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Statement for March 31, 2011 of the GREAT AMERICAN CASUALTY |NSURANCE 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
T BONGAS .ttt snens | feerenneeeenes 10,657,853 | ..o (01 I 10,657,853 | ..o 10,828,817
2. Stocks:
2.1 PrEferred STOCKS. ..ottt | feerientent et tenees (0 (0 (01 0
2.2 COMMON STOCKS. ....ocerirercerrereeseeseesees ettt ettt nssesssssnsssnissnins | foesisestsstsenssessssssessses (0 (0 (01 0
3. Mortgage loans on real estate:
BT FIESEIENS ...t | eniese et (0 (0 (0 0
3.2 Other than firStHENS.........ccuivririreecrereceer et | fresieseessessesseseseesees (01 (0 (0 S 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES). ... veererereeeereeseeseeeeeesesseessessessesseseseesessessessssssessessssses st anssessessessasssnssesss | sessessessssnssssssssnsneees (01 (0 R (0 U 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDIANCES). ... ceeeerereeseeeeseeseeeeseesessees et esees st et est e ss e bbb ses st en s ssestensesssessesss | sebsessessssssssssssastneseses (01 O (0 (01 0
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vveeereeeirneieeeiieeeseiesseesseseeeess | eereesesssessessssesssssnenn (01 (0 R 0 [ e 0
5. Cash ($.....2,073), cash equivalents (§.......... 0)
and short-term investments ($.....1,931,877) ... rueeeeeceeeeeeeeeeee e sen s sessensensinnas | eveeesseesaessens 1,933,950 | oo [ 1,933,950 | coovrvren 1,617,002
6. Contract loans (including §.......... 0 PremiUM NOLES).......ceverciireieiciereseiseisie et ssessssniens | evessssssessessssessesesees (0 U (0 U 0 [ e 0
T DEIIVALIVES.......oooiiriieriirie sttt | festaestes bbb eenaes [0 O 0 | e 0 | e 0
8. OtheriNVEStEd @SSES........cc.cviriiiiiiii bbb | fesinsinsb e [0 O 0 | e L0 RN 0
9. ReCeiVabIes fOr SECUMTIES. ..o sssssnsssesies | oesiesissssssssseesseenees [0 O 0 [ e L0 RN 0
10.  Securities lending reinvested COllateral @SSELS...........cvviurieiiirieieiesisie et | srersesessesessssssessesened (0 (0 T {0 U 0
11, Aggregate write-ins for iNVESIEA @SSELS........c.cviveieiiiiisiece et eses | srersssssssssessssnsensesnead (01 I [0 {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 1) seissesessiesesessnes | svsnsesissnnens 12,591,803 | oo (01 I 12,591,803 | ....ccvevneee 12,445,820
13. Title plants less §.......... 0 charged off (for Title iNSUFErS ONIY)........ceveieuriieieieirieieisesieieiees | seveisesssesessssesseseees (0 U (0 R (0 T 0
14.  Investment income due and CCTUB............cocuririiririiriiririr s eses | ceersieseeenienees 122,072 | i 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIlECHON...........ccccvervvies | coererresieiesieienad (0 (0 (0 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........ccocveereiereines | covereneeieseseeis (0 (0 (0 0
15.3  Accrued retroSpective PrEMIUMS.........cceuiieieiciieieieissiesseissssssese e ssssssessessssssessess | sressesssssssessessssessesseses (0 (0 (0 0
16. Reinsurance:
161.  Amounts recoverable from FEINSUIENS...........cc.oviuiririiriinisirisess s | et (U (U LU N 0
16.2 Funds held by or deposited with reinsured COmMPaNIEs............coveveveereeiricriiereeieieene
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEd PIANS............ccceveveiiieieiieceeeee e | ereresesesesse e 0 [ oo [0 TR 0 | e 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............ccococevevevevees | vveviveeeieesceend [0 R 0 [ oo 0 | e 0
18.2 Net deferred taX @SSEL.........cuuurrirrrerirerrereiresee s nessessens | enessenesssessenns 165,443 | oo (U 165,443 | oo 181,814
19.  Guaranty funds receivable OF 0N ABPOSIL...........ccviveeveirireieieeee e ssses e | sevesesssssessssssessesnead (0 (0 (0 I 0
20. Electronic data processing equipment and SOfWAIE. ...........corvurerinvnrinsiniesnsessssssssissseses | cereesessesssssessessnnsseesn (0 [0 R {1 U 0
21.  Furniture and equipment, including health care delivery assets ($.......... (1) TR ISP (0 (0 0 | e 0
22. Net adjustment in assets and liabilities due to foreign exchange rates..........covurrenrerenninnins | correneensereiesesnseeennd (0 (0 (0 I T 0
23. Receivables from parent, subsidiaries and affiliates..........cccovrrrrriininrnnnnse s | e (0 [0 R 0 | e 0
24. Health care (§......... 0) and other amounts rECEIVADIE..............cuurverererrerrieeirereeeseiseeeesseresinees | cereessesesessesessessnsaseean (0 (0 (0 I 0
25.  Aggregate write-ins for other than iNVESLEd @SSELS..........cvuerrerrerinrnrreisiesseieesssseseesssressnnes | sessssssssssssessssssnsssesns {0 (O { 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 through 25)........c..cveurmimremmerieieierieessessieesseessesssssessssssesesssessinns | eossnesseseeees 12,879,318 | oo (O I 12,879,318 | oovveenn. 12,790,558
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS...........ccovvvvvees | coeveivieieveisieieins (0 T (0 (0 R 0
28.  Total (LINES 26 AN 27)........cvuumerrrreerrrireireeieseisesisesisesss s sssssssesssesssesssessses | evssnessssenees 12,879,318 | oo (O A 12,879,318 | .ovvveenn. 12,790,558
DETAILS OF WRITE-INS
1100, Rttt | sttt (U R (O R [V N 0
T102. Rttt | enei sttt (U R (O [V R 0
1103, Rttt | ensi sttt (O R (O [V S 0
1198. Summary of remaining write-ins for Line 11 from overflow Page.........coveeeeeiiciieceiiiees | e [0 SRR [0 IR 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @b0OVE).......ccoevivirireriiieieesceenee e
2507 e
2502, ..ottt | ettt (U (O [V 0
2503, RS R et nt| Setees et (U R (O [V S 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccovveviveeviicieeieesieens | v 0 [ oo 0 [ oo 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).......eruirerreirisressesrissresseisisesssssssssessnnsens | sosssssssssssssssssssansnssens {0 [0 {0 0
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Statement for March 31, 2011 of the GREAT AMERICAN CASUALTY |NSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decenfber 3
Statement Date Prior Year
1. Losses (current accident year §.......... 0]t tee sttt Rt | SenEeE s R e sttt (0 U 0
2. Reinsurance payable on paid losses and 10SS adjUSIMENt EXPENSES...........cciuririirriiierierineiee st sesssnins | seersnessessesssssssesessesseseseneesssneens L0 RO 0
3. LOSS QUJUSIMENE BXPENSES.......couieuiircrieieiseieisesite ettt | Heere Rt {0 RN 0
4. Commissions payable, contingent commissions and other SIMIlar ChArgES.............c.uuriiiririieieesesesssssersris | seriesiesiese s sseseesssnees (0 0
5. Other expenses (excluding taxes, lICENSES @NG fEES)..........uwurrurrrriiiiiiie ettt | esbessees s eees 1,500 | oo 1,100
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)...........cvurrerierieriiiieineneiseneessesesssesisesies | reesesenesiessnese e eseesieserens (0 O 0
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES)).........ccceverrererererieriririinis | v 12,364 | oo 13,513
7.2 Net deferred taX laDIIIY. ..ot | rets ettt L0 PPN 0
8. Borrowed money §.......... 0 and interest thereon §.......... 0ttt | eeb et (0 O 0
9. Uneared premiums (after deducting unearned premiums for ceded reinsurance of §.......... 0 and including
warranty reserves of §.......... ) OO OO 0 [ e 0
10, AGVANCE PIEIMIUM......oooieiircireir it eee et sse st st ese e ee s b b E b8 E RS E R8s E bR s n bt nbens e bsenis | Hbeebstsessessestnssessest st bsessentnes 0 [ e 0
11.  Dividends declared and unpaid:
111 SHOCKNOIARTS. ...t bbb bbb | oebb bt sttt 0 | s 0
11,2 PONCYNOIELS. ... ..o ettt 8 bbbttt st s | enbeebebsesben s et se s es bbbttt (0 O 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........c.ceicviiririiieieisie ettt ssenies | svesssesseses st b s essenae 0 [ e 0
13. Funds held by company Under reiNSUFANCE trEAHES. ..........c.cvueveiiuiicieiiee ettt snans | svsebsbessesssssssss bbb es s bensesae 0 [ e 0
14.  Amounts withheld or retained by company for aCCOUNt Of OETS............c.euiiiieiciiee e ssssssiens | eterssesse bbb 0 [ e 0
15, Remittances and items MOt AlIOCALE...........c..eiuiiiiiiii e | sbienbs st 0 | s 0
16.  PrOVISION fOF FEINSUIANGCE..........vuuiiuiieiiniisiti ittt | ebiesbies bbb 0 | s 0
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FAtES.........ccccvcviiicieee e | et 0 [ e 0
18, Drafts OUESTANMING........cveeeieeiicicie ettt bbb s bRttt s st s s ennens | ebsebisbens sttt ettt (0 RN 0
19.  Payable to parent, subsidiaries and affiliAteS...........ccociriiiiiiieecee st | bbbttt 0 [ e 0
20, DEIIVALIVES.......couiemieiiiriiisiii s | eehbna bbb 0 | s 0
271, PAYADIE fOF SECUMES. ......vivevveieciecieiee ettt bbbt s bbb s b sttt b st es b b s s ssebans | saessssestessesstensessesnsensessesnnsanta 0 [ e 0
22, Payable fOr SECUMLIES IBNAING.........veireieiiireieieisie ettt s et s bbb bbb s b s st entens | ssessessstessessntensessesnsessessesnnsanse 0 [ e 0
23.  Liability for amounts held Under UNINSUIEA PIANS..........cccvueuiiiieiieieiisieie ettt sttt ss s ssesses | ssesssssssessessssessessessnsessensessnsanses 0 [ e 0
24. Capital notes §....... 0 and interest thereon §......... 0ttt bbbttt st et baens | Sasestiesa sttt 0 | e 0
25, Aggregate Write-iNS fOr ADIIES..........cveiereiriisieieseiese sttt bt b bt es s bnne | siesssssssessessstensessessnsansensnssnsante {0 RN 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25).........ccviiiiiineeeeis s snes | sreresessssssessessesssessessens 13,864 | oo 14,613
27, Protected Cell NADIIHIES.............ccuuiieiieiii s | stbb bbbt 0 [ e 0
28.  Total liabilities (LINES 26 @NU 27)..........cceueirireiricteieieesi ettt a bbbt bbb bbb a bbb bbb s st s s e
29.  Aggregate write-ins for special surplus funds
30, COMMON CAPIEAI STOCK. ........cvvicveceeieciciiesite ettt ettt a e ss sttt et st eb e bes s s e sasanneenas
31, Preferrd CAPItAl STOCK..........cvivivireiiciciccte et bbb bbb bbbt bbb b et s bt n et tans | bensebetessaetes et et es et et s st s tena 0 | o 0
32.  Aggregate write-ins for other than Special SUMPIUS fUNGS...........c.cciveieieiiiis ettt es e ssbenes | sressssssessesssessessessssseesssssnsenees 0 | o 0
33, SUIMIUS MOLES.....o.euvecvereietcices ettt ettt s a st s bbb s s et s s st s s st s e s s bas s s e ss st st e s et s tessesantanes | sresssssssessessssessesansensessessnsnsanee 0 [ e 0
34, Gross paid in and CONHDULEA SUMPIUS...........evveveevcreeeicieesie ettt sttt n s st ssssessesntns | stessessesssssssesssssssessenes 4,439,392 | .o 4,439,392
35, UN@SSIGNEA fUNAS (SUIMPIUS).......cvuevucrieeieeieisie ettt sttt st bbb st s st es s st en s s s s s sassssensessnss | sbessessessssnssessesnsenseses 5,817,606 | ..ovvvvvrererererereians 5,716,446
36. Less treasury stock, at cost:
36.1 oo 0.000 shares common (value included in Line 30 §.......... 0) vttt sttt | sestens ettt 0 [ 0
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... ) OO U PRSP OO o PP OT SO {0 OO 0
37.  Surplus as regards policyholders (LINES 29 0 35, IESS 36)........evvrrurririnrinririeissinsissie s ssesssssssesssesssssssssessssssssssssesses | sassssssssssssssssssssssaseas 12,865,454 | .o 12,775,945
38, TOHAIS ettt R RS E et ARt nteen | ehetsesaeteene s e nntenes 12,879,318 | oo 12,790,558
2501.
2502. ...
2503.
2598. Summary of remaining write-ins for Ling 25 from OVEMlOW PAGE.......c.cuiieiriiiiiieieieisiee ettt sssssseseses | sressessssessesssessessesssssssessessssanses 0 [ e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 8DOVE). ...vuruuiererruiisaessseisesesssseseessessesssessssessnsssssss st snssssssssensssssenssnsssssnsss | ssesssssssssssssssssssessensanssssssesasssnes 0 | o 0
2901. Additional admitted deferred tax assets - SSAP 10R........c.ccciiiii s | s 108,456 | ....cvovveiicieiinne 120,107
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIMIOW PAGE.........curuuririerirrisiincireieiiecise ettt ssssesstens | ssesssssssssesssssessssssesssssssssessesennes 0 [ e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 BDOVE).......cuurueruiueriressiunseresssmssesissssssssesssenssssesesssesseensssssssssssssesssssnssssssses | sessssssssssssssssssssssssanes 108,456 | ..o, 120,107
3201, oSSR Rttt | eeeRt ettt (0 RN 0
3202, RS R SRR R R R S R R ES R et | eeest ettt LU SRR 0
3203, R RERERRReeenebents | iRt (1 O RRRRRN 0
3298. Summary of remaining write-ins for Ling 32 from OVEMIOW PAGE........c.civiieieeieicsete ettt sses s sesssnes | evssissesssssssssssesssssssessessssesseses (0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @DOVE).......ccvuiviriierieiisietiesietesiesstessssessesssssssessessssessesssssnsessessssssssnsessessnses | svssssssessesssssnssssesssssssessessnsnsasas 0 | o 0
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Statement for March 31, 2011 of the GREAT AMERICAN CASUALTY |NSURANCE COMPANY
STATEMENT OF INCOME

1

Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 N OB W

10.
1.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31,
32.

33.

34.
35.
36.
37.
38.
39.

. Loss adjustment expenses incurred.....
. Other underwriting expenses incurred.............
. Aggregate write-ins for underwriting deductions..
. Total underwriting deductions (Lines 2 through
. NetinCOME OF PrOtECEA CEIIS........cuuvuieieceeii ettt bbbt
. Net underwriting gain (loss) (Line 1 minus Line

UNDERWRITING INCOME

. Premiums earned:

(written §..........
(written §.........
. (written $..
(written §.........

DEDUCTIONS:

2.1 Direct
2.2 Assumed

. Losses incurred (current accident year $.......... 0):

5)

6+ Line 7)

INVESTMENT INCOME

OTHER INCOME

foreign income taxes (Lines 8 + 11 + 15)

DivideNdS 10 POICYNOIAETS. ........vveeiririce ettt
Net income after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Line 16 minus Line 17)
Federal and foreign income taxes incurred......

Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

1 PHOT YEAN ..o vttt
NEtiNCOME (fOM LINE 20)......c.cuuruurieereeerieiiesesseseiseesseiss sttt ettt b st essensnen

Surplus as regards policyholders, December 3

Net transfers (to) from Protected Cell accounts

Change in net unrealized capital gains or (losses) less capital gains tax of $.

. Net gain or (loss) from agents' or premium balances charged off
(amount recovered §......... 0 amount charged off §.......... 1) OO
Finance and service charges not included in premiums
Aggregate write-ing for MiSCEIlANEOUS INCOME. ...ttt sseneas
Total other income (LINES 12 throUGN 14)........c.eviieeiiiiecee ettt st
Net income before dividends to policyholders, after capital gains tax and before all other federal and

Change in net unrealized foreign exchange capital gain (10SS)...........cc........

Change in Net defermed INCOME taX.........ovururireririreei ettt ettt sttt
Change in NONAAMILEEA ASSEES.........ceiiicreicicet ettt bbb bbb s b

Change in provision for reinsurance.
Change in surplus notes...............

Surplus (contributed to) withdrawn from protected cells..
Cumulative effect of changes in accounting principles

Capital changes:
32.1 Paid in
32.2 Transferred from surplus (Stock Dividend

32.3 TranSTEITEA t0 SUIPIUS.......cvveevicvceer ettt sttt ettt ss bt s

Surplus adjustments:
33.1 Paid iN...oeieciieieeesesesens
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from capital
Net remittances from or (to) Home Office
Dividends to stockholders

Change iN trEASUNY STOCK........c.iveiieiiciiieie ettt bbb bbb bbbt et
Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders (Lines 22 through 37)
Surplus as regards policyholders, as of statement date (Lines 21 plus 38)

)

. Netinvestment iNCOME BAMEM............ouvrieeiee sttt
Net realized capital gains (losses) less capital gains tax of $..
Net investment gain (10SS) (LINES 9 + 10).......ciiuiieiicreieiese ettt st sb st naas

118,731
...12,851

105,880

12,775,945
105,880

..................... 105,525 | ...

................ 12,433,499

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page

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

1401.
1402.
1403.
1498.
1499.

Miscellaneous (expense) income.

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)
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statement for March 31, 2011 of e GREAT AMERICAN CASUALTY INSURANCE COMPANY

CASH FLOW

Currer11t Year Prior2 Year Prior Ye::\r Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FRINSUTANCE. ... ress st esasssessssenssesssessins | sevssressessssssssnnesssens (U (V1 [ 0
2. NetinVeSIMENTINCOME. ..ot
3. MiISCElANEOUS INCOME.........oveeeeecireerirresseiesresi ettt
4. Total (Lines 1 through 3)..
5. Benefit and 10SS related PAYMENTS.........ccovriririrrrr sttt ettt ss st s st enssessnssenss | sressessnsssssssssessnsnnssns
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............cceveeieerneiersiseeieiesies | eeveeiseieiesesiseieiean (01 R (01 OO 0
7. Commissions, expenses paid and aggregate write-ins for dEAUCHIONS...........ovruriererrirrininenese e sessesesseeessensnees | ereeseeessseessssessnsessenns (01 (01 0
8. Dividends paid t0 POIICYNOIAETS.........cvueieiiieie ettt sttt ense s snssntenss | sessessessssessessnssnsensesnd (01 (1 0
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........eweererrerrerererrerrernes | cersresseseesssessens 14,000 [ .o, [ [00)] [P 67,590
10 Total (LINES 5 HTOUGN 9)...vvvuuivveserisieceisesesisecsssesesseessssssss sttt | eebinnenssesesenas 14,000 [ .covvverrircenenns [CH[0[0)] E—— 67,590
11. Net cash from operations (Lin€ 4 mMiNUS LINE 10).........cueurririieieiriieieiecieesse et sesse s sse s ssses s bessesenss | evesessssseseeses 157,522 | oo, 157,637 | o 429,649
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1
12.2
12,3 MOIGAGE 0ANS........cvcvieeiecieesie ettt sttt sttt s s s st e s sttt es e bensessesansssassesanss | sressessssssssssesnssnsesnead (01 (1 U 0
12,4 REAIESIALE ...ttt | eesene e (U [ (01 RO 0
12,5 Other INVESIEA @SSELS........cveuueereiricriiiriereirresi sttt nassennsnnnins | toeesssnnessesssnesssenssnd (U (V1 [ 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS..............covrerneininininnnnnesins | e (01 (01 OO 0
12.7  MISCEIIANEOUS PrOCEEAS. .......cvevevererieereeiieteeie ettt ettt st s s s sae st b s st bsses s bessessesassssessessnes | srssssssssssssssesnssneesansad (01 (L 0
12.8 Total investment proceeds (LINES 12.110 12.7). ..ot ssssess et ssesssssssssssesssssssssesssssssssnes | sressesssssnssneans 159,424 | .o 262,465 | oo 1,440,021
13.  Cost of investments acquired (long-term only):
131 BONGS..eeeueevesscetaeeees st bR tn s | esnenis st (U I 510,625 | .ovvveveeenenn 2,138,147
13,2 SHOCKS. e rvereeerreerseesseeeseees et sseesse e sttt enssnnnsnnens | reesssnnsstanssnnestensteed (1 O [V IO 0
13,3 MOIJAGE I0BNS......oucveiiieieciiicie ettt bbbt s bbb s s s s s ensenanns | sbessessessnsensessnsantennna (01 T (1 U 0
13.4 Realestate .0
13.5  Other INVESIE @SSELS........cveuuvereriicrirnirieei sttt sttt sntennsnnnins | tonesisnessinessseenesenssned (U R (V1 (RN 0
13.6  MiSCEIANEOUS APPIICALIONS........cuurvriiererirrireirsseeee e es sttt ess s st s s st enssnssessensanssessessensenssnss | sresssssssssesisssasssnssessans (010 (L I 0
13.7 Total investments acquired (LINES 13.110 13.6).....c.cuuiuiieieieiseiieeesee ettt ssess s ssesssbaes | siessesssssssssssassassessens (U1 IS 510,625 [ .o 2,138,147
14.  Netincrease (decrease) in contract 10ans and PreMiUM NOLES.........c.vuwerurerreenrirrenirneeneieessssseeesessesssessessesssssssssesssssns | sesessessssessssesssssssssessn (U1 (01 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 @Nd LINE 14)......vcvririiereieercereceesieeeisstesesssetesssessessesssessens | cevesvessssssnenns 159,424 | ....ooovvvnnn (248,160)| ...ccvvererrrenn (698,126)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPITAl NOLES.........ceeceererieeciric ettt sttt sttt s nsnentas | sressessssssssnssansnsnnssens (01 U {1 U 0
16.2 Capital and paid in SUTPIUS, €SS trEASUNY SEOCK.........c.cvevieiiericirireietictese sttt es st sssssssssssnes | svesssnsssssssessssssesnsad O oo (V1 [ 0
16.3 BOITOWEA fUNGS........vouiiiiiieicicie ittt bbbttt | eesessneesneesne s (U [ (01 OO 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities............c.cccvvvririieeeieseieeeesee e | e 0
16.5  Dividends 10 STOCKNOIABTS.............cuuuiiiiiiiii ittt
16.6 Other cash provided (applied)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).........c.. [ cooooeioeiiiceiceiiccinnas 2
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......cccrvneuemeoveene | corinirneinrinnenns 316,948 | .o (90,522) [ .eovvrvereereenne (268,477)
19. Cash, cash equivalents and short-term investments:
19,1 BEOINMING Of YBAI.......cuivcieiectcicie ettt sttt bbbt bbb st baes s st baenans | seessesssssansans 1,617,002 | ..cooevvnene 1,885,479 | ..cccvvveee. 1,885,479
19.2  End of period (LINE 18 PIUS LINE 19.1)........cvcrreerreerreeriecerreeseecrseiseeec e seeeseeessesesseessssesessssssssessesessesssnessnes | aveeseeensseeons 1,933,950 | .....ccoeonn..... 1,794,956 | .......ccc....... 1,617,002
Note: Supplemental disclosures of cash flow information for non-cash transactions:
(20,0001 o | N [ 0]
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Statement fottaresticaotaronias, 260 REA T AMEFRGRAN TABERIGANNSARMTY ONBURANNCE COMPANY
NOTES TO FINANCIAL STATEMENTS

1.) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A Accounting Practices

The financial statements of Great American Casualty Insurance Company (‘the Company”) are presented on the basis of
accounting practices prescribed or permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Ohio
for determining and reporting the financial condition and results of operations of an insurance company, for purposes of
determining its solvency under the Ohio Insurance Law. The National Association of Insurance Commissioners’ (“NAIC”)
Accounting Practices and Procedures Manual has been adopted as a component of prescribed or permitted practices by the
state of Ohio. The Company has no prescribed or permitted practices that would result in differences between NAIC SAP and
the state of Ohio basis, as shown below:

03/31/2011 12/31/2010
(1) Net Income Ohio Basis $ 105,880 $ 448,125
(2) State Prescribed Practices 0 0
(3) State Permitted Practices 0 0
(4) Net Income, NAIC SAP $ 105,880 $ 448,125
(5) Statutory Surplus Ohio Basis $ 12,865,454 $ 12,775,945
(6) State Prescribed Practices 0 0
(7) State Permitted Practices 0 0
(8) Statutory Surplus, NAIC SAP $ 12,865,454 $ 12,775,945

2.) ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS - No significant change.

3.) BUSINESS COMBINATIONS AND GOODWILL - No significant change.

4.) DISCONTINUED OPERATIONS - No significant change.

5.) INVESTMENTS
A-C. No significant change.
D. Loan-Backed Securities
1. The Company uses dealer-modeled prepayment assumptions for mortgage-backed and asset-backed securities at the date of
purchase to determine effective yields; significant changes in estimated cash flows from the original purchase assumptions
are accounted for on a prospective basis.
2. The Company had no loan-backed securities with an other-than-temporary impairment recognized during 2011.
3. The Company had no loan-backed securities with a credit-related other-than-temporary impairment recognized during 2011.
4. The Company had no loan-backed securities with an unrealized loss.
5. Based on cash flow projections received from independent sources (which reflect loan to collateral values, subordination,
vintage and geographic concentration), implied cash flows inherent in security ratings and analysis of historical payment data,
management believes that the Company will recover its cost basis in all securities with unrealized losses at March 31, 2011.

The Company has the intent to hold such securities until they recover in value or mature.

E-G. Nosignificant change.

6.) JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES - No significant change.

7.) INVESTMENT INCOME - No significant change.

8.) DERIVATIVE INSTRUMENTS - No significant change.

9.) INCOME TAXES - No significant change.

10.) INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES - No significant change.

11.) DEBT - No significant change.

12.) RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND
OTHER POSTRETIREMENT BENEFIT PLANS

No significant change.

13.) CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS - No significant change.
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Statement fottaresticaotaronias, 260 REA T AMEFRGRAN TABERIGANNSARMTY ONBURANNCE COMPANY
NOTES TO FINANCIAL STATEMENTS

14.) CONTINGENCIES - No significant change.
15.) LEASES - No significant change.

16.) INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH
CONCENTRATIONS OF CREDIT RISK

No significant change.

17.) SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

A-B. No significant change.

C. The Company did not have any wash sale transactions involving securities with a NAIC designation of 3 or below or unrated
securities during 2011.

18.) GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE UNINSURED PORTION OF PARTIALLY
INSURED PLANS

No significant change.

19.) DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

No significant change.
20.) FAIR VALUE

The Company does not have any assets or liabilities carried at fair value.
21.) OTHER ITEMS - No significant change.

22.) EVENTS SUBSEQUENT

There have not been any events subsequent to March 31, 2011, which may have a material effect on the financial condition of the
Company.

23.) REINSURANCE - No significant change.

24.) RETROSPECTIVELY RATED CONTRACTS - No significant change.

25.) CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES - No significant change.

26.) INTERCOMPANY POOLING ARRANGEMENTS - No significant change.

27.) STRUCTURED SETTLEMENTS - No significant change.

28.) HEALTH CARE RECEIVABLES - No significant change.

29.) PARTICIPATING POLICIES - No significant change.

30.) PREMIUM DEFICIENCY RESERVES - No significant change.

31.) HIGH DEDUCTIBLES - No significant change.

32.) DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES - No significant change.

33.) ASBESTOS/ENVIRONMENTAL RESERVES - No significant change.

34.) SUBSCRIBER SAVINGS ACCOUNTS - No significant change.

35.) MULTIPLE PERIL CROP INSURANCE - No significant change.

36.) FINANCIAL GUARANTY INSURANCE - The Company does not write financial guaranty insurance.

Q06.1
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statement for March 31, 2011 of e GREAT AMERICAN CASUALTY INSURANCE COMPANY
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4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
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? Yes[ ] No [X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
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? Yes[ ] No[X]

Ifyes,dateof change:

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ | No [ X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code 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? Yes[ ] No[X] NA[ ]
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. 12/31/2006............covevneee

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2006...........0ceverneee

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). 2/19/2008..........cceverenee.

By what department or departments?
Ohio

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

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? Yes[ | No[X]

If yes, give full information:
Not applicable

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.
Not applicable

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC oTS FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ 1]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Not applicable

Has the code of ethics for senior managers been amended? Yes[ ] No [X]

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3

Not applicable

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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statement for March 31, 2011 of e GREAT AMERICAN CASUALTY INSURANCE COMPANY

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
Not applicable
FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ | No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: G 0
INVESTMENT

11.1 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]

11.2 If yes, give full and complete information relating thereto:
Not applicable

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: N 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

T4.21 BONAS......oiieciiceeiice et a bbbttt
1422 Prefermea SEOCK......cvrvreieririeiesisise sttt sttt nen
14.23 Common Stock..........
14.24 Short-Term Investments...........
14.25 Mortgage Loans on Real Estate
14.26  All Other,

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 abOVe.........ccccoveuvevieenrnieninirinnens

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

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

16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1  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 Mellon 1 Wall Street, New York, NY 10286

16.2  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.

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]

16.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, broker/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
Not applicable American Money Management Corporation 1 East Fourth Street, Cincinnati, OH 45202
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ ]

17.2 If no, list exceptions:
Not applicable
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statement for March 31, 2011 of e GREAT AMERICAN CASUALTY INSURANCE COMPANY

GENERAL INTERROGATORIES (continued)

PART 2
PROPERTY & CASUALTY INTERROGATORIES

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change?

If yes, attach an explanation.
Not applicable

2. Has the reporting entity reinsured any risk with any other reporting 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?

If yes, attach an explanation.
Not applicable

3.1 Have any of the reporting entity's primary reinsurance contracts been canceled?
3.2 Ifyes, give full and complete information thereto:
Not applicable

4.1 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?

4.2 If yes, complete the following schedule:

Yes[ ] No[X] NAT[ ]

Yes[ 1] No [ X]

Yes[ ] No[X]

Yes[ | No[X]

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
............ 0.0 |........0.000 %
Total. o oesreeieisesssiienenes | e XXX | oo XXX.ooenen

5. Operating Percentages:
5.1 A&H loss percent
5.2 A&H cost containment percent
5.3 A&H expense percent excluding cost containment expenses
6.1 Do you act as a custodian for health savings accounts?
6.2 If yes, please provide the amount of custodial funds held as of the reporting date.
6.3 Do you act as an administrator for health savings accounts?
6.4 If yes, please provide the amount of funds administered as of the reporting date.

Qo8
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statement for March 31, 2011 ofthe. GREAT AMERICAN CASUALTY INSURANCE COMPANY
SCHEDULE F - CEDED REINSURANCE

1
NAIC
Company
Code

2
Federal
D
Number

Showing All New Reinsurers - Current Year to Date
3

Name of Reinsurer

4

Domiciliary Jurisdiction

5
Is Insurer
Authorized?
(YES or NO)

NONE
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statement for March 31, 2011 ofthe. GREAT AMERICAN CASUALTY INSURANCE COMPANY
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
Active Currer?t Year PriorSYear Curre:t Year Prior5Year Currer?t Year Prior7Year
States, Etc. Status to Date to Date to Date to Date to Date to Date
1. Alabama.......cccovneiiveniiniinennn AL [...... Lo
2. Aaska.... AK | Neooos [ oo
3. AMZONA.... AZ|...... N
4. ATKaNSas........ccooeenieneersiiniinns AR[...... N
5. California.......ccooceveeereeererneiins CAl...... N
6. Colorado.......ccoeurmrermiirnrirniinnes CO|....... N
7. Connecticut..........oouvnrvrirennen. CT|ue N
8. Delaware.......ccccovuvrrirvirneinnn. DE|....... N
9. District of Columbia................. DC|..... N
10, Florida.......oocovevrernerirciircineiene FL]...... [
11, Georgia......cccerverrererrsrerenenns GAl...... N........
12, HaWali...oooeeeeeeeeeeeeins HI....... N
13, 1daho.....ccccovevvenncrncrncnncrnenn D [ e Nevoooree [ ooe
14, [lNOIS.......ovvervrreerereirniireennennd L [ N
15, Indiana......ccocovvvmernennenneennndN [ i [
16. AT Neooree [ oee
17, Kansas.......ooveeevnernennennn. KS|..... Noe
18, Kentucky......oovvevreerneerneeneinens KY |...... Lo [ (01 R (O (U1 R (V1 R (01 O 0
19, Louisiana.......cc.coeeeverrerrernrennenns LA|....... T O (0] T (V1 T (U1 (0] I (0] T 0
20.  Maine....oveeeereerireieeieeieens ME(....... ISR DO (01 OO (U (U R (V1 RO (01 OO 0
21. Maryland.......cccoooerrerienrnnn. MD |...... Lovvviees [ v (01 OO (O TN (V1 (U1 O (01 U 0
22. Massachusetts.........cccovurrenes MA...... TS O (0] T (V1 T (U] (U] (0 0
23, Michigan........ccccooevvrrverrerinnns Ml ... Noriees o (01 TN (O SO (U O (U1 O (01 TN 0
24, MiNNESOta....c.cvvrerrerririreenenes MNT....... TS O (0] T (01 (U1 (0] I (0] T 0
25, MiSSISSIPPI....veoverrerererrernrennenns MS|....... TSP O (0] T (V1 (U] (U] I (0] T 0
26.  MiSSOUT......coorvrerirrircirsirnen, MOJ....... Qoo | e (01 TN (O SN (V1 (U1 OO (01 TN 0
27. Montana........cccoveevrerneneneene MT | i N..ooow.
28. Nebraska.........cccoecrervrenrcneceeeNE | i N........
29. Nevada......cccommrrmrneenene NV | i N...o...
30. New Hampshire........cccccooeeee NH| N.......
31, New Jersey....oovnenrcnncnee NJ [ N........
32, New Mexico........ccocovrvnrrnnee  NM| ... Norooi o (01 OO (O TN (V1 (U1 (01 T 0
33, New YOrK.....ooooovoerrerinneenn NY [ Noriee [ (01 OO [V [N (V1 (U1 O (01 T 0
34.  North Carolina...........cccccoeeee..NC | ..o ISP O (0] T (01 T (U1 (U] I (0] T 0
35.  North Dakota.........cc.coeverreeee . ND | oo Norroe [ (01 TN (U S (V1 (U1 PO (01 O 0
36. ONi0...coosvererrerereisrineen . OH Lo [ v (01 TN (U (V1 (U1 O (01 OO 0
37.  Oklahoma.........ccccoovrmrirerrnn. OK | oo Nuiiee [ (01 TN (O (V1 (U1 O (01 T 0
38. Oregon.......ccoeevveeveveereeennnn. OR [ i Nevivo [ (0 U [0 R (01 TR [0 U [0 TR 0
39. Pennsylvania........cccoeeveneen . PA [ Nuroens [ (1] T (01 TR (V1 IO (U1 IO (0] 0
40. Rhode Island.........cccccoeuennee Rl e [\ ISR DO (01 DO (O 0 [ (01 PO (01 TR 0
41. South Carolina.........cccceereeeeee. SC| e Nucreos [ (1] T (01 TR (U1 IO (01 I (0] T 0
42.  South Dakota.........cccccoevcreeeeee.SD | e Norriee e (01 OO (U 0 [ (01 PO (01 OO 0
43, Tennessee.......ccoemwemeneeneven IN | e L
44, L
45, N
46. N
47. Virginia.. VA N
48.  Washington............cccocevrernnnes WA(....... N
49, West Virginia......c..ccooeererenne. WV]....... Nerrvo [ (0 U (01 R [0 T [0 U [0 R 0
50.  WISCONSIN......oevririeeinirriieines Wi ....... Nucoens [ (1] TR (U1 OO (U1 TR (U1 TR (U1 TR 0
51, Wyoming......cocovevenevenerenerennens WY |...... ISR DO (01 R (U (U1 O (U1 O (01 OO 0
52.  American Samoa..........c....... AS ... ISP DO (01 RN (U (U1 (U1 PO (01 T 0
53, GUAM..coieiens GU]....... ISR DO (01 R (U (U1 R (U1 O (01 T 0
54.  Puerto RiCO.......cccourrrvrreriinens PRI...... TSR DO (01 OO (U (U1 O (U1 SR (01 TR 0
55.  US Virgin Islands..........cccccouuunnee VIf....... Nuiriee [ (01 O (U O (U1 O (U1 PO (01 OO 0
56. Northern Mariana Islands......MP {....... Nucrers [ (U1 OO (U1 OO (U1 SRR (U1 PR (U1 PR 0
57. N
58.
59.
5801.
5802. ......
5803.
5898. Summary of remaining write-ins
for Line 58 from overflow page.....] ..... XXX oo [ e (0 R [0 R (01 TR (01 U (0 U 0
5899. Totals (Lines 5801 thru 5803 +
Line 5898) (Line 58 above).......... | ..... XXX e, {01 R (01 0 [ 0 [ (01 T 0
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

L)-
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(@) Insert the number of L responses except for Canada and Other Alien.
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Statement for March 31, 2011 of the GREAT AMERICAN CASUALTY INSURANCE COMPANY

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NONE



Statement for March 31, 2011 of the GREAT AMERICAN CASUALTY |NSURANCE COMPANY
PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril
. MOrtgage QUAraNLY.........cccueieeieiiisieesse ettt
. Ocean marine
. Inland marine........
. FiNancial QUaraNtY.........ccoeueieiieeiseeie s
11.1. Medical professional liability - occurrence
11.2. Medical professional liability - claims-made.
12. Earthquake.........cccoevevenreieriesieienns
13. Group accident and health...
14. Credit accident and health....
15. Other accident and health
16. Workers' compensation....
17.1 Other liability-occurrence..
17.2 Other liability-claims made...
17.3 Excess workers' compensation
18.1 Products liability-occurrence.....
18.2 Products liability-claims made......
19.1, 19.2 Private passenger auto liability
19.3, 19.4 Commercial auto liability......
21. Auto physical damage
. AIRCIaft (Al PETIS)....c.vvveevcvseeeeeecteee e nes

N
SO UTA WN

. International..
30, WAITANEY. ...t
31. Reinsurance-nonproportional assumed Property..........ccoevereeereneereenereenees | vervrerneerereene XXX
32. Reinsurance-nonproportional assumed liability........ e XXX

33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.
35, TOAIS... .t aes ...0

DETAILS OF WRITE-INS
3401. Collateral ProteCHON..........ccvvvevveieiieieie st snsenens | sevenees .0

3498. Sum. of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34)......cccovwviminninninmernerneinns | coveeees

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date

1

2. Allied lines....

3. Farmowners multiple Peril..........cooririrrrneeesere e
4. Homeowners multiple peril...
5. Commercial multiple peril.
6
8
9

. Mortgage guaranty.
. OCEAN MAMNE.......ocouiveivieiecieieetee ettt ettt sees
. Inland marine........
10. Financial guaranty..........ccccoeereeeeeneeneunes
11.1 Medical professional liability - occurrence....
11.2 Medical professional liability - claims made..
12. Earthquake.........ccoeovvvveerercrcieicenns
13. Group accident and health..............cccceviveieicirieeeecs s
14. Credit accident and health..............cocorrrinnrn e
15. Other accident and health
16. Workers' compensation....
17.1 Other liability-0CCUITENCE. ...t
17.2 Other liability-claims made
Excess workers' compensation

. International..
30, WAITANEY ..ottt et bbbt aens
31. Reinsurance-nonproportional assumed Property...........ccccveeveecreeieeseierenns
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of bUSINESS...........cccccevveeviiccreeiee e

[=-N-R-NoloNeNeloloNeNeNolololeNelolofeNeloleReReloleleReNoR i)

3B, TOMAIS.....cvveeiriieeicitete et

: Sum. of remaining write-ins for Line 34 from overflow page.
3499. Totals (Lines 3401 thru 3403 plus 3498) (LiN 34).......coeveriierereriisiciirinas
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Statement for March 31,

a11oie. GREAT AMERICAN CASUALTY 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 2011 2011 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2011 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior | Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
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. 2008 + PrOr......c. | coovvererieeiecisiesiae (01 I (01 P [V P (01 P 0
2. 2009 ... [ e {01 P {01 P [V {01 0
3. Subtotals
2009 + Prior....cco. | voereieeiieisisicienad {0 R [0 (O {0 R 0
4. 2010, s | e {0 R [0 (O {0 0
5. Subtotals
2010 + Prior......c. | coveerereiecrseressnians {01 I {01 P [V P {01 P 0
6. 201 s [, .0 S [ D9, SN .0 T ). S N {01 P (V] P D S N 0 [0 [ e (V1) I XXX oorierens [ errerieiiinines )0, T P XXX
7. TotalS...oievieis | e 0 [ e [0 TR (O R 0 [ e [0 TR 0 | e 0 [ e 0 [ om0 | e 0 [ e 0 | e 0 | e 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 Line7 Line 7 Line 7
Policyholders | ..oocooovvivinicieenns 0
L PR 0.0%[2. oo 0.0% (3. o 0.0 %

Col. 13, Line 7

4.

Line 8

..................... 0.0 %




statement for March 31, 2011 ofthe. GREAT AMERICAN CASUALTY 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.

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

Response

NO

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

NO

3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

NO

4. Will the Director and Officer Supplement be filed with the state of domicile and the NAIC with this statement?

NO

Explanation:
1.

2.

3.

4

Bar Code:
* 3 98 96 2 0114 900000 1 =
* 3 98 96 2 01145510000 1 =
*+ 3 98 96 2 011 3 650000 1 =

* 3 98 96 20115050000 1 *

Q14



statement for March 31, 2011 ofthe. GREAT AMERICAN CASUALTY INSURANCE COMPANY
Overflow Page for Write-Ins

NONE

Q15



statement for March 31, 2011 of e GREAT AMERICAN CASUALTY INSURANCE COMPANY
SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHOE YEAI........c.cuiviiieieieieieietstsie sttt bntes | sessessssstessessssesses e sssessessessssanee 0 [ e 0
2. Cost of acquired:
2.1 Actual cost at time of aCQUISIION...........cccvvrivereieirieie e
2.2 Additional investment made after acquisition.
3. Current year change in encumbrances.............
4. Total gain (loss) on disposals............
5. Deduct amounts received on disposals............ccceerierenriinnens
6. Total foreign exchange change in book/adjusted carrying value
7. Deduct current year's other than temporary impairment FECOGNIZEM. ........c.euiurrieieirieieieiesse st snsens | stessesssessessssssssessessssessessesenseses 0 [ s 0
8. Deduct CUITENt YEAI'S AEPIECIATION. ........veeueeirreeer ittt es sttt s s es et esnes | sbesssssstsssssssssssnsenseessssnseesessnseens 0 | o 0
9. Book/adjusted carrying value at end of current period (LiNES 142+3+4-546-T-8)........cccevrvererirnieieiiesiesessissieiesssseseseses | sesessssessessssssssessessssessesssssssenns 0 [ e 0
10.  Deduct total NONAAMItEEd AMOUNES............cciiueiecicieieiccec ettt bbbt b bbb as st ens | stebsessssessessssssssssesses st enses s sntenas 0 | e 0
11. Statement value at end of current period (Line 9 MiNUS LINE 10)..........cccciiieiiieriicieeiicisscesiete s ssse e ssresessssessssseses | sreressssssesssesessssesessssssessssesessnsens 0 | o 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, DECEMDET 31 Of PHIOT YEAN...........cvcviveieieiesieeseeseeetenes | eveesieissiese s sese s ssssssenee 0 | o 0
2. Cost of acquired:
2.1 Actual cost at time Of ACGUISIION. .........cvevererireiriririe sttt sttt esres
2.2 Additional investment made after aCQUISIION............cccvuevivieeirciiccec e s
3. Capitalized deferred interest and other.............
4. Accrual of discount...........cccccoevernnnee
5. Unrealized valuation increase (decrease). .
6. Total gain (I0SS) ON GISPOSAIS..........cevreviriieiiiiieieiseieie ettt bbbt b bbb nn
7. Deduct amounts reCeIVEd ON QISPOSAIS...........c.wruurerierirrereireieeeieisese ettt nnns
8. Deduct amortization of premium and mortgage interest points and COMMItMENE fEES..........cvivirieiiiieiecceis e | s 0 [ e 0
9. Total foreign exchange change in book value/recorded investment excluding acCrued INTErESt...........ovrurerrenrrrrrinrnrrees | e 0 [ e 0
10. Deduct current year's other than temporary impairment FECOGNIZEM............eueuiveireieirisieesee st snbens | stessessssessesssssssssses s snsensesssssntanas 0 | e 0
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......c.. | covoornreiriniinmnsssiisnssssisesnees 0 | s 0
12, TOtal VAIUGHON GIIOWANCE. ........cvuivieeiiiiieieie ittt st b s bbb st es s b et enns | stessessssessessessessnses et et st es et st anae 0 | e 0
13, SUDLOAl (LINE 11 PIUS LINE 12)...euieererieeiecieiiecis et issesss sttt sttt ettt s st ensnnssnsses | sessessssssssssssasssnssessassanssnsssssassanes 0 | e 0
14, Deduct total NONAAMILEEA MOUNES..........coiuiiieiieicieie ettt s st enbensesns | sbessesntensessesessnse sttt es st anae 0 | e e 0
15. Statement value at end of current period (Ling 13 MiINUS LINE 14)........ouiiriarnreisiinissessesssesessesssssssssssssssesssssssssssssensssssesses | ssssessssssssssssasssssssssesssssssssessasssnes 0 | e 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMBET 31 Of PHOE YEAI...........ciuiieeieicieieietets ettt sttt bsaes | sevsessssssessessssesses e s st ssesssssssene 0 [ e 0
2. Cost of acquired:
2.1 Actual cost at time Of ACUISIION............c.eviviieieiceic ettt b bbbt essebas | stessebsbessesssb s s sse s s an s st e s st senas
2.2 Additional investment made after aCqQUISIION. ...........c.vvevereceereeriereceer e B B 2 B+ R -+ -+ ove | weeveesenseseesstessesee st s et tenes
3. Capitalized deferred interest and Other............cccceueveeieccieecescseees i ‘ QR B | e
4. AcCrual Of diSCOUNL.........cvvveiiirrrieicrseessee e e B IR e | e
5. Unrealized valuation iNCTEASE (AECIBASE)..........cuevueicrieeiieiicisiiesie ettt bbb bbb s b st st entessebas | sbessesssbessesassssassesses b esses b nsenae
6. Total gain (loss) on disposals....................
7. Deduct amounts received on disposals.............
8. Deduct amortization of premium and depreciation....................
9. Total foreign exchange change in book/adjusted carrying value.......
10. Deduct current year's other than temporary impairment recognized..............ccocovrveneene
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
12.  Deduct total nonadmitted @mOUNIS..........cccoeuririeirrinirrnsee e .
13. Statement value at end of current period (LiNE 11 MINUS LINE 12)......cuiieiiiiieiieisiiieieiisessiesseessssssesssssssessessssssssssesssssssassessns | stessessssessessesssssssessessssessessssnsasss
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PrOr YEAI..........c.ovururieriueiniireineeieeiseiseieeseeesssesnes | sreeesesessesssssssesssesens 10,828,817 | coovveeeeeeereieiineiens 10,120,630
2. Cost of bonds and SLOCKS ACQUIMEA...........c.cvieeviiieiieiicis ettt e s st a b se b s s ssebans | srebesssssesssseseses s et s b bn st et s aees 0 | o 2,138,147
3. ACCIUAI OF QISCOUNL........coveeieeeeseeet ettt sttt e s eas e et e s e as e s s s et es s see st e setes st ee et seansasansetessnsnsssnastesnssenssnsnts | sesessesesonsstasssstesnsnensasansasan L 21,466
4. Unrealized valuation iNCrEASE (AECIBASE)..........cuirevriircreiireiesiie ettt bbb es e bbb s bbb s st s sesessnsesanas | ebessebesessssesssnsesessssessssssebessstenas 0 | o 0
5. Total gain (I0SS) ON GISPOSAIS..........ccvueveiuieiiriteiiciseteie sttt ettt bbb ss bbb s bbbt en s bbb sse s st st sans | sbessesasbessessssssssssesse st ess st tenae 0 [ e 48,299
6. Deduct consideration for bonds and StOCKS AISPOSEA OF ...........c.cueviiiiiiiieice e saesens | sresesissesesssseses s s sssebenes 159,424 | ..o 1,440,021
7. Deduct amortization Of PrEMIUM..........c.ciiueieieieiieie ettt bbb bbbttt en s nbnas | saessssssessssessessessnbenses e banes 15,974 | oo 59,704
8. Total foreign exchange change in book/adjuSted CAIMYING VAIUE............ccovviveveerieeieieieee ettt s sssss e sassnes | stessesssesssssssssssesssssssessessssssses 0 | o 0
9. Deduct current year's other than temporary impairment FECOGNIZEM.............cuiuiueiriiieieieieisie et snbens | stesssssssessesssssssssensessssensessnssnsenas 0 | e 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........cccceevrrirrrerriresreiiereses e seesenns | cvevssesisssssessssssessenes 10,657,853 | oo 10,828,817
11, Deduct total NONAAMItEEd AMOUNES..........ccciuiiveiciiieieie ettt s ettt st esseses | stessessssessessesse st sttt ent st ntenae 0 | e 0
12. Statement value at end of current period (Line 10 MINUS LINE 11)........cieviiiiiiiieisieececteceses s essssisssensssssesssssenssnens | cvesesssssnssssesssssssessenas 10,657,853 | oo 10,828,817
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Statement for March 31, 2011 of the GREAT AMERICAN CASUALTY 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
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
e CIASS T () eruererruererseensseressseesis sttt | sereesse et 12,442,249 | ...oooorreeens 332,420 | .ooevveenienes 173,399 | (11,540) | .evverrerrirereiennee 12,589,730 | ccvvvvrrrrerneerrnneririnsernneenn [ v | 12,442,249
2. ClASS 2 () vvrrurreerrrerireresieesis sttt | eeses s LU RN (1 RN LU RN (1 RN 0 | om0 | v | o 0
BT 0= I - OO PPN (0 N (O RN (0 TR (O RN 0 [0 | 0 [ 0
4. ClaSS 4 () .eueeeeeeeeeereeeeeeiieesse ettt ss sttt ens | feesest sttt [0 IO (O R (0 O (0 ISR 0 | 0 | o 0
5. ClASS 5 ().urvrreieiiieieieisiie ettt ettt ntens | ebiesestens ettt (01 TR 0 | oo (0 TR 0 | e 0 [0 |0 [ 0
B, ClASS B (8)-rvrruurrerererersrseresiseesisesssieess sttt | et e O R [\ RO O R 0 | oo 0 |0 |0 | 0
7. TOtI BONAS.....covveeriiiirieircieieiesesiesissiessessissssesenssisssessssssssssessssesessessessssssenns | nenseenennsenseennenses 1 2,442,289 | vivinivivriniininnine 332,820 | v 173,399 | (11,540) | o000 12,589,730 [ e | e |, 12,442,249
PREFERRED STOCK

8. ClASS Tmuveeeceeire ittt | eeses s LU RN (1 RN LU RN (1 RN 0 | om0 | e | o 0
0. ClASS 2.ttt ntns | ssebsess sttt ettt sred (0 RN (0 RN (0 N (0 RN 0 [0 | 0 [ 0
10, CIASS B..oruveeueeeesseeeesseeessseeeessseess s sss st st s RS e kst | eeeees st st s st (U OO (O (U T | OO L0 OO OO RRRTUUOPIN B SUOTEUOOOT O ROTRTUROTN B OO 0
11, CIASS 4.eoveeeeieeees et est sttt Rk | s Rttt (U TR (1 O (U R (1 OO 0 | covrrerenrennneresnsrernenen0 | e | s 0
12. Class 5

13, CASS Bu.ovvvveeercerissrieieeses ittt | e 0 | oo 0 | oo 0 | oo 0 | oo 0 | im0 | o0 | 0
14, Total Prefermred SIOCK. ...t ssssssne | serssenssenesenssenssenssenssenssenssenees {0 SN [0 RN {0 O [0 O 0 |0 [0 0
15.  Total Bonds and Prefermed SIOCK..........owwuerurreerrreerereerneeeeseeeeesssseessseeesssnesesnas | coneesssssesssssseesanns 12,442,249 | ..oovooens 332,420 | .ooeveereeeeeieeens 173,399 | .o [ ::10) ] — 12,589,730 | oovverrrrerrerrernnnrernneeennnee | o0 | s 12,442,249

(@)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§....1,931,877; NAIC2$

0;

NAIC3$

0;

NAIC 4§

............ 0; NAIC5S..........0;

NAIC6S........... 0.




statement for March 31, 2011 of e GREAT AMERICAN CASUALTY INSURANCE COMPANY

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Acc\?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtalS.......oveerveeereiriereirenes | v 1,931,877 | oo XXX ovovvreireinnineeinne | eoveeneineeinsssesneneen 1,931,877 | e B4 | oo
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHIOE YEAI........c.cuiiririeiiiriieieseieseie sttt s s ssssssenses | sesessessessessssessesssssssanses 1,613,432 | oo 1,875,252
2. Cost of Short-term iNVESIMENES ACGUITET.........c.ccvieeieicieie ettt s s bbb s aesans | sbessessssssssssessnssssessesanbnes 332,420 | oo 1,981,715
3. ACCTUAL OF BISCOUNL. ...t | eebnes s LU NN 0
4. Unrealized valuation iNCrEASE (ABCIEASE)..........vururrurrrreerresreseieeeeseesesseeseessesssesseeseessstsesessessess e ssessessasssessessessasssessessessssssessns | sesessesssssessessssssssessssssesessessnnens 0 [ e 0
5. Total gain (I0SS) ON QISPOSAIS.........c.ccevevieeiiiieisiete ettt ettt a bbb s st bbb b st b s aebe s s sebessnsebenas | suebessssesessssetesesses et st e bnseb et s aeee 0 | o 0
6. Deduct consideration reCeived 0N GISPOSAIS............c.evcueiveiciiiieieiesee et b st ssaessenas | sesssssssesssssses st en s s banes 13,975 | oo 2,243,535
7. Deduct amortization Of PIEMIUM...........ccceiiieirecre ettt bbb b s bbb bbb se b b s s bbb ebessesesnans | srebessssesesissetesenseses s et ebnsebes s eee 0 | o 0
8. Total foreign exchange change in book/adjusted CarTyiNG VAIUE...........c.cuueierurirrieeireiieiseeeere ettt stsssseessstestsssens | sessessssssssesssstassssssessesssessessassanes (0 U 0
9. Deduct current year's other than temporary impairment FECOGNIZEM............vu et sesees | sressesssssssssssssssssssnsssssssnsssssssssases {0 U 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9)........ccccevirrirrieriiriieieieisseie s | coverssiesessssese e sessessens 1,931,877 | oo 1,613,432
11, Deduct total NONAAMItIEA @MOUNES.........c.cuueveieiriieeierie ettt neenss | entesssss s s nnr st 0 | e s 0
12. Statement value at end of current period (Ling 10 MINUS LINE 11)....ucuieiiiiiiisieiieissieseisstesiesessssssessesssssssesssssssessessssssssnses | eossssssessessssessesssssnsessens 1,931,877 | oot 1,613,432

QSI103




statement for March 31, 2011 of e GREAT AMERICAN CASUALTY INSURANCE COMPANY

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04
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Statement for March 31, 2011 of the GREAT AMERICAN CASUALTY INSURANCE COMPANY

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 13 14 15 NAIC
o Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CusIpP g | Disposal Shares of Carrying Impairment B./A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value Recognized | (11+12-13) | BJA.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Bonds - U.S. Special R and Special A ment
31392E  6E 5| FNR 2002-67 PD PAC 5.50 4-25-31......ccoocunininnnnis | ..... |03/25/2011| PAYDOWNS.......oooieriiernininiinns | ........................................ 82,874 | oo 82,874 | oo 83,365 | .o 82,962 | o0 | iiiienn(88) | i 0 (88) 82,874 .0 0 [ I 673 |04/25/2031[1...........
3199999, Total - Bonds - U.S. Special Revenue & Assessment.. 82874 | ........... 82,874 | ..o 83,365 | ..covennn. 82,962 | .ooooeveiee0 | e (88) | 0 (88) 82,874 .0 0] . 673 |...... XXX... [.XXX....
Bonds - Industrial and Miscellaneous
830827 AB  7|SKY 2003-B A2 ABS 5.151 11-20-14......ccvvenvrvrerinnns I ..... |02/22/2011| PAYDOWNS.......ooviininiirsininninns | ........................................ 76,550 76,550 .0 0 [ I 631 [11/20/2014| 1FE......
3899999. Total - Bonds - Industrial & Miscellaneous. 76,550 76,550 .0 0 0] 831 [ XXX... [.XXX....
8399997. TOtAl = BONAS = PAM 4.t | ereenenes 159,424 | ........... 159,424 | ... 159,915 | ... 159,512 | 0 [ iviienn(88) | 0 [ cn(88) | i | 159,424 .0 0 0]..1304 ... XXX... |.XXX....
8399999. TOtal = BONAS. .o ...159,424 .0 0 0]....1,304 | ... XXX... | .XXX....
9999999. Total - Bonds, Preferred and Common Stocks ...159,424 .0 0 01....1304 | ... XXX... | .XXX....
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




statement for March 31, 2011 of e GREAT AMERICAN CASUALTY INSURANCE COMPANY

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-PtD
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10



statement for March 31, 2011 of e GREAT AMERICAN CASUALTY INSURANCE COMPANY
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
The Bank of New York Mellon.............cc.ovvveeniinsenrinns New York, New York 0.010 0 0 501 501 514 | XXX..
PNC Bank Pittsburgh, Pennsylvania 0.000 0 0 2,012 1,559 1,559 | XXX..
0199999. Total Open Depositorie DL S XXX...oiee 0 0 2,512 2,059 2,073 | XXX..
0399999. Total Cash on Deposit.. 0,0, S XXX.ooneee 0 0 2,512 2,059 2,073 [ XXX..
0599999. Total Cash .0, S XXX........ 0 0 2,512 2,059 2,073 | XXX..

QE11




c¢i3o

Statement for March 31, 2011 of the GREAT AMERICAN CASUALTY INSURANCE COMPANY
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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