
AMENDED FILING EXPLANATION

This amendment, filed on March 23, 2012, revises the Accident and Health Insurance section of Page 27 of the Annual Statement ("Exhibit of Number of
Policies, Contracts, Certificates, Income Payable and Account Values In Force for Supplementary Contracts, Annuities, Accident & Health and Other
Policies") for Great American Life Insurance Company (NAIC # 63312).  This amended filing includes corrected policy counts in Column 5 (Lines 7 & 10) and
corrected premiums in force in Column 6 (Line 10) for Ordinary Accident & Health Insurance.
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  EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES, INCOME PAYABLE
  AND ACCOUNT VALUES IN FORCE FOR SUPPLEMENTARY CONTRACTS,

  ANNUITIES, ACCIDENT & HEALTH AND OTHER POLICIES
  SUPPLEMENTARY CONTRACTS

Ordinary Group
1 2 3 4

Involving Life Not Involving Life Involving Life Not Involving Life
Contingencies Contingencies Contingencies Contingencies

1. In force end of prior year............................................ ...............................................10 ..................................................... ..................................................... .....................................................
2. Issued during year...................................................... ..................................................... ..................................................... ..................................................... .....................................................
3. Reinsurance assumed................................................ ...............................................58 ...............................................39 ..................................................... .....................................................
4. Increased during year (net)........................................ ..................................................... ..................................................... ..................................................... .....................................................
5. Total (Lines 1 to 4)...................................................... ...............................................68 ...............................................39 ..................................................0 ..................................................0

Deductions during year:
6. Decreased (net).......................................................... ..................................................3 ...............................................11 ..................................................... .....................................................
7. Reinsurance ceded.................................................... ..................................................... ..................................................... ..................................................... .....................................................
8. Totals (Lines 6 and 7)................................................. ..................................................3 ...............................................11 ..................................................0 ..................................................0
9. In force end of year..................................................... ...............................................65 ...............................................28 ..................................................0 ..................................................0
10. Amount on deposit..................................................... ..................................................... (a)................................................ ..................................................... (a)................................................
11. Income now payable.................................................. ...............................................55 ...............................................21 ..................................................... .....................................................
12. Amount of income payable......................................... (a)....................................94,973 (a)..................................165,208 (a)................................................ (a)................................................

  ANNUITIES
Ordinary Group

1 2 3 4
Immediate Deferred Contracts Certificates

1. In force end of prior year............................................ ........................................25,799 ......................................182,252 ...............................................37 ........................................55,514
2. Issued during year...................................................... ..........................................2,169 ........................................40,073 ..................................................... ..................................................3
3. Reinsurance assumed................................................ ..................................................... ..........................................1,239 ..................................................... .....................................................
4. Increased during year (net)........................................ ..................................................... ..................................................... ..................................................... .....................................................
5. Total (Lines 1 to 4)...................................................... ........................................27,968 ......................................223,564 ...............................................37 ........................................55,517

Deductions during year:
6. Decreased (net).......................................................... ..........................................5,722 ........................................12,461 ..................................................... ..........................................2,957
7. Reinsurance ceded.................................................... ..................................................... ..................................................... ..................................................... .....................................................
8. Totals (Lines 6 and 7)................................................. ..........................................5,722 ........................................12,461 ..................................................0 ..........................................2,957
9. In force end of year..................................................... ........................................22,246 ......................................211,103 ...............................................37 ........................................52,560

Income now payable:
10. Amount of income payable......................................... (a)...........................165,617,200 .......................XXX...................... .......................XXX...................... (a)...............................2,011,268

Deferred fully paid:
11. Account balance......................................................... .......................XXX...................... (a).......................8,948,594,129 .......................XXX...................... (a)...........................260,107,140

Deferred not fully paid:
12. Account balance......................................................... .......................XXX...................... (a).......................2,170,611,492 .......................XXX...................... (a)...........................746,205,028

  ACCIDENT AND HEALTH INSURANCE
Group Credit Other

1 2 3 4 5 6
Certificates Premiums in force Policies Premiums in force Policies Premiums in force

1. In force end of prior year................................... ............................224 .....................144,581 ................................... ................................... .......................20,064 ................26,744,269
2. Issued during year............................................. ................................... ................................... ................................... ................................... ................................... ...................................
3. Reinsurance assumed....................................... ................................... ................................... ................................... ................................... ................................... ...................................
4. Increased during year (net)............................... ................................... ............XXX................ ................................... ............XXX................ ................................... ............XXX................
5. Total (Lines 1 to 4)............................................. ............................224 ............XXX................ ................................0 ............XXX................ .......................20,064 ............XXX................

Deductions during year:
6. Conversions....................................................... ................................... ............XXX................ ............XXX................ ............XXX................ ............XXX................ ............XXX................
7. Decreased (net)................................................. ..............................76 ............XXX................ ................................... ............XXX................ .......................13,628 ............XXX................
8. Reinsurance ceded........................................... ................................... ............XXX................ ................................... ............XXX................ ................................... ............XXX................
9. Totals (Lines 6 to 8)........................................... ..............................76 ...........XXX................. ................................0 ...........XXX................. .......................13,628 ............XXX................
10. In force end of year............................................ ............................148 (a)..................79,873 ................................0 (a)............................... .........................6,436 (a)...........12,761,895

  DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS
1 2

Deposit Funds Dividend Accumulations
Contracts Contracts

1. In force end of prior year........................................................................................................................................................... .................................................... ....................................................
2. Issued during year..................................................................................................................................................................... .................................................... ....................................................
3. Reinsurance assumed............................................................................................................................................................... .................................................... ....................................................
4. Increased during year (net)....................................................................................................................................................... .................................................... ....................................................
5. Total (Lines 1 to 4)..................................................................................................................................................................... .................................................0 .................................................0

Deductions during year:
6. Decreased (net)......................................................................................................................................................................... .................................................... ....................................................
7. Reinsurance ceded.................................................................................................................................................................... .................................................... ....................................................
8. Totals (Lines 6 and 7)................................................................................................................................................................ .................................................0 .................................................0
9. In force end of year.................................................................................................................................................................... .................................................0 .................................................0
10. Amount of account balance....................................................................................................................................................... (a)............................................... (a)...............................................

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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