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Annual Statement for the year 2011 of the GREAT AMERICAN CAS UALTY |NSU RANCE COM PANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....evvveereeercereeseresseisseessseeessesssesssesssssessssessssssssssssassssssssssssnsess | wesneessnesssnnes 10,652,923 | ..o |, 10,652,923 |..ovorveeernns 10,828,817
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......c.ucvirieiicrierierieriesiessiesssssssssessse s ssssssesesssesens | oetiesiesiesessess e 0 [ e | e (U1 RO 0
2.2 COMMON SHOCKS......courrermrerrrrirreiserisresiesssesssessseesssessss st sesssesssessssssninns | sessssesssneessssssssessssnessnns 0 [ om0 [ e, (VN [FSTORR 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS oo | e (U [FOOTOOOROROROROO | N IO (U1 R 0
3.2 Other than first IENS.........ccviviviiiirirrsreseeree e eseeniens | e 0 [ v | e (U1 RO 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES)......vververiserisisiesiessssie st ssesssss s ssesses s esssssssssessesssssssssessanss | svsssssssssssssessessesssssens 0 | vovervrrerererseierieneen0 [ e (01 0
4.2 Properties held for the production of income (less §............ 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($....21,128, Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (Schedule DB)
8. Otherinvested assets (SCheAUIE BA).........cc.coccueiieicieieeeeeeecee e esesisnssnes | ceveesiessssessissessesses e 0 | ooeeveeereeeieeeeierieneen0 e (01 OO 0
9. ReCEIVaDIES fOr SECUMHIES. ......uverrerriceiecieeieeireei ettt nienias | ertentessententensessaeeees 0
10.  Securities lending reinvested collateral assets (Schedule DL).........coccverecvrenierseceiies | cvveieiveieieeesese e 0 | oo | e {1 OO 0
11, Aggregate Write-ins for INVESIEA @SSELS........c.rrrreririrrirrireierisrireiessssesseesssessesessesssnsees | essssssssssnssssssssssssssssesns (O o I [FSO {01 PO 0
12.  Subtotals, cash and invested assets (LINES 110 11)....c..ocueveevcrcrcerieieeesesesesiseiens | e 12,978,103 | cooeverereeeeverierieeeenn0 i 12,978,103 | ..covvirernne 12,445,820
13. Title plants less §.......... 0 charged off (for Title INSUrErs ONlY)........ccooveeeerreeeeerneereeneneenns [ v (0 OO RoN B ISS TR {0 U 0
14, Investmentincome due and aCCIUE.............ccovvuriiiniiniineincinscseeeesiesiesiessens | e 148,767 | oo |, 148,767 | ..o 162,924
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of collection...........ccceeee. [ voverrereisesciieisienin, (01 O SURRPRUIRN 0 IO {1 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums).........ccccvveveis | covverrerseereseieiesieinn (01 SRR 0 ISR {1 0
15.3  Accrued retroSpective PrEMIUMS...........ocueeieeureiereineeseseseseseeseseseseesssssssssssssens | coseesesssssnssssesssssssensneees 0 [ om0 | e {0 U 0
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS..........cceiuiuiriieiieietisrrsssissississineis | creeriesiessessesseesieesees 0 [ v | e (U1 AR 0
16.2 Funds held by or deposited with reinsured COMPANIES...........ovvevverrrererierrererenes [ v 0 | ooervereerinrreierieneen0 [ e (01 R 0
16.3 Other amounts receivable under reinsurance CONracts............cocveenceenernerineiones [ covverireiireieieiieienens 0 [ e | O [ e 0
17.  Amounts receivable relating to UNINSUrEd PIANS..........c.cvevevriveieeeeeree s | eveveeiseresis s (01 O RRURUN 0 N EOOS OO (0 O 0
18.1 Current federal and foreign income tax recoverable and interest thereon............ccocoeeees [ ool 0 | oo | e {1 U 0
18.2 Net deferred tax @SSEL..........ovvuerrirrrereeeier s esssessssenes | cesssessssessssnsesnns 122,134 [ oo | 122,134 | oo 181,814
19.  Guaranty funds receivable Or 0N dEPOSIL........c..cccveueieiveeiieiereeee e ssesiens | ervesesiesise s s 0 | ooverveeeiereeeeierieneen0 e (01 OO 0
20. Electronic data processing equipment and SOtWare.............cccveveveeerieeieirereeeseeseieseseens | eveereeessse e 0
21. Furniture and equipment, including health care delivery assets (§.......... 0)eerervererrenens | e 0 | oo | e {1 R 0
22. Net adjustment in assets and liabilities due to foreign exchange rates..........ovvrrruenens [ covrerermeneereirnensenninnns (0 SN B IS (01 0
23. Receivables from parent, subsidiaries and affiliates............cccccoeevereeveivereiseieiieeiseees [ v 0 | oo | e {1 U 0
24. Health care ($.......... 0) and other amounts rECEIVADIE............c.vvererrernirnrerrireierississiressnees | seereeeessesseseeessesennanens (0 S B ISR (0 O 0
25. Aggregate write-ins for other than invested assets...........ccovceeinicieienseisiesineisees [ 00 | o {01 IO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AccouNts (LINES 1210 25).......vurieerereieeineire sttt sssssesens
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
28. TOTALS (LIN€S 26 NG 27)......couverrrerecereerieeeenerineesssesessessseessssesssesssssssasssssesssssssssses | sevssssesassenns 13,249,004 | ... |, 13,249,004 |......coccvvnne 12,790,558
DETAILS OF WRITE-INS
1101. .. .
1102, ettt eeess st ees RS
1103, ettt eets st ees e
1198. Summary of remaining write-ins for Line 11 from overflow page.........cocoevenneureereinneenee
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe)......ccocvviiiiiiciiiicinne,
2501. .. .
2502, ..ottt et
2503, .oeeeeeeees et Rkttt | ShEsnenes et (U OO | I ST (0 I 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccoeeveerenieviens | coeiveiseieiieeesseeenan 0 | oo | e {1 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVe).........ccvveivsiviriesiisiiisicsisii | o) 0 i | i 0 i, 0




Annual Statement for the year 2011 of the GREAT AMERICAN CASUALTY |NSU RANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2Year
1. L0SSES (Part 2A, LINE 35, COIUMN 8).......ouveeiecieteeteesce ettt bbb sae st se st s s ssasse s sassessnsansnes | svesssssessesissessesssnsssssssesand (01 T 0
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COlUMN B)........cc.covveurreerrerresiensernerninns [ [0 0
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN 9)........viuriiriurrineineireiscinsessisesssessesessesssssssssessessessessssssessesssssssssessasssnssssses | sessesmssessssssessesssssssssnssassans (0 N 0
4. Commissions payable, contingent commissions and other SIMIlar CHATGES.........ouvrurrririrnrninsnse s ssesssssssssessssssessees | eressesssssssssssssssesssssessassnes (01 0
5. Other expenses (excluding taxes, lICENSES NG fEES).........ovurirrirrirrieireireesrie ettt sttt ss st estns e ssessessnsns || sssessssssessessssssssessnes 1,650 | oo 1,100
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........vuruurrrrrurirriienrieiseiseeeiseise st ssesssssssssessessnes | eeseesnssessssssessessssssesnssasenns [0 0
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gaing (I0SSES)).......crrrerrerrrrmeerenernrenreessersersseesees | oresneeseeseesessnseseannes 29,663 | coveoveeerereereeneeeens 13,513
7.2 NEtAEfEITEA taX IADIHY. ... .evereeeeeeie ettt ettt E ettt s s s entnes | ressnssantsesnssestensnessessensnes 0 [ 0
8. Borrowed money §.......... 0 and interest thereon §.......... 0ttt | srsest sttt (01N DO 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting uneamed premiums for ceded reinsurance of
N 0 and including warranty reserves of $.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt)...........cocviuririninririnenesereeneneeessiseieens | s 0 [ oo 0
10, AQVANCE PIEMIUM. ...eueeieretreeseeeeeeeseeseessessesseesesssesseesesseessessesseesesssessessasesssessessaessessessestaesses st ees e s sesseessebsessesE s b et e sbenb e b essessanbessessents | abressestasssessessassasssnesestasenn 0 [ oo 0
11.  Dividends declared and unpaid:
111 SHOCKNOIAELS...... ootk | aebss bbb (U1 OO 0
T2 POlCYNOIAEIS. ...ttt st bbb s bbb st et b s bt bbb ss st ents | evsesasbnsesse st et en s bt ae 0 [ 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........cciueiriieieieiiieieicisie ettt sntenss | ersessesesssssese st esse s sessenas 0 [ oo 0
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COlUMN 19).........oiiiirinereeeeneinesesieesseiessees [ cereesessnesseesssessssseesessesenns 0 [ oo, 0
14, Amounts withheld or retained by company for aCCOUNt Of OTETS...........ciuiieiciicicces et | erese s bbbt 0 [ oo 0
15.  Remittances and items NOL AlIOCATEM. ..o | coresb e (1N DO 0
16.  Provision for reinsUrance (SChEAUIE F, PAM 7)........c..cviuiciiieceteiete ettt s ss bbb s sttt sssens | ensessssesssssessss st esse s b ensenae 0 [ 0
17.  Net adjustments in assets and liabilities due to foreign EXChaNGE FALES..........c.cc.eiueicieiciieceeee sttt sssbens | sressestes s s ssessss s ssessan (1 OO 0
18, DIraftS OULSTANGING. ......oviveceieeeci ettt bbb s s bbbttt s bbbt s et n s st | ensensetenaese ettt 0 [ 0
19.  Payable to parent, subsidiaries and AffiliAtES...........ccceiciriiiriieeec ettt es st sas | sresiestes st ntenta (0 O 0
20, DBIIVALIVES. ...t | sebis e (U1 DO 0
271, PaYADIE fOr SECUMEIES......c.uiveevicieciiecicc ettt bbb a bbb s s bbbt bbb en st s e stents | aebaestesssbassses st st en s (1 OO 0
22, Payable fOr SECUMEIES IBNAING.........ciiveieiieiiere ettt s bbbt a st sessentnes | sebsestessasssesses st ssen s (0 0
23, Liability for amounts held Under UNINSUTEA PIANS...........cccueiieiiiieieissieie sttt bbbt es st ssenss | sessessessassssssssssssssessesssens (0 0
24. Capital notes §$.......... 0 and interest thereon §.......... 0O PSP PSOUOSOTORSOPEN DOSOPUOPSOPOPSOROROPOPRON (01N OO 0
25, Aggregate Write-inS fOr HADIIIES...........coveveirriceie ettt bbb st n s s s s s ntensns | erssessessansessesssns s st ens e 0 | 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUgh 25)...........cuiiiieiceieieeesesie s ssesssssens | seesssssssssssessessssens 31,313 | v 14,613
27, Protected Cell HADIIIES. ...........ccoiiii bbb | enp s (01 R 0
28.  Total labilitIes (LINES 26 @NA 27)........cueveevereeeeeieeseeesese et teses s sss st s s ss s a st es st ssbes s s sassssassssssssnsessnsnsesssssnsns | oessssesssssssssssssssnsaes 31,313 | oo 14,613
29. Aggregate write-ins for SPECIAl SUMPIUS fUNAS.........cccveviiiecieictccer ettt ettt sss s s b sssssssssssssssesnns | eevessessesissesseseesenenes 79,307 | oo 120,107
30, COMMON CAPIAI STOCK........cveveevecreeieteiee ettt sttt sse s st st n s st s s s sasssnssssssnssastessnsnnsessesnss | sessessessesnssssesens 2,500,000 | ..ooererrrrenee 2,500,000
31, PrEferred CAPILAl SIOCK........ivveveevcriieietcisis ettt sttt as bbbttt et s b e b s sss s s ssesansntensesensessnses | arsesissstessessesenssseesansensenee (0 0
32.  Aggregate write-ins for other than SPecial SUIPIUS fUNGAS............ccevciieicieese ettt ssesssessssntes | sesesssissesesssesssssssssssssenees (0 N 0
33, SUIPIUS NMOLES... ..ottt ettt sttt s s bbbt s st s bbb s s s s s sttt s s s bt es s sasbnsessesansssessesantansns | nvsessnsstessessssnsssensassansanee (0 U 0
34, Gross paid in and CONHDUIEA SUIPIUS........ccvvevevciieeie ettt tes sttt s s s ssesssssssensesnsssessessnsns | sessessessssssssssesens 4,439,392 [ cooovvren 4,439,392
35, UNGSSIGNEA fUNAS (SUPIUS)......vvurervererrisriseisssessiseisesesseseisesssssssssesse st s st ess s ssess sttt ettt s s ss s estensnssessessessenssnssnssessas | sessessassssssessassans 6,198,992 [ ..o 5,716,446
36. Less treasury stock, at cost:
36.1 oo 0.000 shares common (value included in Line 30 §.......... ) OO RTPRSPPR OPSTRPO TR (01 OO 0
36.2 ... 0.000 shares preferred (value included in Line 31 §......... 0) e trrereerreeee ettt | rntens sttt [0 OO 0
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39).......covuerrirrerrrninrinrereiessneissesssnsessessssssssssessessssssssesss | sssssssssssssassees 13,217,691 | oo 12,775,945
38, TOTALS (Page 2, LINE 28, COL. 3)....couverreereerreeeseeinseeseeessseessesessssesssesssssssassssassssssssssessssssssassssssssnsssassssassssassssssssssssssassssassssassssns | sosesssosssssesssnes 13,249,004 | ..o 12,790,558
DETAILS OF WRITE-INS
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEITIOW PAGE........cuuriieriricinrireie ettt ssesssssssssssssssssnsnns | eessssessessssssssessssssnssnsseseas (0 TN 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE)......c.iuiiiiciiiiiisiiisit sttt sessssssees s sssessessssssssesesssssssesssssnses | snsesessssessesssonsessessessnseneesd | evessissossessessssssesssssnsessesas 0
2901. Additional admitted deferred tax assets - SSAP 10R
2902.
2003, ettt sttt ensnnns [ ertennsnentnensnnnssnensnnnnnsnendd) | st
2998. Summary of remaining write-ins for Line 29 from OVEIfIOW PAGE........cuuuririuririinereie ettt sttt esees | eeessestesssessessessssssssessenenns 0 [ 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 8DOVE). .......cuurueuireiiiirsiresisesssies e sssssssnnss | osssssssssssssssssessssenas 79,307 [ oo, 120,107
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVEIfIOW PAGE..........ccoveiciiieiccccsie ettt ssssnss | srtesesissesse s s sessssenea 0 [ oo 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 8DOVE). ... | oo (01 OO 0




Annual Statement for the year 2011 of the GREAT AMERICAN CAS UALTY |NSU RANCE COM PANY

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LINE 35, COIUMN 4)........coriirrieiernsisieisnsieisssssssse st sssssssssssssssessessssssessessssssssssssessessessnssesss | sssssssesssssessssssessessssssessessassans (01 U 0
DEDUCTIONS
2. Losses incurred (Part 2, LiNg 35, COIUMN 7)......oviuiureinrirsiinisesinsessessssssssssessssssssssssessssssssssssessesssssssssesssssssssessessassssssessassnsans
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2)
5. Aggregate write-ins for underwriting deductions
6.  Total underwriting deductions (Lines 2 through 5).
7. Netincome of protected cells
8. Netunderwriting gain (10ss) (Line 1 MIiNUS LiNE 6 PIUS LINE 7)......vuevuierririeieeireeneiieeereeseiseessseeeseessssesssesssssessssssssssssessssssessesss | sessesssssssessssssessnsssessesssssnsan (01 OO UURO 0
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17)........c.ccuiiiiiiiiirieeeeeeece e eissiesessesenes | cvversssesissessesse s 464,364 | oo 484,339
10. Net realized capital gains (losses) less capital gains tax of $.....50,287 (Exhibit of Capital Gains (Losses))... ....89,439 ....31,134
11. Netinvestment gain (I0SS) (LINES 9 F 10).......cuiuurrururiniireiieie ettt sse st st b st sttt st ssessensnnsns | seessessssssssnssesssnsneens 553,802 515,473
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §......... 0
amount charged off §$.......... [0)
13.  Finance and service charges not included in premiums....
14.  Aggregate write-ins for miscellaneous income
15.  Total other income (Lines 12 through 14)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 F 11 # 15) ...ttt sttt e s st s s bensesebanns | oebssessessesssassessesineas 553,802 | covoivereeiieeiias 515,473
17, Dividends t0 POICYNOIABTS..........cuuiveiieiiiiieie ettt s st s et s e s s s s ss st ensesnbsbenses | sbsbessesssssnsessesessnsens st ensenas 0 [ 0
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LINE 16 MINUS LINE 17).......cveieicieieietesie et ssetes et sesss s ssssssssssssssessesss st sssssssssssssssssssssssssessesssssssessnsss | svesenssssesssssnsssssseseess DD 802 | vevevreveresssssssesesnnens 515,473
19.  Federal and foreign iNCOME taXES INCUITE.............cvivriveveiereeesce ettt es s ss s sss st sssse s s sessessssessssssssessssnsensns | srsssessessessnssssessessnrenses D2y 10 | tovererssssarsesissssessasanes 67,348
20. Netincome (Line 18 Minus LiN€ 19) (0 LINE 22).......ccovernrrrrerreeernrinsisinesnsissssssssssssssssssssssesssssssssessesssssessessessssssesssssssssssessons | eeseesessssssnsnssersassnes 501,426 | oo 448,125
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, ColUMN 2)........ccovvmrrrnrnnenenrnninnnnnsennenenns | onvnnneernesnnennenen 12,779,945 | oo 12,327,974
22.  Netincome (from Line 20)
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of
25. Change in net unrealized foreign exchange capital Gain (0SS).........vwurerirrrenreriminrinnirissrsseseesssessssssessessssssessssesssssessessassees
26.  Change in NEt dEfEIMEd INCOME taX........vuurererrirerirririeesr ettt ettt s sttt es s sssessentnssnssentas | sressssssssessasssennssnssns [CISHCE10) ) (66,391)
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28 COIUMN 3)........cccorinrnrirrininrinrieiresinsissssessssessenes | eereeessessssessnsessesssesss 40,800 | oo 68,308
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minUS COIUMN 1).......ccviriirirmienrneineinrinsinsesssenssssssnesessnssnns | coreereesnsessssssssssessssessesensssees 0
29. Change in SUrPIUS NOES.........ccerereerererereeeireeeseeseiseenes
30. Surplus (contributed to) withdrawn from protected cells
31.  Cumulative effect of changes in aCCOUNtING PHNCIPIES. ......c..rvuererurierrieiiecereere et seeseet et sese st essessestessnsss | sesseesssssssssessessnssssssessnsssnean (01 OO 0
32. Capital changes:
32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus
33.  Surplus adjustments:
331 P IN.e ettt E R E bbb
33.2 Transferred to capital (STOCK DIVIAENG).........c.euuririeiieiiireire ettt sttt et b bt | Haeesstsebssb st es s s bbbt enes 0
33.3. Transferred from capital.......
34. Net remittances from or (to) Home Office
35, DiIvIAeNds t0 SIOCKNOIAETS............vucvieiecicietese ettt bbbt s bbb bbb s b s s s sses et | essesnsstessesntensesnsensessesansand 0
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minUS COIUMN 1)........ccoviieinieiieieieeeeiciseieseeessssesseses | cevsessssssiesesssiese s 0
37. Aggregate write-ins for gains and losses in surplus [CLOR<1010) ) IR (2,071)
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)....... ..441,746
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37
DETAILS OF WRITE-INS
0507, ettt SRR R £ RS E RS R Rttt | ettt ettt 0 [ 0
0502. ...
0503. ...
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)
1401. ...
1402. ...
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @D0OVE).......ciuiiiiiiieiiiiiei et sessess st sessnssssssssessensnsans | crsessessasssessessasssnsssssessensansses (O OO 0
3701. Change in nonadmitted assets - additional admitted deferred tax assets - SSAP 10R..........ccocveeiereeeeveceseee s | cevsveseessesee s (40,800) | ..vovvrerreeereieeee (2,071)
3702. ...
3703. ...
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)




Annual Statement for the year 2011 of the GREAT AMERICAN CAS UALTY |NSU RANCE COM PANY

CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums COlECted Net Of FEINSUTANCE. ..........uucvurreirriierirerie ittt ettt nanins | aresseests st st 0 [ 0
2. NEtINVESIMENTINCOME. ......cvieeieecteee ettt sttt b s sttt s s st sae s st sses st stesnsanes | svsessssssessesessensesanes 526,372 | oo 497,239
3. MiISCEIIANEOUS INCOME.......uvvuiiuieiiieiieiii bbb bbb enssens | sttt 0 [, 0
4. Total (LINES THIOUGN 3)...vuviiiierieiierireieieriss sttt s st ss st ensnnes || sessssnssnstensnssnssesens 526,372 | oo 497,239
5. Benefit and 10SS rElated PAYMENLS..........ccoiuiieieiicie ettt bbb bbb bbbt bbb ants | sbssbaestesses bbb sttt (O SRR 0
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cccveverviveiercereeeiieseetese e e (O 0
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHONS..........cc.cvueicicieiscece et besens [ cteesesies s s bt (O SRR 0
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gaiNS (I0SSES)........ccuerrereererieiererierierene | essrissiesesssisssesssssssans 86,513 | s 67,590
10, Total (LINES 5 tTOUGN 9)...ovvvoeeieicieiseie sttt st sttt ess st ssessensensans | sessessssssssnnesnssessnnsnnes 86,513 | v 67,590
11. Net cash from operations (LiNe 4 MINUS LINE 10).........cccvriiiiieieiieieisse st tessss e sessssssessssssssesssssssesssssssesssssssesssssesens | sevessessesssssssssssesan 439,859 | oo 429,649
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 1,440,021
12,2 SHOCKS....cevueveseeesresresiese sttt nnns | eeeb et (U RN 0
12.3 MOMGAGE I0BNS......ouveiececteeie ittt ettt s8££ E bR s bbb n bbb n s st et | etseesestensnebsnnsen st e stenta (01 SRR 0
12,4 REAIESIAE......ouevereceeeerr bRt enenies | e (U RN 0
12.5  Other INVESIEA @SSEIS.........couiiriiiiii ittt bbbt | sesbesine s 0 [ 0
12.6 Net gains or (losses) on cash, cash equivalents and Short-term iNVESIMENLS.............ccccvevcrrireveieeeese s | ceresesessessse s seseenes (01 SRR 0
12.7  MISCEIIANEOUS PrOCEEAS. ......o.vvvicvrericrecieise ettt et bbbt s s bbb bbb s s s s s b st bbb es bt ensesse s ssnsensesns | anbessessssssssssesessnsenses st s senas 0 ] 0
12.8 Total investment Proceeds (LINES 12.1 10 12.7)......vvieiieeeeeereesce et seste s sssss s sssssssssesssssnsenss | sessesssssesisssssesinsas 1,611,530 [ oo 1,440,021
13.  Cost of investments acquired (long-term only):
1301 BONGAS....ooeeeeciteerierese e sttt
132 SHOCKS. ... rvvurveseeeessereseesse st esi sttt
13.3 Mortgage loans....
134 REAIESIALE. ...
13.5  Other INVESIEA @SSEIS.......uurerrerrirrirciseieit ettt sttt ennsennes | sesseesnesb bbb (0 S 0
13.6  MiSCElANEOUS APPIICAtIONS.........cvvveiecirieiieie ettt s st sse st ens s e bnsensessesenns | anbessessssssssnsesessnsensessnsensenas [0 SRR 0
13.7 Total investments acquired (LINES 13.110 13.6)......voviiiuiieeicreieeeseeee ettt ssssessessssssessesessnsens | sssssssssesssssssesansas 1,343211 | o 2,138,147
14.  Netincrease (decrease) in contract [0ans and PrEMIUM NOES.........ccccuueiueiicieiieiiieie ettt sses s ssssaens | ssbessssssssses s s st es s sasssesaess [0 SRR 0
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ovrrrrierrriirininnissisinsnsnssessssssesssssssessssssssessnnes | nssssessssesssssssssnssnnes 268,319 | oo (698,126)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPILAI NOLES.......ovcvecvieiecicesitetc ettt ettt st s st s b s sss s sessesnsntesans | sebessessssensessesenssssesses e tessesas 0
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK. .........c.crerurireiireeeie ettt ss ettt ssessentes | £resseesestesesessesses s tsesessentan 0
16.3 BOIMTOWE fUNGS.......ooouviriericeiicrisei sttt esnt st sansens | coeessnest sttt en s 0
16.4 Net deposits on deposit-type contracts and other iNSUraNCe lIADIIIHIES.............cueeuiereerrieiiecire e eseseieeees e 0
16.5 Dividends to stockholders L0
16.6 Other cash provided (applied)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiNg 16.6)........cccccvvevecvierins Lo [0 R 0
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 LINE 17)......cvevevecerereeererieens | eveereereeeieeeisiiennns 708,178 | oo (268,477)
19. Cash, cash equivalents and short-term investments:
191 BEOINNMING OF YBAI......ovicvevie ettt sttt s sttt es s st en s s sasssssesassnsansessnsntenas | seesesssssessssssesensas 1,617,002 [ cooovevereen 1,885,479
19.2  End of year (LiNe 18 PIUS LINE 19.1)......uvuireieieeieecieeeteie ettt et ssess s ssessssses e ssensssssssessssssnssesssnses | eesessessessssssssesens 2,325,180 | oo 1,617,002
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20,0001 e e [l 0]
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Pt. 1-Premiums Earned
NONE

Pt. 1A-Recapitulation of All Premiums
NONE

Pt. 1B-Premiums Written
NONE

Pt. 2-Losses Paid & Incurred
NONE

6,7,8,9
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Annual Statement for the year 2011 of the GREAT AMERICAN CASUALTY INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Deduct Reinsurance Net Losses Excluding Net
Recoverable from Incurred but Net Losses Unpaid Loss
Reinsurance Authorized and not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Unauthorized Companies (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses

1. FIT .ttt 0
2. AlEA INES......ooveeicvete ettt
3. Farmowners multiple peril..
4. Homeowners MUItipIe PEFil.........cerivieieieiiee s
5. Commercial MUILIPIE PETil.........ocrrvririerirrre e
6. Mortgage guaranty.....
8. Ocean marine.
9. Inland marine.....
10. Financial guaranty......

T
o O B W N T
S wN T

Medical professional liability
Medical professional liability

Earthquake..........ccocovreueenee.
Group accident and health....
Credit accident and health (group and individual)..

Other accident and health..
Workers' compensation......

= OCCUITENCE. ...veverveereceereesereseesssesee s snens
- claims-made...

[=ll-N-N-N-N-R-NeNeNeNeleNeleNoelolleNolleNoleNoleNellelelel el el lleiie]

171 Other liability - occurrence
17.2 Other liability - claims-made............cccoeviriereieeeieee s
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....
22. AIrcraft (All PEMIS).......evuvererrireierireieissssises e sseneas
23. FIARIIEY. . vvo et
24, Surety....ooerenn.
26. Burglary and theft...
27. Boiler and machinery.
28. Credit
29. International...
30. Warranty
31. Reinsurance - nonproportional assumed property..........ccceevvveerennnns
32. Reinsurance - nonproportional assumed liability.
33. Reinsurance - nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business..
35. TOTALS ...ttt ansssn st
3401. Collateral ProteCtion...........cccvcueieeieiiirieiese e (]
3402.  Supplemental UneMPIOYMENL..........cccovuivirrreirrireeee e .0
BA03. e .0
3498.  Summary of remaining write-ins for Line 34 from overflow page... 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).........cccervueas )
(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2011 of the GREAT AMERICAN CASUALTY |NSU RANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
T 1t OO OO OTPOTE BSOS [(51:10) ) S — (U (O (580)
1.2 ReINSUrANCE @SSUMEM..........ivuriuirriieiiieeinreineeeeeeeseesesesessessssssssssssesssessnessnessns | seseessssssssessessnessensed LV [ 0 [ s (01 R 0
1.3 REINSUIANCE CEART. ... ruuerierieireeeeeeseteeie ettt ssessensnes | sressesssnsssssssssssansssesas [(GE10) ) I [0 (O [ (580)
1.4 Net claim adjustment SErVICES (1.1 + 1.2 = 1.3).u.cuiieirreerrrereeereseieerssesens | coveereeesssssssessssessessssanens (U1 TR (0 (0 O 0
2. Commission and brokerage:
2.1 Direct, excluding CONtNGENT.........ocriuririrriereireiecineire et sessessseseesessens | seteessesssesssessessessssssenn (U1 RN (0 (01 OO 0
2.2 Reinsurance assumed, excluding CONtINGENT..........cverrrurereenrerrinenerensinesnenes | seeveeeessseeeseenssessssessenn (U1 ST (01 RN (01 R 0
2.3 Reinsurance ceded, excluding CONtINGENT..........ccriurreririenrireininireiecnseneisissiees | ceereereesseseensiessesesseeenn (U1 SN (01 OO (01 OO 0
2.4 CONtNGENT = QIMECE......cvceeriececereie ettt ettt ssesssnsans | sebessssesestesssessessessestnenn (U1 RN (0 (0 [ 0
2.5 Contingent - reiNSUraNCe aSSUMEM.........c.uuureeiureurrerneeeeesseseseeessessssssessessssssssns | seteesssesssnssssssssessasssenn (U1 RN (0 (01 TR 0
2.6  Contingent - reiNSUrANCe CEARG.........cuureiieireeireireeeeietseeseseeeieesessesssstseesssenins | seteessessssessessessessasssenn (U1 RN (0 (01 OO 0
2.7 Policy and membership fEES..........couuiveiiirireieieeeee et | esressesssesssssessssssensesenees 0] o 0 ] e [0 PO 0
2.8 Net commission and brokerage (2.1+2.2-23+24+25-26+2.7).cccccecvveee| cevvevrieveieeeiceicneenn0 [0 | 0 | e 0
3. Allowances to manager and agents... .0
4. Advertising
5. Boards, bureaus and @sSOCIAtIONS..............cruiiiinriniinineneneiisesisesisesisesiesiessessiens | seineinsins s LU [ 0 [ o 0 [ e 0
6. Surveys and UNAErWIItiNG FEPOMS.........cccvevueirerreieiesieeie ettt s ssessssaens | ssvessiessessessss e ssessssseesans [0 TR (01 RO (O R 0
7. Audit Of @SSUIEAS' FECOTTS.........ouvirriririiiiesiesiesi et sssssissins | seisssisssssns s LU [P 0 [ oo 0 [ e 0
8.  Salary and related items:
8.1 SAIAMES.....ucveeeiireicri sttt | eestse et (U R (U RN (U RN 0
8.2 POl HXES.....cueicveiieieicteii ettt sttt snns | sebessesssens et [0 TR (01 OO (0 T 0
9. Employee relations and WEIArE............cccueeuiueieineicieiseeie et sessessessssssesas | svvessissssssesssssessesssssssan [0 TR (01 T (0 0
10, INSUTANGCE. ..ot | nsbsstssb bbb aenas LU [ 0 [ oo 0 [ i) 0
11 DIMECIOIS' FEES.....ourveeerirericrisrerii sttt nnsenstes | ereseesseesssesssesssessssenes (U R (U RN (U RN 0
12, Travel and travel EMS.........c.oiiiiiii s | bbb sssseees LU [ 0 [ o 0 [ o) 0
13, Rentand rent HBMS.........cuiiiirisisirss i | s LU [ (U [N 0 [ e 0
14.  Equipment,
15.  Cost or depreciation of EDP equipment and software..
16.  Printing and stationery........
17. Postage, telephone and telegraph, exchange and express
18.  Legal and QUAIING........ccevvevicreeeie ettt st
19, TOtalS (LINES 310 18)...uvuieeieiieeercieeteee ettt st sae s
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
20.2 Insurance department licenses and fees
20.3 Gross guaranty association asSESSMENLS...........cccceeeerererrernesieresnseseisessssessenees | cevesnessessensessessisneenneQ [ oo |0 | e 0
20.4 All other (excluding federal and foreign income and real estate)............ooeveviens oo 0] o0 | e [0 OO 0
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)........cccververerrrerereesens | coververiesiesiseiesessssesn 0 | coveeerereeierierseieeenend | e (O [T 0
21, Real €State BXPENSES.......cciveicieisiecee ettt tns | enaesi sttt bnae 0 | o0 | e (0 OO 0
22, Real eSIate tAXES......couiic s | ) 0 [ o0 [ 0 [ e 0
23.  Reimbursements by UNINSUIE PIANS...........cceuiiiieieiciiieie s sesssessesens | ersessessssssesesss e esenes 0 | oo | e (0 0
24, Aggregate write-ins for miSCEllaNEOUS EXPENSES.........c.evvcveierviieiesieeiiesessessiessssessenes | essessssssssessssssessesssssessans 0] o0 | oo 6,042 | .o 6,042
25, Total eXPENSES INCUITEH.........evvueieeieciciieieec ettt st s sses s saesaas | svtessesessesssssessesssssssan 0 | e [, 7,995 | (@).eveereriereinne 7,995
26.  Less unpaid EXPENSES = CUITENT YEAI.........ccoviuerieirereirireiesesssiesseissssssessessssessessesssssssessessns | sessessesssssssessesnssessessesnes (01 OO RRRIRTRRRRN 0 N USRS 1,650 | o 1,650
27.  Add UNPAId EXPENSES = PrIOT YEAI.......cvevreircierieieiseisssesseissssiessesssssssesesssssssessesssssssessesssss | sessessesssssssessessssessessesenes (01 OO RORRRRRORN 0 ISR 1,100 | i 1,100
28.  Amounts receivable relating to uninsured plans, Prior YEA.........ccoveeereneenerneinrieriens [ cornreessesseeeensssesseennes (01 NSRRI 0 ) [OOSR (0 0
29.  Amounts receivable relating to uninsured plans, CUITENE YEar..........ccceerrereneeieiens [ o 0 ] ioiinieisierieeieneen0 | i [0 OO 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 = 28 + 29)........c.couveverrmererenrrerees | o) (V) [T RROON | I [OOSR TALS | e, 7,445
2401, OULSIAE SEIVICES.......ouvermrrrirerrerirreirersiesssesriesesisesssessssssessssesssssssessssssssssssessssensses | onesssesssesssnessssnssnensensd. | eeveernenesnesnmmennenennenQ | e 8,042 | e
2402, oot sssensssssssnnensses | rnessnnsnnessnnsenssnnnnQ) [ o0 [ 0| -
2403.
2498. Summary of remaining write-ins for Line 24 from overflow page.. .0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 aDOVE)........ccoveiiviiiiereisiieeseciines | evsierieisiesessseeesesesines 0
(@) Includes management fees of $.....6,042 to affiliates and §$.. 0 to non-affiliates.
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EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

83,998
....160,046 |....

U.S. government bonds
Bonds exempt from U.S. tax...
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred Stocks of @ffiliates. ..o sessesssssessssesssssessens | (D) ereesiesessessre e 0
CommMON SLOCKS (UNAMMIAIEA). ........evueereeireiie ittt ss st s sttt ettt ess st nsns | sesessestssnesessenssnssessessenssnssnstentan 0
ComMMON SLOCKS OF AfIIALES. .........cvviveiiciericcic ettt s bbbt en s ssents | Hebiesssssssssess s bbb s bt b s s s s saees 0
MOTGAGE T0BNS......eeereeecieie etttk st (0 TSSO 0
Real estate
Contract loans
Cash, cash equivalents and short-term investments
DENVALIVE INSIUMENES. ...ttt et bbb bbb st et b s ne s
Other INVESIEA @SSELS.........vvuivecieeiiiieie sttt bbb bbb st b bbbt
Aggregate write-ins for investment income

Total grosS INVESIMENT INCOME. ... ..ottt ettt eb et es et s s bbb st s s bt s b st en s s s b bnserens

INVESHMIENT EXDENSES. ....ceoceeeriieeeeeese ettt ettt e e ss et s b8 E e 8 e£8 £ 8RR E e84 EE 42 £ 21 E 84282 E R84 E £ o2 bR R 4R AR bR E bbb r bbbt
Investment taxes, licenses and fees, excluding federal income taxes
INEEIEST EXPENSE. ... e cererririe ittt sttt b e £ 8o 8 £ 8 £E 42 E eSS E £ R R R £ R AR E LRSS R bbbt
Depreciation on real estate and OthEr INVESIEA @SSEIS..........ccuciiiieice ettt bbb bbb a bbb s s bbb b st b s b s nas
Aggregate write-ins for deductions from INVESIMENT INCOME............cviiiiiri e bbbttt

Total dEdUCHONS (LINES 11 tIOUGN 15)......cucveiciieeie ettt ettt bttt e s st s bbb s e sttt n bbb s s bt s s et b st bbb n e

Net investment iNCOME (LINE 10 MINUS LINE 16)..........c..cuiueirireiiieiieeicesiteteistestet ettt ettt ess st esse s assesse b e st st e st st es e s st ense s b s ssssesses et essessebessessesessenans

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Ling 9 from OVEIMIOW PAGE........euririrririninrieie e ssssssesssssssssssses | osssessnssssssesssssssssessessensnssessassanes 0
. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).........oveiveiiieiieiieiceieisisereseesissseessessessessesssssssssssssssnsssssssnssnsesssssnsenss | arsessssessesssssssensssssssnssessssesesasseses 0

)

(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(f Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.

(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.

(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. gOVENMENE BONAS......coverireririeieiscinsiseiseiesessisssessssssennses [ evssseseessssesssesessessessnes (0] [V [P (01 (01 0
1.1 Bonds exempt from U.S. taX......c.coovevereineieiisisesciessssevesesinens | cvvevesisesesiesinnis (<7272 | I (V1 (3272 | N (01 O 0
1.2 Other bonds (unaffiliated)............cccovurrirrrinrinrirriseireseseissiiens | e 143,048 [ oo, [V [ 143,048 [ oo [V [P 0
1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates.............cccccveeveriereeveiceeeeeesees

Common stocks (unaffiliated).
Common stocks of affiliates....
Mortgage loans...

2.2
2.21
3.
4. Realestate..........
5. Contract loans..........cccoveveverniereirereeeeeesese s
6. Cash, cash equivalents and short-term investments
7. Derivative INSITUMENLS...........cciviveieieieeece st | ceeversssse s essenen 0 [ i 0 | oeeeveeieiereesiereenen0 | esecseeeieieeene0 | e 0
8. OtherinVested @SSEtS.......ccovvireeierseieressseesssseesssssseses | s (0] 0
9. Aggregate write-ins for capital gains (I0SSES)........ovueurerrrurrerrenees | enressessisisssessieessessenas (] (O (O 0 ] 0
10.  Total capital gains (I0SSES).........c.vvvevverrriiierrseeeeeeereeecreseenes | cereeirsieeinienens 139,726 [ ..o (U1 I 139,726 | oo (01 0

0998. Summary of remaining write-ins for Line 9 from overflow page.....| ...ccooveeveieerierccinnnnn 0 [ 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).....c.ccevee | coveiiiriiiiciiesins 0 s 0
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

© ® N o

1.
12.
13.
14,
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24.
25.
26.

BONAS (SCREAUIE D).ttt sssssssessnsnns
Stocks (Schedule D):

2.1 Prefermed StOCKS.......c.ucviricricriceirtcsi ettt s
2.2 COMMON SIOCKS.......cveurerrerreseeseeseesees sttt
Mortgage loans on real estate (Schedule B):

BT FIISEIBNS oo
3.2 Other than first IENS..........c.ucvicvicricriecriesiee s
Real estate (Schedule A):

4.1 Properties occupied by the COMPaNY.........ccoeirienenrinineneresesese et
4.2 Properties held for the production of INCOME.........c.cvvierrerririnrnreersee e
4.3 Properties held for SAlE............oriiee et

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedulg DA)..........ccccuieieiiiiiccee e

CONrACT IDANS........oovveerieiirciiriitr et
Derivatives (SChedule DB).........c.cueiiieieiieieetssie ettt
Other invested assets (SChedUIE BA)...........ouriirieiieneireieceeeise et ssseseees
ReCeIVADIES fOr SECUMHES...........rveuiiiiiriiiirirr s
Securities lending reinvested collateral assets (Schedule DL).........c.cccoeeveieeneiveicieeieeieenes
Aggregate write-ins for iNVESted @SSELS...........ccivieiiiiirieee e
Subtotals, cash and invested assets (LINES 110 11)......cccuirerereieeieieeseee e
Title plants (for Title INSUIEIS ONIY).........ccrvueiriieieieeiee et aes
Investment income due and @CCIUE.............c.uiiiiiiiiis s
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection.......................

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt Yet AUE........ccvureerierrerreree e

15.3 Accrued retrospective premiums..........cceeceeeeneereereensensernesesereneeeees ML
Reinsurance:

16.1  Amounts recoverable from FEINSUIETS..........ccviviviinirniireierieseeseesieseesseeeees
16.2 Funds held by or deposited with reinsured companies............ccceveveveverveieereeercieenns
16.3 Other amounts receivable under reinsurance CoNtracts..............coovverevvereeesiersnieneens
Amounts receivable relating to uninsured plans.............coveeirnesinneneeee s
Current federal and foreign income tax recoverable and interest thereon............cc.cccccovvveenene
Net deferred tax @SSEL.........c.iiii e
Guaranty funds receivable or 0N dePOSit...........coceveicviieieieiese e
Electronic data processing equipment and SOftWare...........cccoueveveeeieesesieceseese s
Furniture and equipment, including health care delivery assets...........cccoocviverricineisieneinenns
Net adjustment in assets and liabilities due to foreign exchange rates..........cccoovevvviveirinnnnne
Receivables from parent, subsidiaries and affiliates...........cccccovveveieeisiecesicceeee s
Health care and other amounts receivable............c.coociinincincsceene
Aggregate write-ins for other than invested assets.........cccccviviecicsiececeee s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25)........c.ceucueieiieieieiesisee st ssssans

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................
TOTALS (LINES 26 NG 27).....cuurveicieiieeieie ettt sss s nee

1103 s

1198. Summary of remaining write-ins for Line 11 from overflow page.........cc.ccovvvevrerrerenerrererennnn.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @bOVE).......ccevviercriiiisiscrsisseeeneee

2803, s

2598. Summary of remaining write-ins for Line 25 from overflow page............cccocvvevverresiereciriennnns
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE)........ccevviviieiieiecieiese e
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1)

2)

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:

2011 2010
(2) Net income Ohio basis $ 501,426 $ 448,125
(2)  State prescribed practices - -
(3)  State permitted practices - -
(4) Net income, NAIC SAP $ 501,426 $ 448,125
(5)  Statutory surplus Ohio basis $13,217,691 $12,775,945
(6) State prescribed practices - -
(7)  State permitted practices - -
(8)  Statutory surplus, NAIC SAP $13,217,691 $12,775,945

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires
disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of
revenue and expenses during the period. Actual results could differ from those estimates.

Accounting Policies
Investments — Invested asset values are generally stated as follows:

Bonds with a NAIC rating 1 and 2 are stated at amortized cost using the interest method; all
others are stated at the lower of amortized cost or fair value. For residential mortgage-backed
securities (RMBS), commercial mortgage-backed securities (CMBS) and loan-backed and
structured securities (LBASS), the NAIC has retained third-party investment management firms
to assist in the determination of the appropriate NAIC designations and Book Adjusted Carrying
Values based not only on the probability of loss, but also the severity of loss. Those RMBS,
CMBS and LBASS securities that are not modeled but receive a current year Acceptable Rating
Organizations (ARO) rating are subject to the Modified FE process which determines the
appropriate NAIC designations and Book Adjusted Carrying Values.

Short-term investments are stated at cost.

Unpaid Losses and Loss Adjustment Expenses — The net liabilities stated for unpaid claims and for expenses of
investigation and adjustment of unpaid claims are based upon (a) the accumulation of case estimates for losses
reported prior to the close of the accounting period on the direct business written; (b) estimates received from
ceding reinsurers and insurance pools and associations; (c) estimates of unreported losses (including possible
development on known claims) based on past experience; (d) estimates based on experience of expenses for
investigating and adjusting claims; and (e) the current state of the law and coverage litigation. Establishing
reserves for asbestos, environmental, and other mass tort claims involves considerably more judgment than other
types of claims due to, among other things, inconsistent court decisions, an increase in bankruptcy filings as a
result of asbestos-related liabilities, novel theories of coverage, and judicial interpretations that often expand
theories of recovery and broaden the scope of coverage.

Loss reserve liabilities are subject to the impact of changes in claim amounts and frequency and other factors.
Changes in estimates of the liabilities for losses and loss adjustment expenses are reflected in the Statement of
Earnings in the period in which determined. Despite the variability inherent in such estimates, management
believes the liabilities for unpaid losses and loss adjustment expenses are adequate.

Premium Deficiency Reserve — The Company does not use anticipated investment income as a factor in premium
deficiency calculations.

Premium Recognition — Premiums are earned over the terms of the related insurance policies and reinsurance
contracts. Unearned premium reserves are established to cover the unexpired portion of premiums written.
Generally, for direct business, such reserves are computed by pro rata methods. For certain collateral protection
products, earned premium and unearned premium reserves are computed consistent with the proportion of the
total exposure provided throughout the term of the contract. For assumed business, unearned premium reserves
are based on reports received from ceding companies for reinsurance.

Underwriting Expense Recognition — Expenses incurred in connection with acquiring new insurance business,
including such acquisition costs as sales commissions, are charged to operations as incurred. Expenses incurred
are reduced for ceding allowances received or receivable.

ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

The Company did not have any material changes in accounting principles and/or corrections of errors.
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3) BUSINESS COMBINATIONS AND GOODWILL
A. Statutory Purchases Method — Not applicable.
B. Statutory Merger — Not applicable.
C. Impairment Loss — Not applicable.
4) DISCONTINUED OPERATIONS
The Company did not discontinue any operations during 2011.
5.) INVESTMENTS
A. Mortgage Loans — The Company does not have any investment in mortgage loans.
B. Debt Restructuring — No debt has been restructured.
C. Reverse Mortgages — The Company does not invest in reverse mortgages.
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 a recognized other-than-temporary impairment due to either
the intent to sell or lack of intent to hold to recovery 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. The Company had no loan-backed securities with an unrealized loss — no additional information required.
E. Repurchase Agreements and/or Securities Lending — The Company does not invest in repurchase agreements or
engage in securities lending.
F. Real Estate — The Company does not have any investments in real estate.
G. Low !qcome Housing Tax Credits — The Company does not have any investments in low income housing
securities.
6.) JOINT VENTURES, PARTNERSHIPS, AND LIMITED LIABILITY COMPANIES
The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies.
7) INVESTMENT INCOME
No investment income was excluded from surplus.
8.) DERIVATIVE INSTRUMENTS
The Company’s investment objectives do not include holding or issuing derivative financial instruments.
9) INCOME TAXES
A. Deferred Tax Assets and Deferred Tax Liabilities

1. The amount of gross deferred tax assets (DTAs) and deferred tax liabilities (DTLs) comprising net DTAs is
shown below as well as admitted, nonadmitted and change in nonadmitted DTAs.

2011 2010 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

Gross deferred tax assets $ 1381152 § § 138152:$ 199,053 : § $ 199053 § (60,901): § $  (60,901)
Statutory valuation
allowance adjustment -
Adjusted gross deferred
tax assets 138,152 138,152 199,053 199,053 (60,901) (60,901)
Deferred tax liabilities 16,018 16,018 - 17,239 17,239 (1,221) (1,221)
Subtotal $ 138152 § (16,018): $§ 122134 § 199,053 § (17,239) $ 181814: § (60,901) $ 1,221 ° § (59,680)
Deferred tax assets
nonadmitted -
Net admitted deferred tax

$ 1381521 (16,018) § 1221134:§ 199,053 § (17,239) $ 181814: § (60,901): $ 1,221 1§ (59,680)

assets (liabilities)

2. The Company has elected to admit DTAs pursuant to SSAP 10R, paragraph 10.e. The current period election
does not differ from the prior reporting period.
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3. The increased amount of admitted deferred tax assets as a result of the application of SSAP 10R — Paragraph
10.e is as follows:

2011 2010 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Additional admitted
deferred tax assets §79,307 § - $79,307 $120,107 $ $§ 120107 §  (40,800); - § (40,800
4. The result of the admissibility calculations is as follows:
2011 2010 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Admission Calculation Components — SSAP 10R, paragraphs 10.a., 10.b., and 10.c.:
(a) Paragraph 10.a. $ 42827 § - § 42827 § 61707 § - $ 61707:$  (18,880) $ - §  (18,880)
(b) Paragraph 10.b.
(the lesser of paragraph
10.b.i and 10.b.ii below) - - - - - -
(c) Paragraph 10.b.i . - - - - - -
(d) Paragraph 10.b.ii. XXX XXX 1,294,762 XXX XXX 1,245,855 XXX XXX 48,907
(e) Paragraph 10.c. 16,018 - 16,018 17,239 - 17,239 (1,221) - (1,221)
(f) Total $ 58,845: §$ -3 58,845: § 78,946 $ - $ 78946: $  (20,101) $ $  (20,101)
Admission Calculation Components — SSAP 10R, paragraph 10.e.:
(g) Paragraph 10.e.i. $ 42827 § - 0§ 42827 % 61,707 § $ 61,707:$  (18,880) $ - §  (18,880)
(h) Paragraph 10.e.ii .
(the lesser of paragraph
10.e.i.a and 10.e.ii.b
below) 84,273 - 84,273 121,422 - 121,422 (37,149) - (37,149)
(i) Paragraph 10.e.ii.a. 84,273 - 84,273 121,422 - 121,422 (37,149) - (37,149)
(j) Paragraph 10.e.ii.b. XXX XXX 1,942,142 XXX XXX 1,868,782 XXX XXX 73,360
(k) Paragraph 10.¢.jii 11,052 - 11,052 15,924 - 15,924 (4,872) - (4,872)
(I) Total $ 138152 § - § 138152: §  199,053: §$ $ 199,053: §  (60,901) $ - §  (60,901)
Used in SSAP 10R, paragraph 10.d.:
(m) Total adjusted capital XXX XXX: § 13,138,384 XXX XXX: § 12,655,838 XXX XXX § 482546
(n) Authorized control level XXX XXX 40,102 XXX XXX 40,225 XXX XXX (123)
5. Impact of Tax Planning Strategies
2011 2010 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Percent Percent Percent Percent Percent Percent Percent Percent Percent

Adjusted gross DTAs
(% of Total adjusted gross
DTAs)

0%

0%

0%

0%

0%

0%

0%

0%

0%

Net admitted adjusted
gross DTAs
(% of Total net admitted
adjusted gross DTAs) 0% 0% 0% 0% 0% 0% 0% 0% 0%
6. The impact to the Company’s financial statements as a result of the election of SSAP 10R - Paragraph 10.e is
as follows:
2011 2010 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
SSAP 10R, paragraphs 10.a., 10.b., and 10.c.:
(a) Admitted deferred tax
assets $ 58,845: § -3 58,845: § 78,946: § - $§ 78946:$ (20,101) § $ (20,101
(b) Admitted assets XXX XXX: 13,169,697 XXX XXX 12,670,451 XXX XXX 499,246
(c) Adjusted statutory
surplus XXX XXX: 13,138,384 XXX XXX 12,655,838 XXX XXX 482,546
(d) Total adjusted capital
from DTAs XXX XXX: 13,138,384 XXX XXX 12,655,838 XXX XXX 482,546
Increases due to SSAP 10R, paragraph 10.e.:
(e) Admitted deferred tax
assets $ 79307 § - § 79307 $ 120,107: § $ 120107:$  (40,800) $ $  (40,800)
(f) Admitted assets $ 79307 § - § 79307 $ 120,107: § $ 120107:$  (40,800) $ $  (40,800)
(g) Statutory surplus $§ 79307 § - § 79307 $ 120,107: § $ 120,107:$  (40,800) $ $ (40,800
B. The Company has recognized all deferred tax liabilities.
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C. The provisions for incurred taxes on earnings for the years ended December 31 are as follows:

1. Currentincome tax:

2011 2010 Change
(a) Federal income tax $ 52,376 $ 67,348 $ (14,972)
(b) Foreign income tax - - -
(c) Subtotal 52,376 67,348 (14,972)
(d) Federal income tax on net capital gains/(losses) 50,287 17,165 33,122
(e) Utilization of capital loss carry-forwards - - -
(f) Other - - -
(9) Federal and foreign income taxes incurred $ 102,663 $ 84,513 $ 18,150

The changes in main components of deferred tax assets and deferred tax liabilities are as follows:

2. Deferred Tax Assets

2011 2010 Change

(a) Ordinary $ - $ - $ _
(1) Discounting of unpaid losses - - -
(2) Unearned premium reserve - - -
(3) Policyholder reserves - - z
(4) Investments - - -
(5) Deferred acquisition costs - - z
(6) Policyholder dividends accrual - - N
(7) Fixed assets - - N
(8) Compensation and benefits accrual - - z
(9) Pension accrual - - -
(10) Receivables — nonadmitted - - z
(11) Net operating loss carry-forward - - N
(12) Tax credit carry-forward - - z
(13) Other (including items <5% of total ordinary tax
assets) - - R
(14) Amortization of intangibles 138,152 199,053 (60,901)
(99) Subtotal $ 138,152 $ 199,053 $ (60,901)

(b) Statutory valuation allowance adjustment $ - $ - $ -
(c) Deferred tax assets nonadmitted $ - $ - $ -

(d) Admitted ordinary deferred tax assets $ 138,152 $ 199,053 $ (60,901)

(e) Capital
(1) Investments $ - $ - $ -
(2) Net capital loss carry-forward - - -
(3) Real estate - - -
(4) Other (including items <5% of total capital tax assets) - - -
(99) Subtotal

(f) Statutory valuation allowance adjustment

(g) Deferred tax assets nonadmitted

AR PH
KRR PH
HiRPR

(h) Admitted capital deferred tax assets $ - $ - $ -

(i) Admitted deferred tax assets $ 138,152 $ 199,053 $ (60,901)

3. Deferred Tax Liabilities

2011 2010 Change

(a) Ordinary $ - $ - $ -
(1) Investments - - -
(2) Fixed assets - - -
(3) Deferred and uncollected premium - - -
(4) Policyholder reserves - - -
(5) Other (including items <5% of total ordinary tax
assets) - - -
(99) Subtotal $ - $ - $ -

(b) Capital
(1) Investments $ 16,018 $ 17,239 $ (1,221)
(2) Real estate - - -
(3) Other (including items <5% of total capital tax assets) - - -

(99) Subtotal $ 16,018 $ 17,239 $  (Le221)

(c) Deferred tax liabilities $ 16,018 $ 17,239 $ (1,221)

4. Net admitted deferred tax assets (liabilities) $ 122,134 $ 181,814 $ (59,680)

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

The Company’s income tax expense (benefit) and change in deferred income taxes differs from the amount
obtained by applying the federal statutory rate of 35% to net income after dividends to policyholders for the
following reasons:

2011 2010
Income taxes at the statutory rate $ 211,431 $ 186,423
Tax exempt interest deduction (49,089) (35,519)
Other items 1 -
Total $ 162,343 $ 150,904
Federal and foreign income taxes incurred $ 102,663 $ 84,513
Change in net deferred income taxes excluding unrealized 59,680 66,391
Total statutory income taxes $ 162,343 $ 150,904
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Operating Loss Carryforwards and Income Taxes Available for Recoupment:

At December 31, 2011, the Company had no operating loss carryforwards.

The amount of federal income taxes incurred and available for recoupment in the event of future net losses:

current year $102,663; first preceding year $84,513.

At December 31, 2011, the Company had no protective tax deposits under Section 6603 of the Internal Revenue

Code.

The Company’s federal income tax return is consolidated.

1. The Company’s federal income tax return is consolidated with the following entities:

AAG Holding Company, Inc.

AAG Insurance Agency, Inc.

ADL Financial Services, Inc.

American Empire Insurance Company
American Empire Surplus Lines Insurance Company
American Empire Underwriters, Inc.

American Financial Enterprises, Inc.
American Financial Group, Inc.

American Money Management Corporation
American Premier Underwriters, Inc.
American Retirement Life Insurance Company
American Signature Underwriters, Inc.
Annuity Investors Life Insurance Company
APU Holding Company

Associates of the Jersey Company (The)
Brothers Pennsylvanian Corporation

Brothers Property Corporation

Brothers Property Management Corporation
Cal Coal, Inc.

Ceres Group, Inc.

Consolidated Financial Corporation
Continental General Corporation

Continental Print & Photo Co.

Crop Managers Insurance Agency, Inc.
Dempsey & Siders Agency, Inc.

Dixie Terminal Corporation

Eden Park Insurance Brokers, Inc.

Farmers Crop Insurance Alliance, Inc.

FCIA Management Company, Inc.

FlexTech Holding Co., Inc.

GAIl Warranty Company

GAIl Warranty Company of Florida

GALAC Holding Company

GALIC Brothers, Inc.

Global Premier Finance Company

Great American Advisors, Inc.

Great American Agency of Texas, Inc.

Great American Alliance Insurance Company
Great American Assurance Company

Great American Casualty Insurance Company
Great American Claims Services, Inc.

Great American Contemporary Insurance Company
Great American E & S Insurance Company
Great American Fidelity Insurance Company
Great American Financial Resources, Inc.
Great American Holding, Inc.

Great American Insurance Agency, Inc.

Great American Insurance Company

Great American Insurance Company of New York
Great American Life Assurance Company
Great American Life Insurance Company
Great American Life Insurance Company of New York
Great American Lloyd’s, Inc.

Great American Lloyd’s Insurance Company
Great American Management Services, Inc.

Great American Plan Administrators, Inc.

Great American Protection Insurance Company
Great American Re Inc.

Great American Security Insurance Company
Great American Spirit Insurance Company
Great Southwest Corporation

Hangar Acquisition Corp.

Indianapolis Union Railway Company (The)
Key Largo Group, Inc.

Lehigh Valley Railroad Company

Lifestyle Financial Investments, Inc.

Loyal American Holding Corporation

Loyal American Life Insurance Company
Magnolia Alabama Holdings, Inc.

Manhattan National Holding Corporation
Manhattan National Life Insurance Company
Mid-Continent Assurance Company
Mid-Continent Casualty Company
Mid-Continent Excess and Surplus Insurance Company
Mid-Continent Specialty Insurance Services, Inc.
Oklahoma Surety Company

One East Fourth, Inc.

Owasco River Railway, Inc. (The)

PCC Chicago Realty Corp.

PCC Gun Hill Realty Corp.

PCC Maryland Realty Corp.

PCC Michigan Realty, Inc.

PCC Real Estate, Inc.

PCC Scarsdale Realty Corp.

PCC Technical Industries, Inc.

Penn Camarillo Realty Corp.

Penn Central Energy Management Company
Penn Towers, Inc.

Pioneer Carpet Mills, Inc.

Pittsburgh and Cross Creek Railroad Company
PLLS, Ltd.

Premier International Insurance Company
Premier Lease & Loan Services Insurance Agency, Inc.
Premier Lease & Loan Services of Canada, Inc.
Professional Risk Brokers, Inc.

Purity Financial Corporation

QQAgency of Texas, Inc.

Republic Indemnity Company of America
Republic Indemnity Company of California
Risico Management Corporation

Skipjack Marina Corp.

Superior NWVN of Ohio, Inc.

TEJ Holdings, Inc.

Terminal Realty Penn Co.

Three East Fourth, Inc.

United Agency Brokerage GP, Inc.

United Teacher Associates Insurance Company
United Teacher Associates, Ltd.

Waynesburg Southern Railroad Company
World Houston, Inc.

2. Pursuant to the tax allocation agreement, the Company's tax expense will be determined based upon its
inclusion in the consolidated tax return of American Financial Group, Inc. and its includable subsidiaries.
Estimated payments are to be made quarterly during the year. Following year-end, additional settlements will
be made on the original due date of the return and, when extended, at the time the return is filed. The method
of allocation among the companies under the agreement is based upon separate return calculations with
current credit for net losses to the extent the losses provide a benefit in the consolidated tax return.

10.) INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES, AND OTHER RELATED PARTIES

A.

The Company is an indirect 100% owned subsidiary of American Financial Group, Inc.; 100% of the outstanding
common stock of the Company is directly owned by Great American Insurance Company (See Schedule Y, Part 1,

Organizational Chart).

Detail of Transactions Greater than 1/2% of Admitted Assets

The Company had no transactions with any affiliate exceeding 1/2 of 1% of its admitted assets.

Change in terms of Intercompany Arrangements — None.

Amounts Due to or from Related Parties - None.
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11.)

12)

13.)

14.)

E. Guarantees or Contingencies for Related Parties — The Company has not made any guarantees or undertakings
for the benefit of an affiliate which result in a material contingent exposure of the Company’s or any affiliated
insurer’s assets to liability.

F. Management or service contracts and all cost sharing arrangements involving the Company or any affiliated
insurer:

1. The Company and affiliated insurance companies have contracts with American Money Management
Corporation (an affiliate) which, subject to the direction of the Finance Committees of the companies,
provide for management and accounting services related to the investment portfolios.

2. Certain administrative, consultative, printing, office duplicating, telecommunications, purchasing, personnel,
data processing, and other services are provided under a General Services Agreement between the
Company and insurance and non-insurance affiliates for which actual costs are allocated on the basis of
usage.

G. The Company is an indirect 100% owned subsidiary of American Financial Group, Inc.; 100% of the outstanding
common stock of the Company is directly owned by Great American Insurance Company (See Schedule Y, Part 1,
Organizational Chart).

H. The Company does not own any shares, directly or indirectly, of an upstream intermediate or ultimate parent.

l. The Company does not have any investment in affiliates.

J. Investment in Subsidiary, Controlled, or Affiliated Companies - Not applicable.
K. Investment in Foreign Insurance Subsidiary - Not applicable.

L. Investment in Downstream Non-insurance Holding Company - Not applicable.
DEBT

A. The Company does not have any outstanding liability for borrowed money.
B. The Company does not have any agreements with the Federal Home Loan Bank.

RETIREMENT PLAN, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED
ABSENCES AND OTHER POSTRETIREMENT BENEFIT PLANS

The Company does not have any employee retirement, deferred compensation, postemployment or other postretirement
benefit plans.

CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS, AND QUASI-REORGANIZATIONS

A. The Company has 10,000 shares of common stock authorized, issued, and outstanding with a par value of
$250.00.

B. The Company has no preferred stock outstanding.

C. The maximum amount of dividends or distributions which may be paid to stockholders by property/casualty
insurance companies domiciled in the State of Ohio without (i) prior approval or (ii) expiration of a 30 day waiting
period without disapproval of the Director of Insurance is the greater of net income or 10% of policyholders’ surplus
as of the preceding December 31, but only to the extent of earned surplus as of the preceding December 31. The
maximum amount of ordinary dividends or distributions which may be paid in 2012 based on policyholders’ surplus
is $1,321,769.

D. The Company did not pay any dividends to its Parent during 2011.

E. Within the limitations of (C) above, there are no specific restrictions placed on the portion of Company profits that
may be paid as ordinary dividends to stockholders.

F. There were no restrictions placed on the Company’s unassigned surplus.
G. Mutual Surplus Advances — Not applicable.
H. No stock of the Company or its affiliates is held by it for special purposes.

l. The Company does not have any special surplus funds.

J. As of December 31, 2011, the Company has no cumulative unrealized gains/(losses).
K. The Company does not have any surplus debentures or similar obligations.

L. And M. Quasi Reorganizations — Not applicable.

CONTINGENCIES

A. Contingent Commitments
The Company does not have any contingent commitments.
B. Assessments
The Company has received natifications of insolvency of a number of insurance companies. It is expected that

these insolvencies will result in guaranty fund assessments against the Company at some future date. The
Company does not have any accrual for these assessments, as a result of its pooling agreement (See Note 26).
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15.)

16.)

17.)

18.)

19.)

20.)

21.)

C. Gain Contingencies
The Company does not have any gain contingencies.
D. Claims Related to Extra Contractual Obligations and Bad Faith Losses Stemming From Lawsuits

The Company paid $0 on a direct basis in the reporting period to settle claims related extra contractual obligations
or bad faith claims stemming from lawsuits.

Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith
claims resulting from lawsuits during the reporting period.

(a) (b) (©) (d) (e)
0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims

X

Indicate whether claim count information is disclosed per claim or per claimant.
) Per Claim [ X ] (9) Per Claimant [ ]
E. Product Warranties

The Company does not have any net product warranty liabilities, as a result of its pooling agreement (See Note
26).

F. All Other Contingencies
Various lawsuits against the Company have arisen in the ordinary course of the Company’'s business. The

Company’s management believes that contingent liabilities arising from such litigation and other matters will not
have a material effect on the financial position or results of operations of the Company.

LEASES
A. Lessee Operating Lease - The Company does not have any lease obligations.
B. Lessor Leases - The Company does not participate in any leasing activities as a lessor.

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

The Company does not have any financial instruments with off-balance sheet risk or financial instruments with
concentrations of credit risk.

SALE, TRANSFER, AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

A. The Company did not sell any receivable balances during 2011.
B. Transfer and Servicing of Financial Assets — Not applicable.
C. The Company was not involved in any wash sale transactions during 2011.

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

The Company does not serve as an administrator for uninsured accident and health plans or uninsured portions of
partially insured plans.

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

The Company does not have any direct premium written by a managing general agent or third party administrator.

FAIR VALUE MEASUREMENTS

The Company does not have any assets or liabilities carried at fair value.
OTHER ITEMS

A. Extraordinary Items — Not applicable.

B. Troubled Debt Restructuring for Debtors — Not applicable.

C. Other Disclosures — None.

D. Uncollectible Balances — Not applicable.
E. Business Interruption Insurance Recoveries — Not applicable.
F. State Transferable and Non-Transferable Tax Credits — The Company does not have any State Transferable or

Non-Transferable Tax Credits.
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22)

23.)

24.)

G.

Sub-Prime Exposure

1. Included in determining the Company’s exposure to sub-prime mortgage loans are the debt and equity
securities of companies whose principal business includes the origination, securitization, providing of
mortgage insurance on, investment in or management of sub-prime mortgage loans. Also included in such
determination are those residential mortgage backed securities and collateral debt obligations in which the
ultimate collateral supporting anticipated cash flows are sub-prime mortgage loans. In general, we limit the
company’s purchases of sub-prime residential mortgage backed securities to those securities with AAA
ratings and whose underlying collateral is fixed-rate (as opposed to adjustable rate).

2. The Company does not have any investments with direct exposure in subprime mortgage loans.
3. The Company does not have any investments with indirect exposure in subprime mortgage loans.
4. The Company has no net underwriting exposure to subprime mortgage risk through Mortgage Guaranty

coverage, Financial Guaranty coverage, Directors and Officers liability coverage, or Errors and Omissions
liability coverage, as a result of its pooling agreement (See Note 26).

EVENTS SUBSEQUENT

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

REINSURANCE

A.

Unsecured Reinsurance Recoverable

The Company has no unsecured aggregate reinsurance recoverable due from its Parent, Great American
Insurance Company (NAIC Group Code 0084, Company Code 16691, Federal Employer Identification Number 31-
0501234), that exceeds 3% of its policyholders’ surplus, as a result of an intercompany reinsurance pooling
agreement.

Reinsurance Recoverable in Dispute

The Company does not have any reinsurance recoverables in dispute.

Reinsurance Assumed and Ceded

1. The Company’s maximum amount of return commission due as a result of cancellation as of December 31,
2011, of all reinsurance agreements would be:

ASSUMED REINSURANCE CEDED REINSURANCE NET
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
Affiliates — Pooling $ - $ - $ - $ - $ - $ -
All Other - - - - - -
Total $ - $ - $ - $ - $ - $ -

Direct Unearned Premium Reserve $0

2. Additional or return commission resulting from existing contractual arrangements are accrued as follows:
DIRECT ASSUMED CEDED NET
Contingent Commission $ - $ - $ - $

Sliding Scale Adjustments - - -
Other Profit Commission Arrangements - - -

TOTAL $ - $ - $ - $

3. The Company does not have any protected cells.

Uncollectible Reinsurance

The Company has not written off any uncollectible reinsurance during 2011.
Commutation of Reinsurance Ceded

The Company was not involved in commutation of ceded reinsurance during 2011.
Retroactive Reinsurance

The Company does not have any retroactive reinsurance agreements in force, as a result of its pooling agreement
(See Note 26).

Reinsurance Accounted for as a Deposit
The Company was not involved in any reinsurance agreements requiring deposit accounting.
Transfer of Property and Casualty Run-Off Agreements

The Company has not entered into any property and casualty run-off agreements.

RETROSPECTIVELY RATED CONTRACTS

The Company does not have any accrued retrospectively rated contracts reported as admitted assets, as a result of its
pooling agreement (See Note 26).
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25.)

26.)

27)

28.)
29.)
30.)
31)

32)

33)

34.)

35.)

36.)

CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

As a result of its pooling agreement, the Company has no net loss and loss expense reserves (See Note 26).

INTERCOMPANY POOLING ARRANGEMENTS

The Company and certain affiliates maintain a reinsurance pooling agreement with Great American Insurance Company.
The effect of the pooling agreement is to transfer all direct insurance liabilities of these companies to Great American
Insurance Company. Great American retains 100% of the pooled business, as illustrated below:

NAIC Company Participation

Company Code Number Percentage
Great American Insurance Company 16691 100.0%
Great American Insurance Company of New York 22136 0.0%
Great American Alliance Insurance Company 26832 0.0%
Great American Assurance Company 26344 0.0%
Great American Casualty Insurance Company 39896 0.0%
Great American Contemporary Insurance Company 10646 0.0%
Great American E & S Insurance Company 37532 0.0%
Great American Fidelity Insurance Company 41858 0.0%
Great American Protection Insurance Company 38580 0.0%
Great American Security Insurance Company 31135 0.0%
Great American Spirit Insurance Company 33723 0.0%
100.0%

Great American Insurance Company’s net underwriting results are determined after making cessions to various other
affiliated and non-affiliated reinsurers under terms of other reinsurance agreements. These cessions are made
subsequent to the pooling of business from the pool members to Great American Insurance Company. There are no
discrepancies between entries regarding pooled business on the assumed and ceded reinsurance schedules of the lead
company and the corresponding entries on the assumed and ceded reinsurance schedules of other pool participants. The
Provision for Reinsurance (Schedule F, Part 7) is recorded by Great American Insurance Company and is not shared with
the other pool participants. Uncollectible reinsurance balances which are written off are subject to the terms of the pooling
agreement.

As of December 31, 2011, there are no amounts outstanding that are due to/from Great American and all other pooling
participants as a result of the pooling agreement.

STRUCTURED SETTLEMENTS

The Company does not purchase annuities for which the claimant is payee but for which the Company is contingently
liable.

HEALTH CARE RECEIVABLES — Not applicable.

PARTICIPATING POLICIES — Not applicable.

PREMIUM DEFICIENCY RESERVES — Not applicable.

HIGH DEDUCTIBLES

The Company does not have any reserve credits recorded for high deductibles on unpaid claims.

DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES

The Company does not discount liabilities for unpaid losses or unpaid loss adjustment expenses.

ASBESTOS/ENVIRONMENTAL RESERVES

The Company does not have any net exposure for asbestos or environmental claims, as a result of its pooling agreement
(See Note 26).

SUBSCRIBER SAVINGS ACCOUNTS

The Company is not a reciprocal exchange and, accordingly, has nothing to report.

MULTIPLE PERIL CROP INSURANCE

The Company has no net exposure for multiple peril crop insurance, as a result of its pooling agreement (See Note 26).

FINANCIAL GUARANTY INSURANCE

The Company does not write financial guaranty insurance.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ 1 NAT ]
1.3 State regulating? Ohio
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the

reporting entity? Yes[ ] No[X]
2.2 |If yes, date of change:
3.1  State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2011
3.2 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
3.3 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). 02/19/2008
34 By what department or departments? Ohio
3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with departments? Yes[ | No[ 1 NA[X]
3.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ | No[ 1 NA[X]
4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411  sales of new business? Yes[ 1 No[X]

412 renewals? Yes[ ] No[X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,

receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business? Yes[ 1 No[X]

422  renewals? Yes[ ] No[X]
5.1  Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
5.2 If yes, provide the name of the 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
Name of Entity NAIC Co. Code | State of Domicile

6.1 Has the 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[ 1 No[X]
6.2  If yes, give full information:

Not applicable
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
72 Ifyes,

721  State the percentage of foreign control 0.000 %

7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,

the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1 No[X]
8.2  Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

Not applicable
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
8.4 If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal

financial 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 0ocC 0TS FDIC SEC

9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

Ernst & Young, LLP, 1900 Scripps Center, 312 Walnut Street, Cincinnati, OH 45202
10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar

state law or regulation? Yes[ 1 No[X]
10.2 If the response to 10.1 is yes, provide information related to this exemption:

Not applicable
10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as

allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
10.4 If the response to 10.3 is yes, provide information related to this exemption:

Not applicable
10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes|[ | No[X] N/A[ ]
10.6 If the answer to 10.5 is no or n/a, please explain.

The Audit Committee of American Financial Group, Inc., the Company's SOX compliant ultimate parent, is deemed to serve as the Company's Audit Committee

for the purposes of compliance with Ohio insurance law.
11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial

consulting firm) of the individual providing the statement of actuarial opinion/certification?

John L. Doellman, F.C.A.S., M.A.A.A., Vice President and Actuary of the Company, 301 East Fourth Street, Cincinnati, OH 45202
12.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

12.11  Name of real estate holding company
Not applicable

1212 Number of parcels involved

12.13  Total book/adjusted carrying value
If yes, provide explanation.

Not applicable
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Annual Statement for the year 2011 of the GREAT AMERICAN CASUALTY |NSU RANCE COMPANY
GENERAL INTERROGATORIES

13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ 1 No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
13.4  If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ 1 NAT ]
14.1  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[ ]

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
Compliance with applicable governmental laws, rules and regulations;
The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
14.11 If the response to 14.1 is no, please explain:
Not applicable

a0 oo

14.2  Has the code of ethics for senior managers been amended? Yes[ ] No[X]
14.21 If the response to 14.2 is yes, provide information related to amendment(s).
Not applicable

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ 1] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).
Not applicable

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance with a NAIC rating of 3 or below? Yes[ ] No[X]
15.2  If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

16.  Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
18.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ 1 No[X]
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers

20.12 To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for

such obligation being reported in the statement? Yes[ ] No[X]
21.2 Ifyes, state the amount thereof at December 31 of the current year:

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other
22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty

fund or guaranty association assessments? Yes[ ] No[X]
22.2 Ifanswer is yes:

22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

22.23  Other amounts paid
23.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
23.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

24,1 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.3)? Yes[X] No[ ]
24.2 If no, give full and complete information relating thereto.

Not applicable

24.3  For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
The Company does not engage in securites lending.

244 Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions? Yes[ | No[ 1 NA[X]
24.5 If answer to 24.4 is yes, report amount of collateral for conforming programs. B 0
246 If answer to 24.4 is no, report amount of collateral for other programs. G 0
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247

248
24.9

25.1

252

253

26.1
26.2

271

272
28.

28.01

28.02

28.03
28.04

28.05

29.1

29.2

29.3

30.

311
31.2

31.3

321
322

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending?

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.3)

If yes, state the amount thereof at December 31 of the current year:

25.21 Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23 Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Pledged as collateral

25.26 Placed under option agreements

25.27 Letter stock or securities restricted as to sale

25.28 On deposit with state or other regulatory body

25.29 Other

For category (25.27) provide the following:

Yes[ 1]
Yes[ ]

Yes[ ]

No[ ] N/A[X]
No[ 1 NA[X]
No[ 1 NA[X]
Yes[X] No[ ]

1 2
Nature of Restriction Description

3
Amount

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?
If no, attach a description with this statement.

Not applicable

Yes[ 1]

Yes[ ]
No[ ]

No[X]
NIA[X]

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?
If yes, state the amount thereof at December 31 of the current year:

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 1, IIl - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes[ ] No[X]

Yes[X] No[ ]

1 2
Name of Custodian(s) Custodian's Address

The Bank of New York Mellon 1 Wall Street, New York, NY 10286

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
Name(s) Location(s)

3

Complete Explanation(s)

Not applicable

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
If yes, give full and complete information relating thereto:

Yes[ 1 No[X]

1 2
0Old Custodian New Custodian

3
Date of Change

Reason

Not applicable

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
Central Registration Depository Number(s) Name

3

Address

Not applicable American Money Management Corporation

301 East Fourth Street,

Cincinnati, OH 45202

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ 1 No[X]
If yes, complete the following schedule:
1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)

301 BONAS...ccvieiieiieieis e | ennneneenneanea 12,956,975 | .o 13,528,268 | ...ooovvreinieas 571,293
30.2
30.3  TOAIS..ceieeereerirei sttt nnsennns | seeesrensanenes 12,956,975 | .ooovvicnnns 13,528,268 | ..ooovvieriiens 571,293
30.4 Describe the sources or methods utilized in determining the fair values:

value for fair value.

Fair values for bonds and preferred stocks are determined by internal investment professionals at American Money Management Corporation (the manager

of the Company's investment portfolio) using data from nationally recognized pricing services, broker quotes and available trade information.

When data from these sources is not available (typically less then 1% of the portfolio), prices are developed internally by the investment

professionals

using widely published indices (as benchmarks), interest rates, issuer spreads, credit quality of the specific issuer and general economic

conditions.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value

for Schedule D.

For the securities that were priced using broker prices, American Money Management Corporation obtains data from brokers that are familiar with the securities

being priced and the markets in which they trade.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:
Not applicable

Yes[X] No[ ]
Yes[ ] No[X]
Yes[X] No[ ]
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PART 1 - COMMON INTERROGATORIES - OTHER

33.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
34.1  Amount of payments for legal expenses, if any?
34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
35.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2 Ifyes, indicate premium earned on U.S. business only.
1.3 What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding:
Not applicable

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. B 0
1.5  Indicate total incurred claims on all Medicare Supplement insurance. B 0
1.6 Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives
1.7 Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73 Numberof covered lives 0

All years prior to most current three years:

1.74  Total premium earned

1.75 Total incurred claims

1.76 Numberofcoveredlives e 0

2. Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator
2.2 Premium Denominator
2.3 Premium Ratio (2.1/2.2)....cvcvererrererrerneneriens [ e, 0.0 [ 0.0

2.4 Reserve NUMErator.........ooc.corvervvenreerenienisnnns $e 08 i, 0
2.5 Reserve Denominator...........coo..veveverrinereennenns $e 0 [8 i, 0
2.6 Reserve Ratio (2.4/2.5)......ccccceevevrererneneieriens s, 0.0 [ 0.0
3.1 Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]

3.2 Ifyes, state the amount of calendar year premiums written on:
3.21 Participating policies
3.22  Non-participating policies

4. FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

4.1 Does the reporting entity issue assessable policies? Yes[ ] No[ ]
4.2 Does the reporting entity issue non-assessable policies? Yes[ ] No[ ]
4.3 Ifassessable policies are issued, what is the extent of the contingent liability of the policyholders? 0.0 %
4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. B 0

5. FORRECIPROCAL EXCHANGES ONLY:

5.1 Does the exchange appoint local agents? Yes[ ] No[ 1]
5.2 Ifyes, is the commission paid:
5.21 Out of Attorney's-in-fact compensation Yes[ ] No[ ] N/AT 1]
5.22 As adirect expense of the exchange Yes[ ] No[ ] N/AT 1]

5.3  What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

5.4  Has any Attorney-in-fact compensation, contingent on fulfilment of certain conditions, been deferred? Yes[ ] No[ ]
55 Ifyes, give full information:

6.1 What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers' compensation contract issued
without limit of loss?
Reinsured by Great American Insurance Company - See Note 26

6.2 Describe the method used to estimate this reporting entity's probable maximum insurance loss, and identify the type of insured exposures comprising that
probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer software
models), if any, used in the estimation process:

Reinsured by Great American Insurance Company - See Note 26

6.3  What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising from the
types and concentrations of insured exposures comprising its probable maximum property insurance loss?
Reinsured by Great American Insurance Company - See Note 26

6.4 Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence? Yes[X] No[ ]
6.5 Ifno, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:
Not applicable

7.1 Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or

any similar provisions)? Yes[ ] No[X]
7.2 Ifyes, indicate the number of reinsurance contracts containing such provisions. e 0
7.3 Ifyes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[ ]
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8.1  Has this 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 this risk, or portion thereof, reinsured? Yes[ ]
8.2 Ifyes, give full information:
Not applicable

9.1 Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(@) Acontract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b)  Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of the
reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
() Aggregate stop loss reinsurance coverage;
(d)  Aunilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such provisions
which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
() Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes|[ ]

9.2 Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved
pooling arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under control with
(i) one or more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated policyholders of the
reporting entity is a member where:

(@)  The written premium ceded to the reinsurer by the reporting entity or its affiliate represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b)  Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract? Yes[ ]

9.3 Ifyesto 9.1 0r 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(@)  The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be
achieved.

9.4  Except for transactions meeting the requirements of paragraph 32 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(@)  Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles ("SAP") and as a
deposit under generally accepted accounting principles ("GAAP"); or
(b)  Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes|[ ]

9.5 Ifyesto 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.

9.6  The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:

(a)  The entity does not utilize reinsurance; or Yes[ ]
(b)  The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

supplement; or Yes|[ ]
(c)  The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed

an attestation supplement. Yes[X]

10.  Ifthe reporting entity has assumed risks from another entity, there should be charged on account of such reinsurance a reserve equal to that which the
original entity would have been required to charge had it retained the risks. Has this been done? Yes[ ] No[ ]

11.1 Has this reporting entity guaranteed policies issued by any other reporting entity and now in force? Yes|[ ]
11.2 Ifyes, give full information:
Not applicable

12.1 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the amount of
corresponding liabilities recorded for:
12.11 Unpaid losses
12.12 Unpaid underwriting expenses (including loss adjustment expenses)
12.2 Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds:
12.3 If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from its
insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[X]
12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241 From
1242 To e

12.5 Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or promissory notes taken
by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves, including unpaid losses under loss deductible features
of commercial policies?
12.6 If yes, state the amount thereof at December 31 of current year:
12.61 Letters of credit
12.62 Collateral and other funds

13.1 Largest net aggregate amount insured in any one risk (excluding workers' compensation): G

13.2 Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision? Yes[ ]
13.3 State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic facilities

or facultative obligatory contracts) considered in the calculation of the amount.

16.1

No[X]

No[X]

No[X]

No[X]

No[X]
No[X]

No[ ]

NA[X]

No[X]

....... 0.0%
....... 0.0 %
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14.1 s the company a cedant in a multiple cedant reinsurance contract?
If yes, please describe the method of allocating and recording reinsurance among the cedants:
Not applicable

14.2

14.3
14.4
14.5

15.1
15.2

16.1

17.1

18.1
18.2
18.3
18.4

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?
If the answer to 14.4 is no, please explain:

Not applicable

Has the reporting entity guaranteed any financed premium accounts?
If yes, give full information:
Not applicable

Does the reporting entity write any warranty business?
If yes, disclose the following information for each of the following types of warranty coverage:

16.11 Home

16.12 Products
16.13 Automobile

16.14 Other*.....cccoevvevveerieriesesesienns
* Disclose type of coverage: ..........c......

1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5?
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion in Schedule F-Part 5.
Provide the following information for this exemption:
17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
17.12 Unfunded portion of Interrogatory 17.11
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11
17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11
17.16 Unearned premium portion of Interrogatory 17.11
17.17 Contingent commission portion of Interrogatory 17.11
Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above:

17.18
17.19
17.20
17.21
17.22
17.23
17.24

Do you act as a custodian for health savings account?
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?
If yes, please provide the balance of the funds administered as of the reporting date.

Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
Unfunded portion of Interrogatory 17.18
Paid losses and loss adjustment expenses portion of Interrogatory 17.18
Case reserves portion of Interrogatory 17.18

Incurred but not reported portion of Interrogatory 17.18
Unearned premium portion of Interrogatory 17.18
Contingent commission portion of Interrogatory 17.18

16.2

Yes[ ] No[X]
Yes[ ] No[ ]
Yes[ ] No[ ]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ]  No[X]

Yes[ ] No[X]
................................... 0
Yes[ ] No[X]
................................... 0
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Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

o ok w2

~

10.
1.
12.

13.
14.
15.
16.
17.
18.

19.
20.

21.
22.
23.
24.
25.
26.

21.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

42.
43.
44.
45.
46.
47.
48.
49.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2, 19.1, 19.2 & 19.3, 19.4).......
Property lines (LiNes 1, 2,9, 12, 21 & 26)......ccvvurrererrirrireineineireieenetseisesssssssesessessessessssssenes
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)

Nonproportional reinsurance lines (LINes 31, 32 & 33).....ccvrurrenrrrrrinrrere e

TOtAl (LINE 35).u.iuiiiiieei sttt sttt sttt sttt snse | ciseessensinnsssnssnsaad (V1N O (01N DO [V (ST 0 [ i 0
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2,19.1, 19.2 & 19.3, 19.4)....c.. | cevrrrrrrrrrrrrrnnen. 0 [ (01N DO [V (ST 0 [ i 0
Property lines (LiNeS 1,2, 9, 12,21 & 26)........ccueveueeeeiereeeeieieiseie et sesssssenes | essesesissessess s (01 (11 O (01 R (01 0
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......cvvrurrerenrrenninenereeieeneens [ (U1 IS (0] I (VN DA (01 0
All other lines (Lines 6, 10, 13, 14, 15, 23,24, 28,29, 30 & 34)......c.covvrrrrrrrrirereeirniieneineins | cevereeenssiessissseenens (1N O (01N DO 0 [ i 0 [ i 0
Nonproportional reinsurance lines (LINES 31, 32 & 33)......covuriunrnrinreneineieeneineeseeseeeeeneseeenees | oeresssssissesnsssessenns [N I (VN I [ I [V I 0
TOtAl (LINE 35)..ieuierieieeii sttt sttt sttt sttt | ceseeiseeisee i (1N O (01N DO 0 [ 0 [ i 0

Statement of Income (Page 4)
Net underwriting gain (loss) (Line 8)
Net investment gain (loss) (Line 11)

Total other income (Line 15)......

Dividends to policyholders (Line 17)

Federal and foreign income taxes incurred (LiNe 19).........ceuiiereieineeescessseseesssesessesens | eversssensenas 52,376 | oo 67,348 | .o 85590 | .o 105,888 | ...cccvuves 150,157
NEtINCOME (LINE 20).....c.vuuierieriiriiieeeeiteieesee sttt ettt ss s eessnssnes | sessnssenees 501,426 | oo 448125 | oo 385,726 | ..covvenne 423,897 | oo 462,597
Balance Sheet Lines (Pages 2 and 3)

Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).......cccccvee| v 13,249,004 | ......... 12,790,558 | ......... 12,329,349 | ......... 11,819,942 | ......... 12,590,074
Premiums and considerations (Page 2, Col. 3):

20.1  In course of COIIBCHON (LINE 15.1)......cvueiucreieiseteie et sssssss st sessessns | eessessssssssssssssesan (U1 IR (0] IR (V1 DN (V1N DS 0
20.2 Deferred and not yet due (LINE 15.2)......cueieieireicieiseiseieissiesise e ssssesessessssses | cevsessnssssssssssssn (U1 ISR (0] IR (1 DN (V1 DS 0
20.3  Accrued retrospective premiums (LINE 15.3).......cccueieiircieiecicieeeseeesessssessesiessens | eevresississssnssenn (U1 IR (01 IR (V1 DN (V1 DO 0
Total liabilities excluding protected cell business (Page 3, Ling 26)...........ccccveveeverereeverrenens | cvveeiveiieinns 31,313 | e 14,613 [ e 1,375 | oo 15,384 | oo 1,009
LOSSES (PAGE 3, LINE 1)..u.ouieeicieieeiec ettt st ssssssaens | sestessssssssessnssansans (U1 ISR (01 IO (1 DN (V1N DS 0
Loss adjustment expenses (Page 3, LINE 3).......c.ccceeireeiceisiseessiesisssesesssssesssssssssses | vossesssssissssssnssssns (U1 IR (0] IR (V1 AN (V1N DO 0
Unearned premiums (Page 3, LINE 9)........cceiiveeieiseseseesstesse st sssssssessssssssssses | sessssssssssssssessenns (U1 IR (1] IR (V1 DO (V1 DO 0
Capital paid up (Page 3, LINES 30 & 31)......oviieieieineieinesiseeisessssississs e sssesssnns | eeveneenns 2,500,000 | ........... 2,500,000 | ........... 1,000,000 | ........... 1,000,000 | ........... 1,000,000
Surplus as regards policyholders (Page 3, LiNe 37).......ccccuevveuereinerieieiessessesisssesessssssenss | cevennns 13,217,691 | ......... 12,775,945 | ......... 12,327,974 | ......... 11,804,558 | ......... 12,589,065
Cash Flow (Page 5)

Net cash from operations (LINE 11)......c..cueueiiireieieieeeieiesissies s ss et ssesssssssses | evessessesens 439,859 | ....ccouvne 429,649 | .....cooucn. 366,430 | .ovvrrnnne 369,085 | ..coevvene 436,772
Risk-Based Capital Analysis

Total adjUSIEd CAPIAL. ...ttt | seenis 13,217,691 | ......... 12,775,945 | ......... 12,327,974 | ......... 11,804,558 | ......... 12,589,065
Authorized control level risk-based Capital..........cccvrereieninneeesseesseens | e 40,102 | oo 40,576 | oo 46,473 | oo 48948 | ..o 38,410

Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)............

Stocks (Lines 2.1 & 2.2).................. | I X . I
Mortgage loans on real estate (LINES 3.1 & 3.2)......cvvvveeieeieeeeeeee e sesseseens | eveesesssssesssnnens (V01 [ 0.0 [ oo, 0.0 | oo, (U0 1 [ 0.0
Real estate (Lines 4.1,4.2 & 4.3)....c..cccovvvververnnnnen. | I X . |
Cash, cash equivalents and short-term investments (LINE 5)........c.ccvveveereeverieeneeeieseeeeens | covvvevessesenenns 179 | e 13.0 [ oo 15.7 [ oo VIVKC TN [ 40.0
CONraCt I0ANS (LINE B).....uvueveieericrciiieieieesiteie sttt sses s sses et sessssssssssssssssnsnns | evsesssssssesssnnen 0.0 | oo 0.0 [ oo, 0.0 | oo, (U0 1 [ 0.0
DEMVALIVES (LINE 7)..vuvevererrirereeiereseeeessesssssessssssssssessssessssssessesssssssssessassssssessessesssssessessssssssessos | sessssssessassonsnnens (VR0 I 0.0 | 9.9 SN IS ) 0.0, G B XXX
Other invested aSSets (LINE 8)........cverrriirreiensineeesssessissessssssssessssssssssssssssssesssssssssessenss | svsnssssssesssssnnen (VR0 I (VK01 IS (VI (VX0 0.0
Receivable for SECUNHIES (LINE 9)...uvuurvuirererriririineinrieisesessessiessssssseesssssssssessesssssssssessesssssssssess | sesssssssnssesssnssnes (VR0 J R (VK01 I (VI (VX0 0.0
Securities lending reinvested collateral assets (LINE 10)........cvvrrvnrereinenrireenensessesssssssnes | vveveereessesseneens (VR0 I 0.0 | XXXeovvevee [ v ) 0.0, G B XXX
Aggregate write-ins for invested assets (LINE 11)......vvwrrrrrirrenineenrersinsensesessssssessesessnnsnns | srsssessssssssessenns 0.0 | i 0.0 | oo OV [ 0.0 | oo 0.0
Cash, cash equivalents and invested assets (LINE 12)........cvrrrerremenenrneinernsessinessssssssesenes | seereesssessenens 100.0 | covverrrrrinns 100.0 | v 100.0 | o 100.0 | oo 100.0
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Ling 12, Col. 1).....ccrumirirrrineereireeneinseneisesssesesessssssnens [ eesmesssensesssessnnenes 0

Affiliated preferred stocks (Sch. D, Summary, Ling 18, COl. 1)....ccvrrvnrnrrrinenereeeeneireeens [ onerreirereseeneeeens 0

Affiliated common stocks (Sch. D, Summary, Ling 24, COl 1).......ccovviveiervereieieeeeesieeesseies | coveeiesesssiesesnnnad (01 I (11 O (01 [0 0
Affiliated short-term investments (Schedule DA, Verification, Col. 5, Line 10)........ccccevvevvvercens | cervrrerrerrereierenns (01 I (11 O (01 (018 I 0
Affiliated mortgage 10ans 0N real EState. ... eesnieeees | s (U1 IO (1] IO (U1 (01 I 0
All Other @ffIlAEEA.......ce.ceeeeeeceeeeee ettt et | ereessne e sne s [ I (U I [ I [ I 0
Total 0f aDOVE INES 42 10 47 ...ttt sssstssssessessesssssessnes | rnesnnsnsenssensensnenad | eeiieeseseneineesssenne (0] IO (V1 DR (V1 D 0
Percentage of investments in parent, subsidiaries and affiliates to surplus

as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 X 100.0)......ccocceee | ovniinisinninn. 0.0 ] i 0.0 ] oo 0.0 ] i 0.0 | oo 0.0
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(Continued)
1 2 3 4 5
2011 2010 2009 2008 2007

Capital and Surplus Accounts (Page 4)
50. Net unrealized capital gains (I0SSES) (LINE 24)..........ccoeveeierrrrereieireeiieiesessese s ssesssses | ceviesssssissessssessn (U1 IR (1] IR (V1 DN (V1N DO 0
51. Dividends to StoCKNOIAETS (LINE 35)......c.vurvrerirririnrinreeesiissiseisesssssssissssssssssssssssssssssssssessassnsss | sessessssesssesssssnenn (U] IS (0] IR (VN I (0100 010) | [ 0
52. Change in surplus as regards policyholders for the year (Lin 38).......ccccccveververerierivericiverians | evvrerveinnns 441,746 | ..o 447971 | o 523,416 | .coovevenne (784,507)| ..ocvvveee. 454,091

Gross Losses Paid (Page 9, Part 2, Cols. 1&2)
53. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2, 19.1,19.2 & 19.3,19.4)....... | covvrrrrrrrerrnrnn) (1N O (01N DO [V [ 423 | e, 20,429
54. Property lines (LINeS 1,2, 9, 12,21 & 26).......ccuvuererreieeseeseeissse st ssessss s
55. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
56. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
57.  Nonproportional reinsurance lines (LINes 31, 32 & 33).....cccviueevieieiirieeceseese e
58, TOLAI (LINE 35)....uvuuirireireireiseeeseee et

Net Losses Paid (Page 9, Part 2, Col. 4)
59. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2, 19.1, 19.2 & 19.3,19.4)....... | covvrrrrrrrninnrnnn) 0 [ (01N DO 0 [ 0 [ i 0
60. Property lines (LINES 1, 2,9, 12, 21 & 26)......cvveverereierieteeerce st sessessssssessssens | evssssssesssssesssssenes (01 (11 O (01 (01 0
61. Property and liability combined lines (Lines 3, 4,5, 8, 22 & 27).....ccccovererirrrerereereriesesnees | evvrieiesssesessesnns (0] R (11 O (01 R (U1 0
62. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......c.cevvnirmrnerrnemneererieeinsins | cerrerienisenieneenens (1N O (V1N DO (U SN 0 [ e 0
63. Nonproportional reinsurance lines (LiNes 31, 32 & 33)......ccceviereierreeieiesesieessiesesssenens | osrssesiessssesessanes (18 IS (V1 IR [N IR [N IR 0
B4, TOLAl (LINE 35).....uuiveiieiiiiiiesiies it sss sttt sttt ss st sn s enssnnsss | sessssssssssssssnssansens (V1N O (1N DO [V (ST 0 [ i 0

Operating Percentages

(Page 4) (Item divided by Page 4, Line 1) x 100.0
65.  Premiums €amMEA (LINE 1)t ssessssssessessssssssssssesssssssssessessssssesss | ssessssssessessns 0[O0 [ 100.0 [ .oorvrrrrirns 100.0 | .ovvrrverrenns 100.0 | v 100.0
66. LOSSES INCUITEA (LINE 2)....eccveieiecveicie ettt sses s sssssssassens | stessssaessessnsanss 0.0 | e (VK01 I (VKO R (VRO I 0.0
67. L0sS eXPenses iNCUITEA (LINE 3)......ovvurerirrerieiinesnsieessssnsesesssssssssssssesssssssssssssssssssssessessessns | sssessssssssesssnssees 0.0 | v (VK01 I (VI (VX0 0.0
68. Other underwriting expenses INCUMTEA (LINE 4)........c.evueueiererieie et sessesssssessenes | srssssssessessnssnss 0.0 | e 0.0 | e (VO N (VKO I 0.0
69. Net underwriting gain (I0SS) (LINE 8).......c.vvererrrrrenrireireinsirsiseessissessesssessssssssssssssssssssssessssssesses | sssssssssessesssnssees 0.0 | v (VX0 1 I (VI (VX0 0.0

Other Percentages
70. Other underwriting expenses to net premiums written (Page 4, Lines4 +5-15

divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)........ccccovvurrrrrirrirnirniiseiisessssisssssssissssensss | corneinsinsinnian 0.0 [ oo 0.0 [ oo 0.0 [ oo 0.0 [ oo 0.0
71. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......c.ovvrrrerrrrmrernernrinerneinsiineineinens | cevveeeissisnienneens 0.0 [ oo 0.0 [ oo 0.0 [ oo 0.0 [ oo 0.0
72. Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......c.covvurrrerrrirrerrererirnersniseinniens | correineineiseiana 0.0 [ oo 0.0 [ oo 0.0 [ oo 0.0 [ oo 0.0

One Year Loss Development (000 omitted)
73. Development in estimated losses and loss expenses incurred prior

to current year (Schedule P, Part 2-Summary, Line 12, Col. 11).....cccovernrernrrnrnererneneneenns L eereeneneinneneeneenn0 e (1] IO (V1 DO (01 I 0
74. Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year end (Line 73 above divided by Page 4, Line 21, Col. 1 X 100).......ccovervevrrerveveas | corerrerriererinna 0.0 [ oo 0.0 [ oo (U0 I R 0.0 [ oo 0.0

Two Year Loss Development (000 omitted)
75. Development in estimated losses and loss expenses incurred 2 years before the

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......cccccvvervevecens [ coreiieiceicican (0] IS (11 O (01 (U1 I 0
76. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior year end

(Line 75 above divided by Page 4, Line 21, Col. 2 X 100.0)......civiveriiiiiieicieiiieessisienines | cveersiesessssnens 0.0 [ i, 0.0 [ i, 0.0 ] oo, 0.0 ] oo, 0.0
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Annual Statement for the year 2011 of the G REAT AM E Rl CAN CAS UALTY | N S U RAN C E COM PANY

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 3-Summary
NONE

Sch. P-Pt. 4-Summary
NONE
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Annual Statement for the year 2011 of the GREAT AMERICAN CASUALTY |NSU RANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees, Less Return Premiums | Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)

1.

2.

3. Arizona

4. Arkansas

5. California..

6. Colorado...

7. Connecticut...

8. Delaware

9. District of Columbia

10. Florida

11.  Georgia

12.  Hawaii...

13.

14.

15.

16.

17.

18.  Kentucky

19. Louisiana
20.
21.  Maryland
22. Massachusetts..
23.  Michigan
24, Minnesota
25.  Mississippi
26. Missouri
27.  Montana....
28. Nebraska
29. Nevada

30. New Hampshire
31.  New Jersey

32.  New Mexico..
33. New York

34.
35.
36.
37.
38.
39.
40. Rhode Island....
41, South Carolina..
42.  South Dakota....
43,
44,
45,
46.
47.
48.  Washington...

49.  West Virginia

50. Wisconsin.

51.  Wyoming

52.  American Samoa..
53.
54. Puerto Rico

55.  US Virgin Islands
56. Northern Mariana Islands...MP | ....
57. Canada

58. Aggregate Other Alien

59. Totals

5801.
5802. ..
5803.
5898.

Line 58 from overflow page XXX i 0 0 (U O (V18 DR 0. 0 0 .0
5899. Totals (Lines 5801 thru 5803+

Line 5898) (Line 58 above) XXX i 0 0 (O (] I 0. 0 0 .0

(@) Insert the number of "L" responses except for Canada and Other Alien.

(L) -Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(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.

Explanation of Basis of Allocation of Premiums by States, etc.

Fire, Allied lines, Multiple peril crop, Farmowners multiple peril, Homeowners multiple peril, Commercial multiple peril, Earthquake, Glass,Burglary and theft, and Boiler and
machinery - Location of property insured; Ocean marine - Location where contract of insurance is negotiated; except for builders' risk which are allocated on location of risk;
Inland marine - Address of insured or state of principal exposure; bridges and tunnels by location of property; Group accident and health, Other accident and health and Credit -
Location of assured; Workers' compensation - Location of assured's plant or premises; Liability other than auto - Location of plant or premises of insured; Auto liability and Auto
physical damage - Location of principal garage of insured; Aircraft (all perils) - Location of airport from which insured aircraft principally operates; Fidelity: Check forgery bonds -
Location of assured, United States Government employee bonds - Location of employee, All other - Location of employer; Surety: Judicial bonds - Location of court, License
bonds - Location of obligee, All contracts - Location of work , Supply bonds - Location of contractor, and All other - Location of principal
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Annual Statement for the year 2011 ofthe. GREAT AMERICAN CASUALTY INSURANCE COMPANY

Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group
Part 1 - Organizational Chart

Domiciliary NAIC Co.
Location FEIN Code
American Financial Group, Inc. OH 31-1544320
American Financial Capital Trust Il DE 31-6549738
American Financial Capital Trust Ill DE 16-6543606
American Financial Capital Trust IV DE 16-6543609
American Financial Enterprises, Inc. CT 31-0996797
American Money Management Corporation OH 31-0828578
American Real Estate Capital Company, LLC (80%) OH 27-1577326
MidMarket Capital Partners, LLC (51%) DE 27-2829629
APU Holding Company OH 41-2112001
American Premier Underwriters, Inc. PA 23-6000765
The Associates of the Jersey Company NJ 23-6297584
Cal Coal, Inc. IL 37-1094159
Great Southwest Corporation DE 95-2802826
The Indianapolis Union Railway Company IN 35-6001691
Lehigh Valley Railroad Company PA 13-6400464
Magnolia Alabama Holdings, Inc. DE 20-1548213
Magnolia Alabama Holdings LLC AL 20-1574094
The Owasco River Railway, Inc. NY 13-6021353
PCC Real Estate, Inc. NY 31-1236926
PCC Technical Industries, Inc. DE 76-0080537
PCC Maryland Realty Corp. MD 31-1388401
Penn Central Energy Management Company DE 06-1209709
Penn Towers, Inc. PA 23-1537928
Pennsylvania-Reading Seashore Lines (66.67%) NJ 23-6000766
Pittsburgh and Cross Creek Railroad Company (83%) PA 23-6207599
Terminal Realty Penn Co. DC 23-1707450
Waynesburg Southern Railroad Company PA 23-1675796
GAI Insurance Company, Ltd. * BM
Hangar Acquisition Corp. OH 31-1446308
PLLS, Ltd. WA 91-1508643
Premier Lease & Loan Services Insurance Agency, Inc. WA 91-1242743
Premier Lease & Loan Services of Canada, Inc. WA 91-1508644
Republic Indemnity Company of America * CA 95-2801326 22179
Republic Indemnity Company of California * CA 31-1054123 43753
Risico Management Corporation DE 31-1262960
Atlas Building Company, LLC OH 27-4521779
Dixie Terminal Corporation OH 31-0823725
Flextech Holding Co., Inc. OH 31-1733037
GAl Holding Bermuda Ltd. BM 98-0606803
GAl Indemnity, Ltd. # GB 98-0556144
Marketform Group Limited (71.6%) GB
Marketform Holdings Limited GB
Caduceus Underwriting Limited GB
Lavenham Underwriting Limited # GB 98-0412245
Marketform Limited GB
Gabinete Marketform SL ES
Marketform Australia Pty Limited AU
Studio Marketform SRL IT
Marketform Management Services Limited GB
Marketform Managing Agency Limited GB
Sampford Underwriting Limited # GB 98-0431601
Marketform Trust Company Limited GB

* Denotes insurer

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

A Total percentage owned by respective parent and other affiliated companies
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Annual Statement for the year 2011 ofthe. GREAT AMERICAN CASUALTY INSURANCE COMPANY

Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group
Part 1 - Organizational Chart

Domiciliary NAIC Co.
Location FEIN Code
American Financial Group, Inc. OH 31-1544320
Great American Financial Resources, Inc. * DE 06-1356481
AAG Holding Company, Inc. OH 31-1475936
Great American Financial Statutory Trust IV CT 58-646032
Great American Life Insurance Company * OH 13-1935920 63312
Aerielle IP Holdings, LLC » OH 45-2969767
Aerielle, LLC » DE 26-4391696
Aerielle Technologies, Inc. CA 26-0756104
Annuity Investors Life Insurance Company * OH 31-1021738 93661
Bay Bridge Marina Hemingway's Restaurant, LLC (85%) MD 27-4078277
Bay Bridge Marina Management, LLC (85%) MD 27-0513333
Brothers Management, LLC (99%) FL 20-1246122
Consolidated Financial Corporation Ml 36-3383108
FT Liquidation, LLC OH 45-3988240
GALIC - Bay Bridge Marina, LLC MD 20-4604276
GALIC - Stoneleigh, LLC FL 45-3829557
GALIC Brothers, Inc. (80%) OH 31-1391777
GALIC Pointe, LLC » FL 45-1144095
GALIC Port Orange, LLC (80%) " FL 27-1026964
Manhattan National Holding Corporation OH 26-3260520
Manhattan National Life Insurance Company * IL 45-0252531 67083
Skipjack Marina Corp. MD 52-2179330
Loyal American Holding Corporation OH 20-3568924
Loyal American Life Insurance Company * OH 63-0343428 65722
American Retirement Life Insurance Company * OH 59-2760189 88366
GALAC Holding Company OH 45-4121852
Great American Life Assurance Company * OH 95-2496321 62200
United Teacher Associates, Ltd. » X 74-2180806
United Teacher Associates Insurance Company * > 58-0869673 63479
AAG Insurance Agency, Inc. KY 31-1422717
Ceres Group, Inc. DE 34-1017531
Central Reserve Life Insurance Company * OH 34-0970995 61727
Provident American Life & Health Insurance Company * OH 23-1335885 67903
United Benefit Life Insurance Company * OH 75-2305400 65269
Ceres Administrators, L.L.C. DE 34-1880408
Ceres Sales, LLC DE 34-1947043
Ceres Sales of Ohio, LLC OH 34-1970892
HealthMark Sales, LLC DE 34-1920479
Continental General Corporation NE 47-0717079
Continental General Insurance Company * OH 47-0463747 71404
Continental Print & Photo Co. NE 47-0562685
QQAgency of Texas, Inc. X 34-1947042
Great American Advisors, Inc. OH 31-1395344
Great American Holding, Inc. OH 42-1575938
Agricultural Services, LLC OH 27-3062314
United States Commodities Producers, LLC (51.3%) MT 45-4110027
United States Livestock Producers, LLC (51.3%) NV 27-2354685
Livestock Market Enhancement Risk Retention Group * NV 27-4395897 14084
American Empire Surplus Lines Insurance Company * DE 31-0912199 35351
American Empire Insurance Company * OH 31-0973761 37990
American Empire Underwriters, Inc. > 59-1671722
Great American International Insurance Limited * IE
Mid-Continent Casualty Company * OH 73-0556513 23418
Mid-Continent Assurance Company * OH 73-1406844 15380
Mid-Continent Excess and Surplus Insurance Company * DE 38-3803661 13794
Mid-Continent Specialty Insurance Services, Inc. OK 30-0571535
Oklahoma Surety Company * OH 73-0773259 23426
Premier International Insurance Company * TC 98-0627464

* Denotes insurer

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

A Total percentage owned by respective parent and other affiliated companies
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Annual Statement for the year 2011 ofthe. GREAT AMERICAN CASUALTY INSURANCE COMPANY

Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group
Part 1 - Organizational Chart

Domiciliary NAIC Co.
Location FEIN Code
American Financial Group, Inc. OH 31-1544320
Great American Insurance Company * OH 31-0501234 16691
American Signature Underwriters, Inc. OH 31-1463075
Brothers Property Corporation (80%) OH 59-2840291
Brothers Le Pavillon, LLC DE 20-5173494
Brothers Le Pavillon (SPE), LLC DE 20-5173589
Brothers Pennsylvanian Corporation PA 25-1754638
Brothers Property Management Corporation OH 59-2840294
Crescent Centre Apartments " OH 20-4498054
Crop Managers Insurance Agency, Inc. KS 31-1277904
Dempsey & Siders Agency, Inc. OH 31-0589001
Eden Park Insurance Brokers, Inc. CA 31-1341668
El Aguila, Compaiiia de Seguros, S.A. de C.V. * MX
Financiadora de Primas Condor, S.A. de C.V. (99%) MX
Farmers Crop Insurance Alliance, Inc. KS 39-1404033
FCIA Management Company, Inc. NY 13-3628555
Foreign Credit Insurance Association @ NY
GAIl Warranty Company OH 31-1753938
GAIl Warranty Company of Florida FL 31-1765544
GAIl Warranty Company of Canada Inc. CN
Global Premier Finance Company OH 61-1329718
Great American Agency of Texas, Inc. X 74-2693636
Great American Alliance Insurance Company * OH 95-1542353 26832
Great American Assurance Company * OH 15-6020948 26344
Great American Casualty Insurance Company * OH 61-0983091 39896
Great American Claims Services, Inc. DE 31-1228726
Great American Contemporary Insurance Company * OH 36-4079497 10646
Great American E & S Insurance Company * DE 31-0954439 37532
Great American Fidelity Insurance Company * DE 31-1036473 41858
Great American Insurance Agency, Inc. OH 31-1652643
Great American Insurance Company of New York * NY 13-5539046 22136
Great American Lloyd's Insurance Company * @ > 31-0974853 38024
Great American Lloyd's, Inc. > 31-1073664
Great American Management Services, Inc. OH 31-0856644
Great American Protection Insurance Company * OH 31-1288778 38580
Great American Re Inc. DE 31-0918893
Great American Security Insurance Company * OH 31-1209419 31135
Great American Spirit Insurance Company * OH 31-1237970 33723
Key Largo Group, Inc. FL 59-1263251
National Interstate Corporation (52.4%) OH 34-1607394
American Highways Insurance Agency, Inc. OH 34-1899058
Explorer RV Insurance Agency, Inc. OH 31-1548235
Hudson Indemnity, Ltd. KY 98-0191335
Hudson Management Group, Ltd. \ 66-0660039
National Interstate Insurance Agency, Inc. OH 34-1607396
Commercial For Hire Transportation Purchasing Group @ SC 36-4670968
National Interstate Insurance Company * OH 34-1607395 32620
National Interstate Insurance Company of Hawaii, Inc. * OH 99-0345306 11051
Triumphe Casualty Company * OH 95-3623282 41106
Vanliner Group, Inc. DE 43-1415856
TransProtection Service Company MO 43-1254631
Vanliner Insurance Company * MO 86-0114294 21172
Vanliner Reinsurance Limited * BM
Safety Claims and Litigation Services, LLC MT 20-5546054
Safety, Claims & Litigation Services, Inc. PA 23-2825108
Penn Central U.K. Limited GB
Insurance (GB) Limited * GB
Pinecrest Place LLC FL 27-2226948
PLLS Canada Insurance Brokers Inc. * CN 871850814
Professional Risk Brokers, Inc. IL 31-1293064
Strategic Comp Holdings, L.L.C. LA 72-1331800
Strategic Comp Services, L.L.C. LA 36-4517754
Strategic Comp, L.L.C. LA 32-0050970
One East Fourth, Inc. OH 31-0686194
Pioneer Carpet Mills, Inc. OH 31-0883227
Superior NWVN of Ohio, Inc. OH 31-1737792
TEJ Holdings, Inc. OH 31-1119320
Three East Fourth, Inc. OH 31-0728327

* Denotes insurer

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

A Total percentage owned by respective parent and other affiliated companies
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