are homes with a replacement cost of $500,000 or
more outside of New Jersey and $750,000 or more in New Jersey.

Unallocated loss expenses: loss adjustment expenses other than allocated
loss adjustment expenses.

Underwriting: insurer’s process of reviewing applications submitted for
insurance coverage, deciding whether to provide all or part of the coverage
requested, and determining applicable premiums and terms and conditions of
coverage.

Underwriting Result: underwriting income or loss; represents premiums
earned less insurance losses and loss expenses, underwriting expenses, and
dividends to policyholders. This measure of performance is used by
management and analysts to evaluate profitability of underwriting operations
and is not intended to replace GAAP net income.

Unearned Premiums: portion of a premium that a company has written but
has yet to earn because a portion of the policy is unexpired.

Weighted Average Common Shares Outstanding-Diluted: represents
weighted-average common shares outstanding adjusted for the impact of any
dilutive common stock equivalents.

Wholesale General Agent: distribution partner authorized to underwrite on
behalf of a surplus lines insurer through binding authority agreements.
Insurance companies pay wholesale general agents for business production.

Yield on Investments: Yield is the income earned on an investment,
expressed as an annual percentage rate that is calculated by dividing income
earned by the average invested asset balance. Yield can be calculated based
on either pre-tax or after-tax income and can be calculated on the entire
investment portfolio, or on a portion thereof, such as the fixed income
securities portfolio.
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