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statement as of Marcn 31, 2002o1te GREAT AMERICAN CONTEMPORARY INSURANCE COMPANY
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols.1-2) Admitted Assets
Lo BOMAS.veeeivirerieerissiessi sttt | erebi e 8,506,396 | ....ocvvrrircirirriieiiinne (O I 8,506,396 | ....ocvvvrrirnns 9,081,532
2. Stocks:
2.1 Preferret StOCKS. ... nsnsnsens | sesessisss s (O R (O (O R C
2.2 COMMON SOCKS......ouieuiiiriiiiciecisrinissie bbbt | sesbnsiessssses s esines (O T (O N (O T C
3. Mortgage loans on real estate:
31 FISEIENS. ..ot | s (O R (O IO (O T C
3.2 Other than firSEHENS.......cvviiie s | e (O (O (O C
4. Real estate:
4.1 Properties occupied by the company (less $.
ENCUMDIANCES)..v.vvvcvicveieieiss ettt sss s ssessnsessnsenans | vebessssesassesesesessssessssesan (O R (O RPN (O R (
4.2 Properties held for the production of income (less $............ 0
ENCUMDBIANCES)..v.vvvivicveieieise ettt sn s sss s ssessnsessnsenans | vebessssessssesesesessssessssesan (O R (O RPN (O R (
4.3 Properties held for sale (less $.......... 0 €NCUMBIANCES).....cveviviveirirerireesisessssesssessnes | seeresesesssesssss s seseens (O TR (O TP Cl e (
5. Cash ($.....19,132) and short-term investments ($.....87,811)......cccccceververenrerierienreiveneenes [ cverreresenienienens 106,943 [ oo [ T 106,943 [ ..o 1,801,546
6. Other INVESIE @SSELS.........rvererirrrrrieieies ettt eessenses | sensessssessess s nsssessaeens (O (O (O R C
7. Receivable fOr SECUMHIES. ..o | e (O T (O N (O T C
8. Aggregate Write-inS fOr INVESIEA ASSELS........eiiiriiireiieisiesee st sesseses b ssssesessesens|_osresssessssisssessesesseesas Cloviiiiieicis i Cloiviiiiecs (
9. Subtotals, cash and invested assets (LINES 110 8)........ccccvuevreerieiieineienseiessessesensenes | cenverenssiesssenns 8,613,339 [ ..cvevceeeeeeeia (O O 8,613,339 [ ..ccoovvvrirnnn 10,883,078
10. Agents' balances or uncollected premiums:
10.1 Premiums and agents' balances in course of COlIECHION...........cccvveeesiieiieenieiens | ceereeise e (O R (O RPN (O R (
10.2 Premiums, agents' balances and installments booked but deferred
and not yet due (including $..........0 earned but unbilled premiums).........ccccceeeverveiens | coveveineverieieieineiseieeenC [ e, (O RPN (O R (
10.3  Accrued retroSPective PrEMIUMS.........cccviveeinieeiereesieesesesessssesssesessesessesesssesssseenss | sveeisisissssssesssresssserenensl Do e Cloeeeee s (
11.  Funds held by or deposited with reinsured COMPANIES...........covererniiniininneinieririens | e (O T (O N (O T C
12.  Bills receivable, taken for PrEMIUMS..........ccvvvriiresesses s | oo (O (O (O C
13. Amounts receivable under high deductible POlICIES. ..o, | e (O T (O N (O T C
14, Reinsurance recoverables on loss and loss adjustment expense payments............c.cowven | wverneeennernemeesnseenennns (O (O (O C
15. Federal and foreign income tax recoverable and interest thereon
(including $.......... 0 net deferred taX @SSEL) = ..o serenens | e (O TR (O TP [ RN 31,212
16. Guaranty funds receivable Or 0N EPOSIL..........cceriieiiiesieeiesesseseesse s | seressesssses e (O R (O RPN (O R (
17.  Electronic data processing equipment and SOftWATE............cceveveeriesiesinessesesieenisenes | cevviesnessnsisssnesseerensl | s (O TP Cl e (
18. Interest, dividends and real estate income due and acCrued.............cocceuvenereenrnicnnirerens: [ e 153,667 | oo [ I 153,667 | ..o 192,666
19. Net adjustments in assets and liabilities due to foreign eXChange rateS.........oceveeveeivieen | cevvererieerieie e (O TR (O TP Cl e (
20. Receivable from parent, subsidiaries and affiliates............cccoevieeirieieinieineseeiesie | e (O R (O RPN (O R (
21, Amounts due from/to ProteCtEd CEIIS..........viririiiriiriieiie e bessebesns | evveressseresieses s sseesenens (O TR (O TP Cl e (
22. Equities and deposits in pools and asSOCIALIONS...........ccereeeriereiieeneessiesnissensensssessniens | erveerensesenssienssiesssserennnl [ oo (O RPN (O R (
23.  Amounts receivable relating to uninsured accident and health plans............ccocvevieeveieiins | coveeiiieeieecsen (O TR (O TP Cl e (
24, Other assets NONAAMITEM. ..........cuiiiniiiiiii s | e (O T (O N (O T C
25. Aggregate write-ins for other than iNVESE @SSELS..........cccvicrerieiierieieeeesee s | v 13 Cloiiiicei 13 (
26. Total assets excluding protected cell assets (Lines 9 through 25)..........cccoveveeveeniieinins [ covveviieninn, 8,767,019 [ ..cvovceveeeceeeias (O O 8,767,019 [....cccvvrnen. 11,106,956
27, ProteCted Cell BSSELS........cuiriirriiriieceeeessssess st sssessssssssssnsssenss | sonesesssesssssssss s (O (O (O C
28. TOTALS (LINES 26 NG 27)......ccuiieirieeeeireisiisiisieieiseisentissie s ssssissssssssssen. | oesesssinsensannes 8,767,019 [ ..o (O [T 8,767,019 | ......ccocvnee. 11,106,956
.................................. (O OO O
.................................. (O O PRRRRN ¢
0803, ettt | behen s Cl e (O PPN (O AN (
0898. Summary of remaining write-ins for Line 8 from overflow Page..........ccccevveeveerriieenieeieeen| e (O TR (O TP Cl e (
0899. Totals (Lines 0801 thru 0803 plus 0898) (LiN€ 8 ADOVE).......coveviiiiiiiiiiiiieiiiceeeiesriesierens | ceeesiereisiessssnesesinaeaeeas Cl o C o C o (
2501, Other FECEIVADIES. ........cvueeeeriiere it eess s | eessesssessnes s L3 [ e (O R L3 [ e C
2502, et | btben s Cl e (O O (O AN (
2503, oottt | st (O RN (O RN (O RN C
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccocveviveeiveeieiesiieien]| e (O R (O RPN (O R (
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 ADOVE)........ccieiiiriiiieiiireriieririeeniererin | cerseressnssssiessssesssseens @ | srersseessssesssssessssssssseens Cloiieieiie 13 (




statement as of Marcn 31, 2002o1te GREAT AMERICAN CONTEMPORARY INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decemzber 31,
Statement Date Prior Year
1. Losses (current accident year $.......... 0] OO PPN BTSSP TP TO PP PPPT PRI 0 | oo 0
2. Reinsurance payable on paid [05ses and 10SS ajUSIMENT EXPENSES.........ccivirerireireiscieieieissseissssieiss s ssses e sssse s snss | sesissessessssessessssessessssesssssssessesans 0 | e 0
3. LOSS AUJUSIMENE EXPENSES. .....vveiveriitsisiseiisesseissses s st s seb st besse b s s bbb st s bbb s s bbbt bbb s bbb s bbb s bbb st s e st s e bns | Hiebsbessesestes e b st s b s bbb n s 0 | e 0
4, Commissions payable, contingent commissions and Other SIMIlar CRAIGES...........ccccouivirieiieieceie s, | sesisses e s e sse s 0 | e 0
5. Other expenses (excluding taxes, ICENSES ANU FEES).......c.iieiiiiireiiiiieiiesesse et ss st s et n b | sebsssessessstes e s est e st es s benae 4,005 | s 3,675
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........ccvuiueieiiieiiiieieieie et ssse s | sressssesessstessebes s s s sssessenand 0 | e 0
7.  Federal and foreign income taxes (including $.......... 0 on realized capital gains (losses) (including
$.....15,400 net deferred tax TADIIIY)..........crivriiriiiiii s | b 41,188 | oo 14,700
8. Borrowed money $.......... 0 and interest thereon $......... s | e 0 [ o 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....1,896,142 and including
warranty reserves of $.......... 1) TSP OO PO U OTES O UUOP TP OO OO OTOPE TSP 0 | e 0
10, AGVANCE PIBMIUM....cvuiteitetiiesetsies ettt st s bt es et s bbb es bbb bbb s st s s bbb+ bbb s bbb n bbb s bbb s s st ensensnsans | Hbebsbessessteseb st es e b st s s bnsansesaed 0 | e 0
11. Dividends declared and unpaid:
111 SOCKNOIAETS. ... bbbttt | Hbbn bbb 0 [ o 0
11,2 POLCYNOIETS. .. ..ottt bbb bbb bbbt b1 bbb bbb bbbt s bbbt s s st nsena, | ersebnte st en bbbttt 0 | e 0
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS)..........ccveiriuiireiiieieieisieie st ssssesaes | sresissessesssseses st s e sse s sseses 0 | e 0
13.  Funds held by company under reiNSUFANCE trEALES. ...........ceeveireriieiieicieisiesise st se s sss s sssessesans | stesssessessstesesestes e bss s sensassesand 0 | e 0
14.  Amounts withheld or retained by company for account of others
15.  Remittances and itemS NOt AlIOCALEM. ............oiuuririiiiiniinrr bbbt | Lonsbansbn bbbt 0 [ o 0
16, PrOVISION fOF FRINSUIANCE. ......ouvuuiiaiisaiisiiesiesi e | Lonbbans bbb 0 [ o 0
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FAES..........ocviveireiiiriciesiee e | sresstesses st b bbb 0 | e 0
18, DraftsS QULSTANGING......c.cvuivriviieiiieieieies ettt b s bbb s bt b st s bt s bbb s bbb enae b senna | Hbebsbessesantes e b st s s s s s s 0 | e 0
19.  Payable to parent, SUDSIAIANES AN AFfiIALES.........cccviuiiriiciieice bbb nse s | sressbes et e [0 RN 2,472,708
20, PAYADIE fOF SECUMLIES. ......cvviveiiiseiiciiieiiteste ettt s s bbbt b s bbb s bbb s bbbt ses st s s b st s s | ebsebstessebes b e s e b s bbb en bt s b aes 0 | e 0
21.  Liability for amounts held under uninsured accident and health plans
22. Capital notes $......... 0 and interest thereon $.......... 0ttt et bbb a bbbt etans | Sreseteses e et b e a b 0 | e 0
23, Aggregate WHLE-iNS fOr lIADIIIES. . ........cevveviieireici ettt s st en e b s b s s s ssenss | Hebsetssses et en bt et en bt et en bt n b 0 | e 0
24,  Total liabilities excluding protected cell liabilities (LiINES 1 throUgh 23).........ccveieicieieiieeisessissssessse e ssssssens. | osresisssssesssssssssessssassessseas 45,283 | o 2,491,083
25, ProteCted Cell HADIHES..........ccouiiiieiic bbb | bbb 0 [ i 0
26.  Total liabilitieS (LINES 24 ANA 25)........c.cciveiireiieieieieicieie ettt s st b st s b esse s e snsessesensens | destesssssssessessssassessntansesneas 45,283 | oo 2,491,083
27.  Aggregate write-ins for SPECIAl SUMPIUS FUNAS...........eviviiiiicicieeete ettt bbb ssenss | ebsesssses s s es b e s e s st s b en et s b eees 0 | e 0
28.  Common capital stock
29, Preferred CAPItAl SEOCK........oivivieicieiieicieie ettt b bbb a sttt bt s bbb s s s st | ebiebest e bt ettt bbb e 0 | e 0
30.  Aggregate write-ins for other than special SUIPIUS fUNAS............cceieicirieicice e snss | ebsesssses s st b et b s bbb eees 0 | e 0
3L SUIPIUS NOES.....cvuieieitieeisei ettt bbb bbb st b 12t bbb s s b st b s bbb bbb b s s st nsebntenn | ebsesesteb et es b et et s et n bbb e 0 | e 0
32, Gross paid in and CONHIDULEA SUIPIUS........c.cuivieiiieieicisie ettt sttt bbb s snsns | dentessesessessessssessesnnsanss 3,500,000 | ..oovirerrereiiieieiriiennns 3,500,000
33, UN@SSIGNEA fUNAS (SUMDIUS). ....cvvuiveiriieiieiiieiiteiseistete sttt b sa sttt s b s s b st st n s bensesntens, | denbessesensessessnsassessnsanas YA £ T RN 2,115,872
34. Less treasury stock, at cost:
341 .. 0.000 shares common (value included in Line 28 §.......... [0) IS
342 ... 0.000 shares preferred (value included in Line 29 §.......... (0] OO U PP P PUUEOTSY OUPOoPO PP UO PP PPRPOTOPRROUPPPRPOON 0 | 0
35.  Surplus as regards policyholders (LINES 27 10 33, 18SS 34).......cueiiiriiriieieiiie ettt sesse st s st ssesssens | sossesssssssessessssassessssassas 8,721,736 | oo 8,615,872
30, TOTALS ..ottt £ttt | ettt 8,767,019 | .o 11,106,956
2301.
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from OVEITIOW PAGE.........ceviieiiiieieiiecs sttt sens. | sressssessessstes bbb esse s 0 | e 0
2399. Totals (Lines 2301 thru 2303 pIuS 2398) (LINE 23 BDOVE)........cuiuiriieiieiiiiisieseisstasetssses st assesssssssasssssssessessssessssassessesansessssessessns | sressssassessssessessssessassnsassessnsassesans 0 | e 0
270L. SRS E RS SRR E A b bbbt ens | Heeeeb ettt 0 | e 0
2702, eSS E R RS E AR h bbbt ens | Hheeeb st 0 | e 0
2703, SRS E RS R h bbbt ens | Hheeeb ettt 0 | e 0
2798. Summary of remaining write-ins for Line 27 from overflow page
2799. Totals (Lines 2701 thru 2703 pIUS 2798) (LINE 27 BDOVE)........cuiiiuieiieiiiiisiesieisssesstsssessstassesssssssasssssssassessssesssssssessssansessssassessns | sressssassessssessessssessessnsassessnsassesans 0 | e 0
B00L. RS E b E SRR AR R s bbbt ens | Hheeeb ettt 0 | e 0
3002, eSS E SRR E bR s bbbt ens | Hheeeb sttt 0 | e 0
3003, SRS E R RS R b bbb ens | Hheeeb ettt 0 | e 0
3098. Summary of remaining write-ins for Line 30 from OVEIfIOW PAGE.........ceviieiiiieeiecee et sens. | sressssessesssses s ss e bbb esse s 0 | e 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LINE 30 DOVE)........cuiiiuiuiieiiiiiieseisssesstssses st assesssssssasssrsssessessnsessssassessesansessssessessns | sressssassessssessessstessessnsassessnsassesans 0 | i 0




statement as of Marcn 31, 2002o1te GREAT AMERICAN CONTEMPORARY INSURANCE COMPANY

STATEMENT OF INCOME

1 2 3
Current Year Previous Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME

1. Premiums earned:
1.1 DireCt..cncreees (WHLEN $.....1,04L,666).......c0ucrverrercicie et ssesssssssssesesessessssssssesssssessesssssssssessnsses | vosseessesieriensen 372,931 | it 196,476 | ..ccoovvvernne 2,293,656
1.2 ASSUME........  (WHLEN $...ooevei 0]ttt bbbttt es s ssessesssssessesensas | enveessssessessenssnssessessnsD) | coesvnsseesieseseens 251,244 1,080,631
1.3 Ceded......ccc.. (WHLEN $.....1,041,666)........0crrerreireicierieiesseeiee s ssesssssssssesessessesssssssssesssssessessssssssessesses | eoseesseseesseneen 02,931 | iiiiiieiieiierinns 196,476 2,293,656
LA N (WHHEN $eovii0) ettt es s bbb stesssssessesensas | enseessesessessenssnssessesensD) | doesvnsseesieseseens 251,244 | oo, 1,080,631
DEDUCTIONS:

2. Losses incurred (current accident year $.......... 0):
2L DIFECL. vttt ettt bbbt bes s ssessents s ssessesssnsssessessessessenssessensens | esssessesiessensssn 309,240 | iiiiiiiiieiinnnnn67,925 | i, 1,907,636
2.2 Assumed... 723,469

o N O O AW

12.

13.
14.
15.
16.
17.
18.
19.
20.

21.

22.
23.
24,
25.
26.
27.
28.
29.
30.
3L

32.

33.
34,
35.
36.
37.
38.

. Loss expenses incurred
. Other underwriting expenses incurred
. Aggregate write-ins for underwriting deductions
. Total underwriting deductions (Lines 2 through 5)
. Netincome of protected cells
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

INVESTMENT INCOME

. NetinvesStMENt INCOME BAMEM..........c.iiieiiieieiiieie et ettt bbb bbb bbb s bbbt n bt
10.
11.

Net realized capital gains (losses)
Net investment gain (loss) (Lines 9 + 10)

OTHER INCOME

Net gain or (loss) from agents' or premium balances charged off

(amount recovered $.......... 0 amount charged off $.......... 0) ettt bbbt
Finance and service charges not included in premiums...
Aggregate write-ins for miscellaneous income..
Total other income (Lines 12 through 14)
Net income before dividends to policyholders and before federal and foreign income taxes (Lines 8 + 11 + 15).........c........
DivideNds t0 POIICYNOIAETS. .......covviveiiiieiciece ettt bbbttt bbb ns
Net income after dividends to policyholders but before federal and foreign income taxes (Line 16 minus Line 17)...............
Federal and foreign iNCOME taXES INCUIMTEE. ..........cvueviveieicieiecsie bbbttt
Net income (Line 18 minus LiNe 19) (10 LINE 22).......c.cuiieiiieieieieie st

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DeCemMbEr 31 PrEVIOUS YEAI..........cccvrevevirireieiiiereesseesesssssesss s esessssssesessnaes

GAINS AND (LOSSES) IN SURPLUS

Net incOme (FromM LiNE 20)........cvvireiicieieiieetsse ettt b bbbttt sa b b s bbb st b s
Net unrealized capital gains or losses
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred income taxes

Change in NONAAMITIEA ASSELS.......c.vcviviirireieiicie et b e s bbb s e s s st s s s b b st s b nnetena
Change in ProviSion fOr FEINSUTANCE. .........ceeiirevereeirere ettt s b s s s s b b s bbb st s s bbb s e bbb s s b es s snsebenas
Change in surplus notes
Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in accounting PrINCIPIES.........ccvviviveeiiieicireee bbb
Capital changes:

31.1 Paidin
31.2 Transferred from surplus (Stock Dividend)..
31.3 Transferred to surplus

Surplus adjustments:

321 PAIA Nttt Rt
32.2 Transferred to capital (Stock Dividend)
32.3 Transferred from capital
Net remittances from or (to) Home Office
Dividends to stockholders
Change in treasury stock
Aggregate write-ins for gains and losses in surplus..
Change in surplus as regards policyholders (Lines 22 through 36).........

Surplus as regards policyholders, as of statement date (LiNeS 21 pluS 37).......ccccvvvveevrriersieiiesieeeenns

.1,907,636

723,469
178,387
392,677

..................... 181,741 | oo 676,662
(15,446) 251575
.................. 166,295 928,237

..................... 163,563 | .....................167,118
....................... 57,000 |........ceeeeeee.....58,000
..................... 106,563 | .....................109,118
.................. 8,615872 |..................8,026,989 | .................8,026,989

154974 ..

.................. 8,181,962

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from OVErfIOW PAGJE.........ccirieiiiriecee e

Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)

1401.
1402.
1403.
1498.
1499.

Miscellaneous income (expense)
Retroactive reinsurance gain
Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

3601.
3602.
3603.
3698.
3699.

Summary of remaining write-ins for Line 36 from overflow page
Totals (Lines 3601 thru 3603 plus 3698) (LINE 36 BDOVE)........cuiuiisiriiesiiiisieseissies et st s st bbbt




statement as of Marcn 31, 2002o1te GREAT AMERICAN CONTEMPORARY INSURANCE COMPANY

CASH FLOW

Currer%t Year Prior Yeir Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums CONECIEA NEE Of FEINSUIANCE. ........cvruieiiriesciseeseie ittt sb bbb bbbk bbbttt bbbt | fetbsb ettt n bbbt (01 TR 422,623
2. Loss and loss adjustment expenses paid (net of salvage and SUBTOGAtioN)..........c.ceviviieiiieeei s ssse e snsens | sbesesesessssesesesssesesesssesesanns (01 T 2,906,936
3. UNAEIWIItING BXPENSES PAIG.........cveveiveiriseisisisseisitesses st ss st besse s sss bbbt bbbt s s bbb s bbb s bbbt b st et en s b st s bt ssebnsensens | ebsebsssessessssessesnsensessntensnsa (01 IR 450,206
4. Other underwriting iNCOME (EXPENSES)........ceuririrererersirerisssseressssssesesessssesesassesessssssesessssssesa s ssesesessssesesssasebesassasese b s ses et ssnsebesassesesebensesesass. | sissesessssesessssnsesessssnseressnsend (0] TR 0
5. Cash from underwriting (Line 1 minus Ling 2 MiNUS LINE 3 PIUS LINE 4).......cceuiviriiriieieiiieississesiesss ettt sssessessssesssssssessens | sessesessessessssossessssessessssesesnd (01 (2,934,519)
8. NELINVESIMENT IMCOME. ... vicererereeseeseriece iRt n e | crsnesessessensne e enes 183,915 | .o 708,405
7. Otherincome (expenses):
7.1 Agents' balances charged off
7.2 Netfunds held under reinsurance treaties.............
7.3 Netamount withheld or retained for account of others..
7.4  Aggregate write-ins for miscellaneous items
7.5  Total 0ther iNCOME (LINES 7.1 10 7.4).....c.cvieiiieteieie sttt bbbt bbb s s b b s st et s s st e s s ssesebnse | sbessesesessssetesessssesesensesesesann 0
8.  Dividends to policyholders on direct business, less $............... 0 dividends on reinsurance assumed or ceded (NEL)........coeevevereiiiens [ creveienieiieeie e 0
9. Federal and foreign income taxes (PAI) FECOVETE.........ccvvivevivirrireiiiireeirs ettt s bbb st s s b s e s s nnstesessnnens | sbensesesessnseresessnsesesannresasnnd (0] (148,000)
10.  Net cash from operations (Line 5 plus Line 6 plus Line 7.5 minus LN 8 PIUS LINE 9).....c.cvcverrieiiirieicisieisieie st sssessessssessens. | svessensssssesessssessesnns 183,915 | .o (2,152,133)
CASH FROM INVESTMENTS
11.  Proceeds from investments sold, matured or repaid:
LL.L BONOS..eueuirriiseseteeees st
1112 SEOCKS. .vuveeeeecereieeseesees bttt bbb b8R8 £ R bbb bbb
11.3 Mortgage loans
11.4 Real estate
11.5 Other invested assets
11.6 Net gains or (osses) on cash and ShOrt-term INVESIMENES............cceeiiieeiiiecese sttt b s benss | sressessssesessstes b es e sessesaes 0 [ oo 0
117 MISCEIIANEOUS PIOCEEAS. ... ..vvrivvreerireiisetetessisetetes st bt a s s st b s e s b b s s b s s s st s s s b b e s e s bbb s s e st s ss s ebe b s et b e s s esebesnsenebansns | febesssssetesssesesesnseressssnterns 0 o 0
11.8 Total investment proCeeds (LINES 11,110 11.7)...c.cuciiiieiiieieiisieieissie ettt sttt st sssa s snns | sbessessssessesssssssessesns 594,202 | .ovoverererreiciiinns 3,519,313
12.  Cost of investments acquired (long-term only):
12,1 BONGS...ouceuerceueirieeteese bbbt b s8££ E bbb
12,2 SHOCKS. .v1veceeeeeseeeeses sttt
12,3 MOTEGAGE I0BNS.......ocviieisiveiieicisie ittt ettt bbb b bbb s b s b8 s bbbt b bbb a et en
12,4 REAIESHALE.......cuveeecescescrte e
12.5 Other invested assets
12.6 Miscellaneous applications...............ccceevnnee. .0 ....20,721
12.7 Total investments acquired (Lines 12.1 to 12.6) .0 ..2,710,910
13.  Net cash from investments (Line 11.8 minus Line 12.7)........cccccevvvvernnnes 594,202 808,403
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
14.  Cash provided:
14.1 Surplus notes, capital and surplus paid in
14.2 Capital notes $.......... 0 less amounts repaid $.......... ettt bbbttt s | Suebiet ettt ee
14.3  Net transfers fTom AffilIAIES. ... ..ottt | eetene e 0
14,4 BOITOWEM fUNGAS TECEIVEE. .......euieieiiceeceei ettt bbb bbb bbbt ens | snbenbe bbbttt [0 O 0
145 Other CASN PrOVIACM. .......ceveiiiieieiiciesictee sttt bbb bbbt bbbt bbb st b b s bbb s b s s et et en s sesebenans | ebessnsetesssesesesn st e s s e tetns (0 TR 0
14.6 TOtAl (LINES 14.1 10 14.5).....cuuieuieueieacienciieisesssessse e e st ss st b bbbk bbbt n bt | fnbbenbsesbse st s bbb (0 2,438,679
15.  Cash applied:
15.1 Dividends t0 SLOCKNOIAEIS PAIL..........ccevuiuiireiieiieciiisiieieie ettt bbbttt b bbb s s sense s, | sbebsesssbes et sn s s e b s b s b s baes 0 [ oo 0
15.2 Net transfers t0 @ffilIALES. ..ot | eeber s 2,472,708 | .o 0
15.3 BOITOWE fUNAS TEPAIT. ........cvuivvriiiieisciisieietesse ettt sttt b bbb s bbbttt st s b st nas | sbebsessstessessntes e b s s s b s s aes 0 [ oo 0
15.4 Other applications
15.5 Total (LINES 15.110 15.4).....curiuurreieericirerineisnsisssiesississsissiens 2,472,721
16.  Net cash from financing and miscellaneous sources (Line 14.6 minus Line 15.5)............ (2,472,721)] ....
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
17.  Net change in cash and short-term investments (Line 10, plus Line 13, plus Line 16) (1,694,604)] .... 1,094,949
18.  Cash and short-term investments:
18.1 BEOINMING Of YEAI.......cviiiirivirieiiteie ettt et bbbt b bbb s b s s s s bbbt bbb en s bbb n s s n s ntentens. | absssessessnsensesnsansas 1,801,546 | ..covvirirerciiririeis 706,597
18.2 End of period (LINE 17 PIUS LINE L18.1)......ccceeiriiueieiiieietsiiieie st ssss s sttt s bbbt ss bt b s s b s s st nssnsenan, | snsetesesssssesessnissesanes 106,943 | ..o 1,801,546
DETAILS OF WRITE-INS
07.401 RetrOACtiVE IBINSUIANCE CEUBH. ......c.uvuirreerreirerieiseesseises et enne. | dhenineseenessen et (01 215,729
07.402 REtTOACHVE MBINSUFANCE GAIN.......vvevriverseriressersesessesssessessssassessssessesessessssessessssessessssessassssessessesessesas e st s st e s s b st e st en s e s et es bbb sse b et assessnsans | Shensessstes et s tes e b s s e s e s s s saees (01 IR 21,640
07.403 MISCEIANEOUS BXPENSE. ... cuvveerireiiseretesisesetesssesesssssese st ssebessesese s st b et s sse b s s eae s s s e s e e e s s s e b s s e s b s e s e s bbb e bt s b et s e se s b s et et s senebensns | ebessssssesessssesesasssesessnnretns (01 (8,885)
07.498 Summary of remaining write-ins for Line 7.4 from OVEIfIOW PAGE.........coiiiiriiiiiriecee e sss ettt s b benas | sbessessstes et s e s s st s sensasaees 0 [ oo 0
07.499 Total (Lines 7.401 to 7.403 plus 7.498) (LINE 7.4 @D0VE).......couiiriiiieiiiiicteitcs sttt ettt ssssassssssebessssssesennsenesssssesessssssesensns | eresssssesessssssssasssseressssnsesans (O 228,484
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NOTES TO FINANCIAL STATEMENTS

17.) SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES
C. The Company was not involved inany wash sale transactions during theyear to date.
20.) OTHER ITEMS
C. Other Disclosures
Great American Insurance Company and certain pooled affiliates have an Agreement with The Ohio Casualty Insurance Company to provide
reinsurance in excess of loss of $10 million on a specific account, and to release Ohio Casualty as reinsurer on individual extracontractual losses

that exceed $10 million. (See General Interrogatories Part 2, number 2). This agreement would affect the Company only to the extent of its
Pooling Agreement Participation.
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12

2.1

2.2

31

3.2

51
5.2

7.1

7.2

7.3

7.4

8.1

8.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements?

If yes, explain:........cccoveevnne Not applicable.

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?

If yes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, attach an organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that ceased to exist

as a result of the merger or consolidation.

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

1

2

Name of Entity NAIC Company Code

3
State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,

or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.
Not applicable

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should

be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?..........c.cccovvvevveeennnens lllinois

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
part of the agreement.)

If yes, give full information:
Not applicable.

Yes[ ] No[X] NAT[ ]

Yes[ | No[X]
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9.1
9.2

10.1

10.2

11.
12.

13.1
132

14.1
14.2

15.

GENERAL INTERROGATORIES (continued)
INVESTMENT
(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No[X]
If yes, explain:...........ccocuue. Not applicable
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Not applicable
Amount of real estate and mortgages held in other invested assets in Schedule BA: B 0
Amount of real estate and mortgages held in short-term investments: B 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter

Statement Value Statement Value

13.21 Bonds

13.22 Preferred Stock
13.23 Common Stock
13.24 Short-Term Investments
13.25 Mortgages, Loans or Real Estate
1 10 11 PP

13.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 13.21 to 13.26)
13.28 Total Investment in Parent included in Lines 13.21 to 13.26 above
13.29 Receivable from Parent not included in Lines 13.21 to 13.26 above

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ]
If no, attach a description with this statement.

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held

pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section

IV.H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X]

15.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
The Bank of New York New York, New York

15.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

No[ ]

1 2 3
Name(s) Location(s) Complete Explanation(s)

15.3 Have there been any changes, including name changes, in the custodian(s) identified in 15.1 during the current year? Yes[ ]
15.4  |If yes, give full and complete information relating thereto:

No[X]

1 2 3 4
Old Custodian New Custodian Date of Change Reason

15.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
American Money Management Corporation N/A 1 East Fourth Street, Cincinnati, Ohio 45202
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4.1

4.2

GENERAL INTERROGATORIES (continued)

PART 2
PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.

Has the reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from

any loss that may occur on the risk, or portion thereof, reinsured? Yes [ X] No[ ]
If yes, attach an explanation.

See Note 20c.

Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ ] No [ X]
If yes, give full and complete information thereto:

Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers' compensation liabilities tabular reserves (see
annual statement instructions pertaining to disclosure of discounting for definition of "tabular reserves") discounted at a rate of interest greater

than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid

Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
................. O IO o I [OOSR o I OO [ESOO o I IR
................. 0 |0 | |0 JEOROORRROoON o I IO
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SCHEDULE A - VERIFICATION
1 2

First Quarter Second Quarter Third guarter Prior Yegr Ended
Current Year Current Year Current Year December 31
1. Book/adjusted carrying value, beginning of PEHOG..........ccceveireiriiesieeeesiesnees | e C ] e e C | e
2. Increase (decrease) by adjUSIMENL.......ccccoviviereieeieee e senens | crevise s s C oo C [ C e
3. COSEOf QCOUINEH.....vuveiveiiieiicieiee ettt ss s s sennes | erebinsesenesesssses s sensesenas C o C [ C e
4. Cost of additions to and permanent iMPrOVEMENTS.........ccveverererererrreres e - g T+ [+ L e C LU e
5. Total profit (I10SS) 0N SAIES.........ccevieviiiriieieicee e N(DNEC .........................................................................................................
6. Increase (decrease) by foreign exchange adjUStMENL..........ccocevieiieiiicieiseieisiessiens | erereserenerersiessssesensesenns C o C [ C e
7. AMOUNt reCEIVE ON SAIES.........cvieiiiiiiesnie s essnssssen | st (il | iU L i,
8. Book/adjusted carrying value at end of CUITENt PEFIO.........ccovvervierereeiieiesieeniees | e C o C [ C e
9. Total valuation @llOWANCE.............ccvvrmeiiniieiniiesse s ssessen |t e il C L i,
10.  Subtotal (LINES 8 PIUS 9)....uvvriveiiieiiicieiiiessiesseresteisre s sssessnsesens | cressssesssssesssessssesessesenns C o C [ C e
11, Total nonadmitted aMOUNS..........cueiviiiiiriieiiiei s | (il | iU L i,
12. Statement value, current period (Page 2, real estate lines, current Period).......coccieiis | voeveniiiieriieeiisieeneaens C il | el | e
SCHEDULE B - VERIFICATION
1 2 3 4
First Quarter Second Quarter Third Quarter Prior Year Ended
Current Year Current Year Current Year December 31
1. Book/recorded investment excluding accrued interest on
mortgages owned, beginning of PEHOG. ..o | s C o C [ C e
2. Amount loaned during period:
2.1 Actual cost at time 0f ACQUISILIONS.......c.cveveiiveiiieiieisieesese s | erverensessse s C o C [ C e
2.2 Additional investment made after aCqUISIIONS.........c..coeviereieieiveienieseesesnes | e C o C [ C e
3. Accrual of discount and mortgage interest points and commitment fees.............c.......
4. Increase (decrease) by adjuStMENt.........ccccvveiesiieiieiiee e
5. Total profit (I0SS) ON SAIE.......cevevererririereieesee s s
6. Amounts paid on account or in full during the PEFOG...........ccceveerienieiiieeseeenns | e C o C [ C e
7. AMOTrtization Of PrEMIUM.......cccveiriiiiieiiesies s esennsens. | crerisseseseses e senas C o C [ C e
8. Increase (decrease) by foreign exchange adjuStmeNt..........cocevieiieniiceienieinies | s Cl iU iU e
9. Book value/recorded investment excluding accrued interest on
mortgages owned at end of CUITENt PEHIOM..........ccovvevriieiiieiesiesie s | erverensesse s C o C [ C e
10.  Total valuation allOWANCE...........c.ccuiiiiiiieieiss s | e il C L i,
11, Subtotal (LINES 9 PIUS 10)......cvirrereiiieririeiiieieisesess e ssssessssessssssesenses. | cressssesesesesssessssesessesenns C o C [ C e
12, Total nonadmitted aMOUNLS...........cueiveiiirriiiieins s rsssnnes | i e il C L i,
13. Statement value of mortgages owned at end of current Period........cceceieiieiiicieiciens | e C il LU | i
SCHEDULE BA - VERIFICATION
Other Invested Assets Included in Schedule BA
1 2 3 4
First Quarter Second Quarter Third Quarter Prior Year Ended
Current Year Current Year Current Year December 31
1. Book/adjusted carrying value of long-term invested assets
owned, beginning of PEIOU. .......cvveveiieeicseeesesse s sssesnsesens | oo (O PR (O [T Cf e (
2. Cost of acquisitions during period:
2.1 Actual cost at time 0f ACQUISILIONS.......c.cveveieveiiieieisieieese s | erverensessse e (O PR (O [T Cf e (
2.2 Additional investment made after aCqUISIIONS.........c..coeviereieieiveienieseesesnes | e (O PR (O [T Cf e (
3. Accrual of dISCOUNL.........c.viieciniircieeisiersseesssessesssseesegsnse s L. U |, (] e (] o (
4. Increase (decrease) by adjUStMENt.........ccccvveiesisieeiiee s N(DNEC ................................... (O [T Cf e (
5. Total profit (I0SS) ON SAIE........ceiiueiiieiiiieriiieeieesse s s s [ ssesenesesens e (O PR (O [T Cf e (
6. Amounts paid on account or in full during the PEFOG..........ccceveerienieeiieeseeeins | e (O PR (O [T Cf e (
7. AMOTrtization Of PrEMIUM.......cccveiiiiriiiiiiesiee s snsens. | crerisseseneses e en e senas (O PR (O [T Cf e (
8. Increase (decrease) by foreign exchange adjuStmeNt..........cocevveiieiiieieiieesieinies | s Cli s Cf s Cf e (
9. Book/adjusted carrying value of long-term invested assets
at end Of CUMTENE PEIIOM. .......cveveiieiiieiieisies et snses | ereressstes e es e sesnrs (O PR (O [T Cf e (
10.  Total valuation llOWANCE...........cc.ccuiiiiiiieiss e | Cliiiisii, Cloiii, Cloiisiin, C
11, Subtotal (LINES 9 PIUS 10)......cverereiiieririeriiereieieeieisserssste s sssssssenses. | cressssesesssesssessssesessesenns (O PR (O [T Cf e (
12, Total nonadmitted aMOUNLS. ..o resssnnes | s Cliiiisii, Cloiii, Cloiisiin, C
13. Statement value of long-term invested assets at end of current Period..........ococoveeveveie | v, C o Cl o Cl o (

10




StalememasofMarch31,20020flheGREAT AMERICAN CONTEMPORARY INSURANCE COMPANY
SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class

TT

Statemelnt Value Acquiéitions Dispoiitions Non-Tradi‘:\g Activity StatemeSnt Value Stateme6nt Value Stateme7nt Value Stateme8nt Value
Beginning During During During End of End of End of December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS

Lo ClASS Luoiiiiiieieieisieise ettt | e 10,857,724 | ..o 282,626 ..o 2,545,763 | oo (K2<10) I OO 8,594,207 | .ooiveireeereee 0 o {0 I 10,857,724
2. ClASS 2.ttt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
30 ClASS B | et 0 | 0 o0 | 0 o0 | 0 o 0

A, ClaSS Aottt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
B ClASS 5.ttt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
6. ClASS B...evereiiiiieiseie ettt | e 0 | 0 o0 | i 0 o0 | i 0 | 0

7. TOtAl BONGS.......coieieriiiriiiiniiscircieeeseicicine et snennnnnins | e 10,857,724 | ..ccoovviiiicns 282,626 ..o 2,545,763 | .o (K2:10) 1 [ 8,594,207 | ..o 0 | (U I 10,857,724

PREFERRED STOCK

8. ClASS Lottt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
9. ClASS 2.ttt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
10, ClASS 3.ttt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
L1, ClASS Aottt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
12, ClASS 5.ttt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
13, ClASS Buuvevveiicecreieieiie sttt | e 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0
14, Total Preferred SOCK. ..o | i 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
15.  Total Bonds and Preferred StOCK..............ocvcueeienienineinciinininincncnsieisiiniinee | vt 10,857,724 | ..ccoovvivriicns 282,626 ..o 2,545,763 | .o (K2:10) 1 [ 8,594,207 | ..o 0 | (U I 10,857,724
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quartet

Book/Aldjusted ‘ Ac?ual Amount :f Interest Paid forSAccrued
Carrying Value Par Value Cost Received Current Quarter Interest
8099999. TOtalS.......ooovvvivreriirieiiiiinies [ e 87,811 |...ccc..... XXX v [, 87,811 .o 8,310 | .o 0
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2 3 4
First Quarter Second Quarter Third Quarter Prior Year Ended
Current Year Current Year Current Year December 31
1. Book/adjusted carrying value, beginning of PEriod.........ccccoevmrniiniineines | ovverineineineiieeenns 1,776,192 | oo 0 | 0 660,878
2. Cost of short-term iNVeStMENtS aCQUINEd..........c.vwveereereereernrininineieieins | v 282,626 | oo 0 | 0 | e 4,121,375
3. Increase (decrease) by adjUSIMENL..........ccoereveininrnineneinninsineineies | e eessees 0 [ e 0 | 0 | 0
4. Increase (decrease) by foreigh exchange adjustment..........cccvvvinineins | v 0 [ e 0 | 0 | 0
5. Total profit (loss) on disposal of short-term iNVESIMENtS..........ccccvvvicneins | cveineiieisirrneseseieeees 0 [ e 0 | 0 | 0
6. Consideration received on disposal of short-term investments.........cccove | ceiniinininincinis 1,971,007 | oo 0 [0 | i 3,006,061
7. Book/adjusted carrying value, CUrrent PEriod...........covrenerenniiniiniincinens | ererineineineiseesssieeeneens 87,811 | oo 0 | 0 | e 1,776,192
8. Total valuation @llOWaNCE...........cccovveeierrinrininrisisnsnnnsinns o 0 | s 0 | | i 0
LTSI 1o e R (K1 1K) N DY 87,811 | oo (IO | R I 1,776,192
10.  Total nonadmitted @MOUNES..........ccvueivcriirieiniisisesereesnnnns [ rrnissi s 0 | s 0 | | i 0
11. Statement value (LINES 9 MINUS 10)........ccvuerirrmurrireinrninineirenseisresinsins | e 87,811 | oo 0 | 0 | e 1,776,192
12, Income collected during PErOG...........ceeereerrerineineeneereennrninenssseinniens | eeerseesiseseieseessssses 8,310 | oo 0 | 0 e 39,808
13.  Income earned dUring PETIOQ. ............weeeeeerrerrniineereereersinininiieieierine | et 8,310 | oo 0 [0 | 39,808

12
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Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. F
NONE

13, 14, 15
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
IS Insurer 2 3 4 5 6 7
Licensed? Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Efc. (Yes or No) to Date to Date to Date to Date to Date to Date
1. Alabama.......ccvnnencinciennns AL ... NO.cooove [ e 0 om0 0 0 [ (0 I OO 0
2. Alaska.......ccoenininininns AK e NO.cooove [ e 0 om0 0 a0 [ (0 OO 0
3. ANZONA.....iieene AZ ... YES.ons [ 0 om0 0 a0 [ (0 OO 0
4. Arkansas.........ccon AR NO.coove [ e 0 om0 0 0 [ (0 I OO 0
5. California.........cccoveovivecnee. CA - | YES.ns [ 0 om0 o0 0 [ (0 I OO 0
6. Colorado.........coeorerereenn. CO | NO.cooove [ e 0 om0 o0 0 [ (0 I OO 0
7. CONNECICUL........ovrercercirrens CT [ NO.cooove [ e 0 om0 0 0 [ (0 I OO 0
8. Delaware.........cccoerrrvriniineen. DE [...... NO.cooove [ e 0 om0 0 a0 [ (0 OO 0
9. District of Columbia............... DC [...... NO.covve [ e 0 w0 0 0 (0 OO 0
10 FlOrida.....oooveneereereeeiininiineines FL |...... YES.ns [ (0 T (0 OO (0 OO (0 OO (0 I OO 0
11, GEOrgia....ocneercverererrreneireens GA |.... NO.cooove [ e (0 O (0 OO (0 O (0 O (0 I OO 0

12.  Hawaii
13. Idaho....
14. lllinois

16, 1OWA....covvcrcrererercsee A [ NOL

17, Kansas......ccoeoninneenenn KS [ No........

18.  Kentucky......oocovvveveneeneen KY i Yes.......

19, LOUISIANA. ....cvrvereereieieenes LA . No........

20. Maine.....cocooevvnvniincnee ME- i No........

21.  Maryland .MD ... Yes.......

22.  Massachusetts........c.coeunenne MA ... No........

23, Michigan......ccooeuvenmrnineneinns

24, MINNESOta.......ccovuvrveereerenens

25.  Mississippi...

26. MISSOU....ocereecrreirnirriineiens

27. MONtaNa.....c..covvevriercirinnes

28. Nebraska........c.ccoouoriniireirnin

29. Nevada

30. New Hampshire..........ccconuunee NH [...... NO.cooove [ e 0 w0 0 0 (0 I OO 0
31 New Jersey......ens NJ ... NO.covvee [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
32, New MeXiCO......ovvurrvrrrvrrenns NM ... NO.covies [ e (0T O (0T OO (0T O (0T O (0T OO 0
33, NeW YOrK....oooooeieniiniinienns NY ... YESeonn | v 860,913 | .o 718,159 | i 546,431 | oo 44,984 | .o 948,737 | civverireris 29,004

46. Vermont...
R (01117 WO
48.  Washington..........cccovereuninad WA ... YES.ons [ 0
49.  West Virginia.........ccoerevennnee WV ... NO.cooove [ e 0
50. Wisconsin.
51 WYOMINgG.....oocveveenernieneenene
52.  American Samoa................... AS ... NO.covvee [ 0 [ 0 [ 0 [ 0 [ 0 [ 0

54.  Puerto Rico
55.  USVirgin Islands........cccoceeeee VI [ iicceNOcviie [0 |0 [0 |0 o0 |
56. Canada.........cccooovvrieenn. CN- i NO.cooves [ (0 OO (0 J FOON (0 J OO (0 J FOORN (0 OO 0
57.  Aggregate Other Alien............ OT |....... )0, SO IR (0 O (0 OO (0 O (0 O (0 OO 0
58.  TOtAlS.......coeeirererereriscriicins [ 12 | e, 1,041,666 | ....cccooee..... 866,669 | .....oovereenc 663,031 | .o, 55,997 | .. 1,160,569 | ....ccccorvvvenne. 51,567
DETAILS OF WRITE-INS
B70L. oo | s XXX v [ 0 om0 0 [0 o 0 [ 0
5702, oo | e XXX v [, 0 om0 0 [0 o 0 [ 0
5703, oo | e XXX v [, 0 om0 0 [0 o 0 [ 0
5798. Summary of remaining write-ins
for Line 57 from overflow page.... | ....... )0, SO IR (0 O (0 OO (0 O (0 O (0 OO 0
5799. Totals (Lines 5701 thru 5703 +
Line 5798) (Line 57 above)......... |....... D0 T 0 ) 0 [ 0 i) 0 i) 0 [ 0

(@) Insertthe number of yes responses except for Canada and Other Alien.
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SCHEDULE Y it INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 fi ORGANIZATIONAL CHART

NONE



StalememasofMarch31,20020flheGREAT AMERICAN CONTEMPORARY INSURANCE COMPANY
PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

1

Direct Premiums

Earned

2
Direct Losses
Incurred

3
Direct
Loss Percentage

4
Prior Year to Date
Direct Loss

Percentage

0o UThA WN

10.
11.1.
11.2.

12.

13.

14.

15.

16.

17.1
17.2
18.1
18.2
19.1,
19.3,

21.

22.

23.

24.

26.

21.

28.

29.

30.

31

32.

33.

34.

. Allied lines....
. Farmowners multiple peril
. Homeowners multiple peril..
. Commercial multiple peril
. MOMQGAGE GUATANTY. .....ucviirierrieeeeeeetiee et
. Ocean marine
L INIANA MATNE.......coir s

FINancial QUaranty ..o ssseseeenes
Medical malpractice-occurrence. .
Medical malpractice-Claims Made..........cccvieniereereieininneiseeeeeeses
EANQUAKE. .. ..ot

Group accident and health.. .
Credit accident and health.............cc.ocvevneineiniinisss
Other accident and health............c.cocvnrnininiinene
Workers' compensation...
Other liability-0CCUITENCE..........cuueiuirieeireieieiei e
Other liability-Claims Made..........cccerurrniriirireireeeeeee e
Products liability-0CCUITENCE...........civirriireiieeire e
Products liability-claims made
19.2 Private passenger auto liability..
19.4 Commercial auto liability....
Auto physical damage........
Aircraft (all perils)....
Fidelity.............

Burglary and theft....

Boiler and machinery..
Credit.......
International
Reinsurance-nonproportional assumed propernty...........c.veeenreneeneen:
Reinsurance-nonproportional assumed liability............cccoouvrineenennirninns
Reinsurance-nonproportional assumed financial lines.. .
Aggregate write-ins for other lines of BUSINESS...........ccocriinineneireininns
TOAIS. ..ot

.................................. 0.0
.................................. 0.0

.................................. 0.0

3301.
3302.
3303.
3398.
3399.

Sum. of remaining write-ins for Line 33 from overflow page.
Totals (Lines 3301 thru 3303 plus 3398) (LiNe 33).....cccurrirniiniiniiicinies

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

. Homeowners multiple peril
. Commercial multiple peril
. MOMQGAGE QUATANTY. .....ocviirierrieieieeeiee et
. Ocean marine
. Inland marine
. FINANCIAl QUATANTY......couiiieciieie e
. Medical malpractiCe-0CCUITENCE. .........cueerrerrrrireireeeieeerie e eieeseienies
. Medical malpractice-claims made..
. Earthquake
. Group accident and halth..........c.ccovrnnieniinineeeseseseeees
. Credit accident and health.. .
. Other accident and health..............cccovnnininininsens
. WOrKers' COMPENSALION. ......c.cvuiuieiereisrieriesiseiseie et
. Other liability-occurrence
. Other liability-Claims Made..........ccocureiininriereesee e
. Products liability-0CCUITENCE........c.cuueiriiiiriireireieeeese e
. Products liability-claims made....

. Burglary and theft....
. Boiler and machinery..

. Reinsurance-nonproportional assumed property.. .
. Reinsurance-nonproportional assumed liability............ccoeevrireenereernennes
. Reinsurance-nonproportional assumed financial lines...........c.ccccovenivneenee
. Aggregate write-ins for other lines of business
. Totals

ple peril...

19.2 Private passenger auto liability..
19.4 Commercial auto liability....

. Auto physical damage........
. Aircraft (all perils)....
. Fidelity............

3301.
3302.
3303.
3398.
3399.

18
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StalememasofMarch31,20020flheGREAT AMERICAN CONTEMPORARY INSURANCE COMPANY

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2002 2002 Case Loss and Case Loss and LAE Total Q.S. Case Loss and LAE | IBNR Loss and LAE | Total Loss and LAE
Prior Year-End Prior Year-End Year-End Loss and Loss and LAE Loss and LAE Total 2002 LAE Reserves on Reserves on Claims Q.S. Date Loss and LAE Reserves Developed | Reserves Developed | Reserves Developed
Years in Which Known Case IBNR LAE Reserves Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Reserves (Savings)/Deficiency | (Savings)/Deficiency | (Savings)/Deficiency
Losses Loss and LAE Loss and LAE (@ Reported as of Prior |  Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE (b) (Cols. 4+7 (Cols.5+8+9 (c)
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols. 7+8+09) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 1999 + Prior | oo, 0 | s 0 | s 0 | s 0 [ o 0 [ 0 | s 0 [ 0 [ |, 0 | i 0 s 0 [, 0
2.2000 | 0 | s 0 | s 0 | s 0 [ o 0 [ 0 | s 0 [ 0 [0 |, 0 | i 0 s 0 [, 0
3. Subtotals
2000 + Prior [ oo 0 | s 0 | s 0 | s 0 [ o 0 [ 0 | s 0 [ 0 [ |, 0 | i 0 s 0 [, 0
4. 2001 | 0 | s 0 | s 0 | s 0 [ o 0 [ 0 | s 0 [ 0 [ |, 0 | i 0 s 0 [, 0
5. Subtotals
2001 +Prior [ oo 0 | s 0 | s 0 | s 0 [ o 0 [ 0 | s 0 [ 0 [ |, 0 | i 0 s 0 [, 0
6. 2002 | XXX [ LSS S IR LSS SR IR XXX orrrrires | oo 0 [, OB N K T 0 [ |, 0 |, XXX erwwrernnee [ LSS SN P XXXerieorens
N 9 n
7.Totals | [ I [ I (R I 0 [ [V [l I t_ ........................... (O IO R [FTOO [ IR (VI [V 0
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | .......cccccocvvinnenee. 0
Lo, 0.0 %]2. .oovrrvrrrnnn 0.0 %][3. oo 0.0 %

(@) Should equal prior year-end Annual Statement; Page 3, Col. 1, Lines 1 + 3.
(b) Should equal Q.S. Page 3, Col.1, Lines 1 and 3.
(c) Should also equal Cols. 6 + 10 less Col. 3 for Lines 1 through 5 only.

Col. 13, Line 7

Line 8

Ao 0.0 %




saenenasarmacn s, 2020e GREAT AMERICAN CONTEMPORARY INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE
1. Will the SVO Compliance Certification be filed with this statement? YES
2. Will the Trusteed Surplus Statement be filed with the State of Domicile and the NAIC with this statement? NO
3. Will Supplement A to Schedule T (Medical Malpractice Supplement) be filed with this statement? NO

EXPLANATIONS:

BAR CODE:

*10646200249000001*
*10646200245000001*

20



StalememasofMarch31,20020flheGREAT AMERICAN CONTEMPORARY INSURANCE COMPANY

Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

Sch. D-Part 3
NONE

21, EO1, EO2, EO3, EO4
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StalememasofMarch31,20020flheGREAT AMERICAN CONTEMPORARY INSURANCE COMPANY

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of b
2 5 8

the Company During the Current Quarte
9 10 I 2

1 2 3 6 7 13 14 15 16 17
Increase
Book/Adjusted (Decrease) Foreign Interest Dividends
Number of Carrying Increase by Foreign | Exchange Realized Total on Bonds on Stocks NAIC
CUSIP Disposal Shares of Value At (Decrease) | Exchange | Gain(Loss) | Gain (Loss) | Gain (Loss) Received Received  [Designation
Identification Description Date Name of Purchaser Stock Consideration Par Value Actual Cost | Disposal Date [y Adjustment| Adjustment | on Disposal | on Disposal | on Disposal | During Year | During Year (@

Bonds - U.S. Government
83162C-HH-9.. [SBA SER 97-20C 7.15 3-1-17 AL 12-1-7............. [03/01/2002] PAYDOWN. ......covovorreerserersseressenessseeeens | I I 66,147 [.......... 66,147

0399999. [ Total - Bonds - U.S. GOVEIMMENL. ...ttt snsssnsssnssnssnsenness | svossesnsens 66,147 [.......... 66,147
Bonds - Industrial and Miscellaneous

United States
046003-JS-9.... [ASSOCIATES CORP 5.75 11-1-03 NC.............. 03/01/2002[ SALE GREAT AMERICAN.........ccccovevimeine [evmrvvveriveiniines [ 000,519,375 | 500,000
370795-AK-2.... [ GSA SALT LAKE CITY 7.55 5-15-12 AL06.. 01/15/2002[ SINKING FUND PAYMENT.. cerennennnn 2,877
370795-AK-2.... [GSA SALT LAKE CITY 7.55 5-15-12 AL06.. 02/15/2002[ SINKING FUND PAYMENT.. ....2,893
370795-AK-2.... [GSA SALT LAKE CITY 7.55 5-15-12 AL06.. 03/15/2002[ SINKING FUND PAYMENT.. ...2,910
United States......covuiininiinisiceienens 508,680

4599999. [ Total - Bonds - Industrial & MISCEIIANEOUS..........ciuuiieuiieiiiiiiieiiisisesi s ....508,680

6099997. [ Total - Bonds - Part4.........ccoocovuvneninnns 574,827

6099999. [ Total - BONS........ccovriiiininisiisiisieeneas ....574,827 .

7299999. [ Total - Bonds, Preferred and CommON SEOCKS........c.ooviiiiiiiiiinisiisiiesessisnssssssississssessssessssssesssessosnsonnns | e 294,202 [ o XXX

() For all common stock bearing the NAIC designation "U™ provide:




StalememasofMarch31,20020flheGREAT AMERICAN CONTEMPORARY INSURANCE COMPANY

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO6, EO7



StalememasofMarch31,20020flheGREAT AMERICAN CONTEMPORARY INSURANCE COMPANY
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 Book Balance at End of Each 8
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 5 6 7
of Received During|  at Current

Depository Interest [ Current Quarter | Statement Date | First Month | Second Month| Third Month | *
Open Depositories
The Bank of New YOrK.........cccouvivriniiiniiiniiniinens New York, New YOrk........cccccovvcvrvriennen.
The Provident Bank .

Cincinnati, Ohio

0199999. Total Open Depositories
0399999. Total Cash 0N DEPOSIL. ..ot
0599999. Total Cash

EO8



SupplememasofMarch31,20020flheGREAT AMERICAN CONTEMPORARY INSURANCE COMPANY

Supplement Ato Sch. T
NONE

Supplement Ato Sch. T
NONE

Supplement Ato Sch. T
NONE

Supplement Ato Sch. T
NONE

Supplement Ato Sch. T
NONE

Overflow Page
NONE

SUPA1, SUPA2, SUPA3, SUPA4, SUPAS5, SUPA



Property and Casualty Supplement for the Quarter Ending March 31, 2002 of the U. S. Branch onGREAT AMERICAN CONTEM PORARY INSU RANCE COMPANY
Overflow Page for Write-Ins

TSS-4
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