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DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

pany
200201143002 100 x

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid

283,130

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccocuue... Y2 268,005 | ..oveeveeeeees | oo [ eerersreneiens | e ersesnenes | ereeeerenerens | cevereessenerenenns | ererenreeens 2 268,095
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@) Includes Individual Credit Life Insurance, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 1

0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

0 current year §........0.
0 current year §.......... 0.

20 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)  For health business on indicated lines report: Number of persons insured un

24 AK
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DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

pany
20020114300 41100 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 AL

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e Great American Life Assurance Compan
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DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

pany
2002 01143004100 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.AR

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of the Great American Life Assurance Compan
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p
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2

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

0020114300310 0 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...............

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..................
22. Other changes to in force (Net
23. In force December 31 of current year

(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... .0,
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 AZ



Annual Statement for the year 2011 of the Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

pany
2 0020114300510 0 x

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........ccceveererersrrernereesseeesns
Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid

................... 207,165

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year | ..........52 | .......... 4,908,482

(32821)] .

............. 4,908,482

Includes Individual Credit Life Insurance, prior year $

(@)

.......... 0 current year §...........0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........

0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)  For health business on indicated lines report: Number of persons insured un

24.CA
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2

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

pany
200201143006 100 x

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.CO

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

pany
2 0020114300710 0 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.CT

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

pany
2002011430091 00 x

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.DC

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

pany
2 0020114300810 0 x

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.DE

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of the Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

pany
200201143040 100 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........

Loans greater than 60 months at issue BUT NOT GREATER THAN 1

20 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24 FL




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

pany
20020114304 1100 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.GA

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of the Great American Life Assurance Compan

pany
2 0020114305910 0

2

* 6

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

*

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

................... 580,597

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccocuue... Y2 268,005 | ..oveeveeeeees | oo [ eerersreneiens | e ersesnenes | ereeeerenerens | cevereessenerenenns | ererenreeens 2 268,095
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

18.1
18.2
18.3

Settled during current year:
By paymentin full............
By payment on compromised claims.
Totals paid.............cccvue

18.4

18.6 Total settlements

Reduction by compromise.................
18.5 Amount rejected.....

19.

Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 {0 PO o I OUOOOPPURPPOOPPOPPOOPOS B EOTOVOTOVOTS 0 I [POPOURPOOROOROROOROOR 0 I [PVPPROPOOOR (O [P 0 [ s 0 | i 0
POLICY EXHIBIT

20. In force December 31, prior year....... | .cc.....64 | ... 5,550,252
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... ..(19,597) |.... . (19,597)
23. In force December 31 of current year | ..........61 | .......... 5,530,655 | ..oooeeeee0 [ (@)eeeeiiiiirieiiiieee0 | e |0 | 0 [0 | 81 5,530,655
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

241
24.2
24.3
24.4

25.1
25.2
253
254

Non-cancelable (b)

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.GT



Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

pany
2 0020114301210 0 =

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........

Loans greater than 60 months at issue BUT NOT GREATER THAN 1

20 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24 HI




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

DIRECT BUSINESS IN THE STATE OF

2

IOWA DURING THE YEAR

pany
2002011430416 100 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.1A




Annual Statement for the year 2011 of e Great American Life Assurance Compan
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DIRECT BUSINESS IN THE STATE OF

2

IDAHO DURING THE YEAR

pany
200201143013 1°00 x

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.1D




Annual Statement for the year 2011 of the Great American Li
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2

pany
2002011430141 4100 =

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)
Loans greater than 60 months at issue BUT NOT GREATER THAN 1

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

20 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.1L
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2

pany
2002011430415 100 x

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........

Loans greater than 60 months at issue BUT NOT GREATER THAN 1

20 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.IN




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

pany
200201143047 100 x

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 KS

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

pany
2 0020114301810 0 x

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 KY

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

pany
2002011430141 9100 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.LA

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

pany
200201143022 41°00 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.MA

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

pany
2 0020114302110 0 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.MD

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

pany
2 0020114302310 0 x

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.MI




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

pany
20020114302 4100 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.MN

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

pany
200201143026 100 =

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........

Loans greater than 60 months at issue BUT NOT GREATER THAN 1

20 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.MO




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

pany
2 0020114302510 0 =

DIRECT BUSINESS IN THE STATE OF MISSZISSIPPI DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.MS

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

pany
200201143027 100 x

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........

Loans greater than 60 months at issue BUT NOT GREATER THAN 1

20 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.MT




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

pany
2 0020114303410 0 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.NC

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

pany
200201143035 100 x

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.ND

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

pany
200201143028 41°00 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.NE

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

pany
2 0020114303210 0 x

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........

Loans greater than 60 months at issue BUT NOT GREATER THAN 1

20 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.NM




Annual Statement for the year 2011 of the Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

pany
2 0020114302910 0 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........

Loans greater than 60 months at issue BUT NOT GREATER THAN 1

20 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.NV




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

pany
2 0020114303310 0 x

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........

Loans greater than 60 months at issue BUT NOT GREATER THAN 1

20 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.NY




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

pany
200201143036 100 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........

Loans greater than 60 months at issue BUT NOT GREATER THAN 1

20 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.0H




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

pany
2 0020114303710 0 x

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.0K

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

pany
2 0020114303810 0 x

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........

Loans greater than 60 months at issue BUT NOT GREATER THAN 1

20 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.0R




Annual Statement for the year 2011 of e Great American Life Assurance Compan
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2

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts.......
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..vueueeeeeereiieeereiieiseeireieeesinsessesssessssssessessssssessnssns | seteesssssssessssssessesssssnsnss | reeessnssssessssessssssssessnssns | sesesessssessnssnssesssssssssssens | oeesssssensssssessnssssessnnsns | sessssssssmsssssssssessessssensssess
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.PA



Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

pany
2 0020114304010 0 x

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.RI




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

pany
2 0020114304110 0 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.SC

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

pany
200201143042 100 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.SD

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

pany
2 002011430431°00 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.TN

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

pany
2 0020114304410 0 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.TX

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

pany
200201143045 100 x

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.UT

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF VIRGINIA  DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code

62200

pany
2 0020114304710 0 x

LIFE INSURANCE
1 2

4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccvveererreirerieiereeseiesseiens
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...............

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group POCIES (D)..vuvueereerereeeniereieerneiseieeseeese et assssseesennees
24.1 Federal Employee Health Benefits Program premium (b)...........
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 AlLOhET (D)...vvuverrearirrierieesesiierse ettt
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)  For health business on indicated lines report: Number of persons insured

under PPO managed produ

24 VA




Annual Statement for the year 2011 of the Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

pany
2 0020114304810 0 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........

Loans greater than 60 months at issue BUT NOT GREATER THAN 1

20 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24 WA




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

pany
2002011430650 4100 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.WI

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e Great American Life Assurance Compan

* 6

2

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

pany
2 0020114304910 0 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 WV

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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2

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

pany
20020114305 1100 =

NAIC Group Code.....0084 NAIC Company Code.....62200
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........

Loans greater than 60 months at issue BUT NOT GREATER THAN 1

20 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24 WY




Annual Statement for the year 2011 of e Great American Life Assurance Company

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt

1. RESEIVE @S Of DECEMDET 31, PHIOT YBAI.......cvueiueerereisesieieeseesssessesssssssssese st ss e st esssessessess s s s st ses s s st ees e ss st as s s s e s n b s s en s e s s en s s s en s s s s sensanssessestansnssns | estesssmssesssssnssessanssnssassanssnssnes 55,991

2. Current year's realized pre-tax capital gains/(losses) of $.....215,903 transferred into the reserve net of taxes of $.....75,566.............coevvreereerrrenereeerrerenins [ oo 140,335

3. Adjustment for current year's liability gains/(l0sses) released from the FESEIVE. ...ttt ase st esssessests | sresssssssssssssnssesesssnssnssssssnsnes (201,522)

4. Balance before reduction for amount transferred to Summary of Operations (Ling 1+ LiNg 2 + LINE 3).......vrirrnreiririnriinincneisiieesissisessssssessssssssessssens | seessnssnsssessssssssssssssesssssssssessnes (5,196)

5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)...........coiriirierirrinereeeeeese e seessesesssesseessssessseess | arsssssssssessessesssssssssssssssssssssssss (5,196)

6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)... .. ittt sttt ses sttt st e st st f s ses sttt ent st snmses st ens | eesemtsessemsenssessestenssnbsem ettt sent b 0

Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1 201 e esiseninnenes | et (16,572) | covvvvvrrereerreenrirseresiseenesieeenens 121,217 | e (109,841) [ covovvrrerrerieereieeriieeressesenens (5,196)
20 2012 [ e (I | I 11,979 [ (2,751) | oo 0
30 2013 | e s ()| RN 10,712 [ oo (9,859) | covovvvveerrerirerisieessi s 0
4. 2014 [ s 9,050 [ .oomrrverereeeeeriereeieensi e LK L R (16,388) | .ovvvveeererrireresierriseseeeseeenissesesenane 0
B, 2015 e | e 13,998 | oo s K R (17,868) | cvvvvvverevermerisnceresererisseseseeeseseeens (0)
8. 2016 [ e 12,990 [ coooevrrirerriineeerierseensi s 254 | e (13,244) | oo 0
7o 2017 ceeeerneecnnsssssnssssnnnns | seessssessssssesss s LI A (G272 | [(CR:151: ) N 0
8. 2018 [ e e 9,351 [ rveerrreerrereeeree s QL) | (7,552) | cvvormreerrmneeessnsesssessssssssssssssssnsseens 0
9. 2019 [ e SN (1,868) | evvrererrereeerrreresssressssenesssseeeens (4,909) | cooovereeereeeeereereeees s 0
10, 2020..ccmmrvcereeenereesnensssnnsssnns | seresssenesessesss s 4,010 [rveorreeeirereeeeees s (1,983) | eoveeerrrrreerenersssnsessssesssssseeeens (V0724 | N 0
11, 2020 reeieereenessennserns | sereeeee et 2514 [ oo (01512 | S [T O 0)
12, 2022.cooeveeeneeeinesseenesesinns | crreeeneesesness st 1,999 | eeens (R4 | (572 ) 0
13, 20231t | sreese ettt 1,188 | e sseeens (R | O K Y OO 0
14, 2024 | vt FE TN O (IS | 1,080 | oo eees e 0
15, 2025....comreeeeeeeecerneneinnsesns | et eeneas (VA 1<) | O (G1S | O 1,905 | oo esss s ssesses 0
16, 2026.....comreeeeeeeerecersnenisnnsesns | cerreeses et essneas (V1) | [ X | 2489 [ oo 0
17, 2027 coooeeereeenesenssenns | et ssess st eseneas (2,182) | ooreerreerernseeeesssesessseessssssssssssssssnesess | cesssneesssssssssssssessssssessssssssssssssseas 2,182 [ oot 0)
18, 2028....comreeiereeneeeinnseessenrerinns | ettt (9B5) [ crvvvvrnerermmrressseensssesesssseessseesssssesstsns | oseessssnesess st et sesneas T OO 0
19, 2029t | e BO0 [ covrereermeenessneeesseeesssseessssesessssesssssnens | sosseesssssessssssessssse s ssesssssssessseees (5100 R 0
20, 2030....ccvereeeeerererieenieenirssenies [ e 2,120 [ oot | et (V1710 | RN 0)
21, 2037 [ e K OO ROTTUUNN POOTTROT OO [T 1<) OO 0
22, 2032 [ e BUBB9 [ vveeurererrreeeereeenis ettt nenenis [ seeer e (3,8B9) | cvvvrevrerrreerirsereernenes s 0
23, 2033 [ s 2,808 [ covouererrererieenis st eses s | et s (2221012 RSO 0
24, 2034 [ s 1,908 | oeveieeeeieerisseesieesss et ssssssins | seeess s (1,908) | covvreereerreeriresesseessseesssseereseeeeens 0
25, 2035.....ceieerierieieeniieesinnenes [ e 937 | eerretreerri et sss s | sreest s (K7 N 0
26, 203B.......ccerrirriiireniieseinenes [ e 218 | e | st (VK- RN 0
27, 2037 eoeveeeerieereisesrieessisnsennes [ cerineesiesi s | et ses s enens | et R ekt | et 0
28 2038.....eeeerieriieeninerieennes [ e | ettt neness | et b ekt | et 0
29, 2039.....ceieerirereierrinenienenes [ e s | st enens | seeeess bbbt | eeeest e 0
30, 2040.......cerirrreierriresineeenen [ e | st enens | et ekt | eeest et 0
31, 2041 and Later. ..o | e e | e | e s 0
32. Total (Lines 140 31)..ovuvvveenscrennees [ 55,991 |, 140,335 | oo, (201,521) ] oo, (5,195)

28
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Annual Statement for the year 2011 of e Gre@at American Life Assurance Company

ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1 +2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as 0f DECEMDET 31, PHOT YBAI.........ccoviiiueeeeieiiesise ettt bbb bbbttt essnes | sebsessestessssessessss s ssesssstansan 0 [ oo | e 0 | oo | e sssessssenesnes | 0. | e 0
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL...........c.cceveveieveerieieseteees e sess st ssssessessssessens | evsesississesssesssssssssans (19,297) | cvvveeveereereeieteeeeeeresssessenens | cvvrreresiesese e senissaens (19,297) [ covoveevrreerereeteeesiereeiesesressenes [ e ssssesesssssssessesnes | crerssesisssssessessssesssessessseeses | evevesissesesie s snes (19,297)
3. Realized capital gains/(Iosses) Net of taXes - SEPAIALE ACCOUNLS.........overvrurerierrireieiiecereisesssssteesessesessesssssssssensne | sesesssssssssesssssssseessssesssssssssessans | sessssssessessesssssessessassnsssssessensns | ressessssssssnssesssssessesssssnsnnses 0 | oo | e sssesssssiesssnns | esresesessssssesssssesessssesse o0 | e 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNL...........c.viirierririieeireieieeireieesssiseesesnsies [ crreireieesssessssessssessssssssessssseses | sesesisssseessssesessssessessssssssessessns | sessesssssssssessessasssessessessnessnsan 0 | oo | e ssssessssiesssnns | o0 | e 0
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccccveeicierieeicieissssies e siesiiens | crtesiieie s ssessns | sesssssesessesss e ssessssssssssessessss | eessesssssisssssesssssessesssssssaeses 0 oo sesssisssesieses | e ssesssssssesenes | svneesssssesesssssesesesnnen0 | v 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF IESEIVES...........c.ceeveierieieerereeesreieeiiees | e sses s sesss s | eresiessssesiesiesesssessesssssesesssssens | sveveesissesesissessssssssssssessessesad 0 | oo sessesessssenes | ceveeresissisessessssssesssssssessssnes | esesissessesssssssssessessssesseens0 | e 0
7. BASIC COMTDULION. ......oocviieecie ettt ss bt e ss st s st s et esae s bnsesassessnssessssns | onsssssssesssssssesssssnsesssas 23,715 | oo | s 23,715 | o, | e sssesssssenesnes | sneeresssssenesessenesessensenenenrens0 | everesessisssesesssneeseneas 23,715
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7)........c.cuiuieeiiiiieieiciece et sssesse s sssssseses | svsesssssssssssssssssessesessenns AAN8B | oo (01 U A48 [ oo (01 ORI 0 |0 [ e 4,418
9. MAXIMUIM FESEIVE.......oouiiiriiieiiiitiie st | nibnsbnss s nes 105,965 [ ..ovveverierierieiieiieiienienies [ v 105,965 | ..o e [0 | 105,965
10, RESEIVE ODJECHVE. ..ottt sttt bt n s ssns et ens s st ensessenns | _sbsssesssssessnsassessnssnsesses 73,887 | oiiieiieiieisiiesssneissrsnesieess | eoeensessen s 73,887 | oiiiieiiiiisieisssenisisssnenees | seesnresssesnsesssssssessenssssnsensessnsanss | onsesesssssssesssssnsessensssssensnsss0 | srerierissinenessssanesenas 73,887
11, 20% Of (Lin€ 10 MINUS LINE 8).....vouvrireirrirerieriiesiesesseisesisesss st sssssesss st esesssessssessessssesssesesssesssnes | stssssssssssssossssnssseesseens 13894 |, 0] oo, 13894 |, 0 [, 0 | [, 13,894
12. Balance before transfers (LINES 8  11) ..ottt s ssesssns | ctessessesssessessssssssaesans 18,312 | oo (01 U 18,312 [ oo (01 OO [0 RNt I KOS 18,312
130 TTANSIEIS ...ttt | chbebb bbbttt | cebes bbb | bbbt 0 [ [ [0 [ D, 0,9 SO
T4, VOIUNTANY CONTIDULION. ..ottt n st st essessnsansans | ahessessssassesnsantessessstessessnsensassns | sesessesssssstessessstessessesessessesnsanss | essessesnssessesssssssessesnsessassnsans 0 | e | e | csesesessnssesesnsesesnenn0 | - 0
15. Adjustment dOwn t0 MAXIMUM/UD 0 ZETO.........ovuiuririierirrieiieiississieesesies sttt ssssessesssss s es st esssssessessenes | sssssssssessessanssssssssessansssssessassanss | aesesssssessasssnssnssessensansssssessansans | sessessssssnssessansanssnssessansnsssssns 0 ] oo [ e esssnesesssesessenes | enreresessensnsssssnsenesessensesens0 | ereerinsseses e eneenes 0
16. Reserve as of December 31, current year (LIS 12 + 13 + 14 + 15)..... i csssssseesesnnnes | cvsseesessssesssssessssssesees 18,312 [ oo {01 IO 18,312 [ 0 ] (O ROt I SOOI 18,312
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPL ODGALONS. ......cvvevirceinieic st eenias | sesesseressessanens 2,656,599 |............ ) 9.9, NN I XXX covoeveos [ e 2,656,599 | ....ocoorirrnnn. 0.0000 | .oooermrereeirerireeeiennd (U 0.0000 | ooouvermerreeereerierenens (1 O 0.0000 | .oooovermerererrcrereceien 0
2 1 HIGRESt QUANILY.........oeereeece e
3 2 HIGN QUAIIY. ... es
4 3 MEAIUM QUAIEY........cvoreeieeccee e
5 4 LOW QUAIIY. ...ttt
6 5 LOWET QUAIIEY....v.vvveveeieeiciie ettt nsnn
7 6 In or near default
8 Total unrated multi-class securities acquired by conversion
9 Total bonds (sum of Lines 1 through 8) (Page 2, Line 1, Column 3
plus Schedule DL, Part 1, Column 6, Ling 6599999)........ccsunrermeimunmesmeinmnmssesnes | sensesssnesnenss 15,431,449 |............ D00, SO I 0.0, SO 15,431,449 |........... D00, SO 23,714 | .o 0 T 73,886 |........... .0, S 105,965
PREFERRED STOCKS
10 1 Highest quality..
1 2 HIGN QUAIIY. ...
12 3 MEAIUM QUANIEY.....vevereecrie e nens
13 4 LOW QUAEIIY. ... ettt
14 5 LOWET QUAIEY.......vovecveriiecisiceteee et
15 B [ INOrNEAI AEFAUIL. ..ot | ettt | crteeesi ) 9.9, NN I D00 SO R (U O 0.0000 | .vooermrerecererireeiiennd (U (022010 R (1 O 0.2000 | .ooooverrerereeicrireceien 0
16 Affiliated life With AVR ... ssssssssssesssssessenses | nnesssssssssssssssssssssssssessans | sessssssssns D00, S I D O RN [V 0.0000 | ..o [V P 0.0000 | .o [V 0.0000 | .o 0
17 Total preferred stocks (sum of Lines 10 through 16) (Page 3, Line 2.1,
Column 3 plus Schedule DL, Part 1, Column 6, Line 7099999)........ccccoeivrieriereeiens | evvereesrsriensssserisenienna0 | ivieiienas .0, S R D8 S O 0 [, XXX oovovovies | cvereneerenieererieierenen0 | e XXX oo | e 0 |, XXX eovvivied | e, 0
SHORT-TERM BONDS
18 EXemMpt 0DlIGAtioNS..........cvuuiiiiiiiic s | s 649,623 ... XXX i v XK s | e
19 1 HIGESE QUAIIY...... vttt ssessssssssnssnes | ressesssssnsnsessssssessesessensns | seesesseesss KKK errnrnnnnns | wrerrersnne KKK urirrrenees [ reversseinseseess e
20 2 HIGN QUAIIY......oooviiiicsssssinees s | s X K [ v XK s | o
21 3 MediUm QUAIIEY........couiicicii s | cnnesnnsnnssnnssnnssnesennssesenns | creneenn e XK Kunrienies | wevererenee XX Kuriseis [
22 4 Low quality
23 5 Lower quality...
24 6 1N OF NEA AEFAUIE..........oiveieii e siesieniens | eonressnsssnssnnssnesssessssssnensnes | nnneeness XResnresnnes | eoersnn e XK Kusnrnsnnnes | woonienienssnisssessnesseseed
25 Total short-term bonds (sum of Lines 18 thru 24).........covrirrinisinmnsiinisnsnessins | seessesssssnsssessesns 649,623 |....ooo.. XXX oo [eereriee e XXX e e
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
DERIVATIVE INSTRUMENTS
26 EXChANGEATAABA. ...ttt | seetsseseesess et snnes | seiseesnes XXX [ e D0 T N (01 I 0.0004 | ..oovevrerrrrirrirriinneenn0 | i 0.0023 | o0 | i 0.0030 | coeorereireireeiieeiieeieenens
27 1 HIGNESE QUAIY......eoceec s tsees | eebesbe sttt st st nntas | sbsesiseeens )., SO PR D0 T N (0 I 0.0004 | ..ovverrirrrirrrnriinnenn0 | s 0.0023 | o0 | i, 0.0030 | coeoverereireiieieeieeeens
28 2 HIGR QUAIIY. ..ottt | ehbent sttt | seieeiieeees 90,9, SO PR XXX [ e (01 I 0.0019 | o0 | i, 0.0058 | ..ooverrenrinrrnrineiiennnd0 | i, 0.0090 | ovoueevreireriereereenens
29 3 MEIUM QUAIIEY.......oee sttt ens | freeesse e bsnsisns | resiaenine 20,9, SO PR D 0.0 N N (01 I 0.0093 | ..o | i 0.0230 | coovvvvernrrerniineieend0 | e, 0.0340 | coooevrereierieriereenene
30 4 LOW QUAIIY. ...ttt es b s s b snns | snvesessssssessssesessssesessssesenns | sresessesens 9,9.% TN R XXX oo
31 5 LOWET QUAIY.......vveveveciieisictc ettt es s s nans | sbebsssesesssssessssssessssssessnans | sessesesinns 9,9, TN R XXX
32 6 IN OF NEAM AEAUIL. ..ottt sntenes | srsssssessssssssessanssssssssensenss | sesssssssans D00, S XXX
33 Total derivative iNStrUMENTS..........coriuririerrecrererereeeseseeeesseeseeseseenees | sneensesssnsenssessnsnseeneesns0 | veennenens 2.0 ST XXX
34 TOTAL (Lines 9 + 17 + 25 + 33).... i ssesssssnssnssssssenes | snessssssssneses 16,081,072 |............ 0.0 S P XXX
MORTGAGE LOANS

In good standing:
35 Farm MOMGAGES. ...cevcvieeieicse ettt bensns | essssstesessssesse s ssssassessnns | sessessesisssntessessstensenes | sressesienas XXXeoveieen
36 Residential mortgages-insured or QUArANtEEA...........ccoveevriieieieinieieisieseis | rerseiessesessssessesesssesesnes | cresesiessssessessessssssens | sesessesens XXX
37 Residential Mortgages-all Ot ... | ceeessssssesssssiesessssessesesss | sesessessesssssssessesssseses | srnsessesss XXX
38 Commercial mortgages-insured or QUATANEEET.............ccciviveveiiceeereeeens [ eeeereiereses e sesssesens | eresissesssessesesssssessnns | sosiesesenns XXX oo
39 Commercial MOMGagES-all OthET..........c.cveieieeiree e ssissees | eevesssssesessessese s sesssssessnes | sessessessssssesesssesseses | sressesesns XXX
40 In good standing With reStruCtUred tEIMS...........ccviiirereeseeereies | e sssesesees | resesseesesnssessesssssssenns | cesseesseens XXXovernne

Overdue, not in process:
41 Farm MOMGAGES. ... ettt beses | eeeesstesesstess et snsenees | eresenteeesnetenenetennenne | cereiennenns XXX
42 Residential mortgages-insured or QUAraNtEEA.............cceueviueieviinieiciieieieis | eereieiesesssssseesessssesesens | cresresiessssessssssssssssens | sevessesenns XXX
43 Residential Mortgages-all Other...........cccieieviirieicrieeesseieee s | vt sesse s | sevessessesssssssessssssseses | ossessenns XXX
44 Commercial mortgages-insured or QUATANTEEM............cueeiieieicieieieessieies | rereiessesessssssesessssesesins | sesessssssesesessssssens | sesessesens XXXeoreieen
45 Commercial MOrGagES-all OthET..........ccvieieicrie e eseisnies | ervessstes et ssssessesees | resessessessssesessssensenss | sressessenns XXXeoreieenn

In process of foreclosure:
46 Farm MOMQAGES.......ocviiieeteiice ettt naes | ebessssssesessesesssssesssssesenss | sbessesesssssessssesesssnnes | nevesesnaes XXX
47 Residential mortgages-insured or QUAraNtEEA...........coveeueerieiririeierenieens | reeseieeeneesesssseeeessseseenes | eersenssessesnssessesssssssens | seeessessees XXX
48 Residential mortgages-all Other............ccciieiiieceressee s | st sssesssnses | sessessssesesessssessssssesens | sesessesens XXX
49 Commercial mortgages-insured or QUATANTEEM............c.ceveveieicieieie e, | eeereiesiesessssssiessssssesesens | cresresssssesesesssssssens | sevesseseens XXX
50 Commercial Mortgages-all Other............ccovirierirrirrereireiseieeeseisseeeseseeeeseens | sesesssesssssssnssssssessssenssnsss | osesssssnsssssssssssesssnssns | sessesssens XXX

Total Schedule B mortgages (sum of Lines 35 through 50) (Page 2, Line 3,
51 Column 3 plus Schedule DL, Part 1, Column 6, Line 8799999)..........ccoocvnrrmernces [ conrvnrrmrrneinernnineien0 |0 [ XXX [ et 0 [ XXX | cenrrneinnineienineiieneen0 [ D 0., ORI ORISR | B BT XXX | oo
52 SChedUle DA MOMGAGES. ...t sesses st senses | sessssessesssssssessesssssnsessessnss | essassesssssnsessessnsananse | sosssessenns DS T RN 0
53 Total mortgage loans on real estate (LINES 51 + 52)....c.vieeiiniierieisisrierisssiene | soerserssessssssesssessesssssnees {0 I (L DS O O [V . D0 O [OOSR | I POROTI 00 O [ RRRRRTR | I YRR DS O T

(a) Times the company's experience adjustment factor (EAF).
(b) Column 9 is the greater of 6.4% without any EAF adjustments or a company's EAF adjusted In Good Standing (IGS) factor plus 150 basis points. Columns 5 and 7 are 28% and 62% respectively of Column 9.
(c) Determined using the same factors and breakdowns used for directly owned mortgage loans.
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AVR-Equity Component (Lines 1-30)
NONE

AVR-Equity Component (Lines 31-55)
NONE

AVR-Equity Component (Lines 56-74)
NONE

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE

Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 1-Sn. 2
NONE

32, 33, 34, 35, 36, 37, 38, 39, 40, 41
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Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Life and Annuity - Affiliates - U.S. Affiliates

63312......... 13-1935920.... [07/01/2011] Great American Life Insurance CoOmMPany........cococrrsresrerssnsensessesersssessssnssssssssssessessssssss | OHuensensiisssnnnes | connessissssnsinns 37,925 | oo 85,199
0199999. | Total - Life and Annuity Affiliates = U.S. AfflIAtES. ..ot sse s ssss e ssnssseneessssnssnnsns | seesessinssssessnsansas 37,925 | . 85,199
0399999. | Total - Life and ANNUILY AFIBIES. ... ....iiveisieiise sttt ettt ettt sss sttt nnssnnns | ersssissssssssssansssas 37,925 [, 85,199
0799999, | Total = Life AN ANNMUILY. ......iivetiiiee sttt ettt sttt sttt st nst st ssssnsssnnssas | ersssissssssssssnsssas 37,925 [ oo, 85,199
1599999, [ TOMAI U.S..... oottt sttt ettt 8 b s bt m st sb st sttt ennses | artsssssssssisessan 37,925 [, 85,199
1799999, [ TOAL.......cvvooveeeeevee ettt enst s essssssessnnstesssessnssnsssesssensns | creesiiessiisesiieees 37,925 [ oo 85,199

42
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Qutstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. Affiliates
63312.......... 13-1935920.... | 07/01/2011| Great American Life Insurance COmMPaNY...........ccocueveeveerersreeresesesessssesesesesesssesnens OH..ooveverens CO/Mrerens | e 5,530,655 [...cconnne. 4,294,818 [ ..o | e | e | e | e | e
63312.......... 13-1935920.... {07/01/2011] Great American Life InSUrance COMPANY.........coiirerunresreimesssssnessesessssessssssessassssssessas OH...oooovvvvinns [ 010 ISR RN ST 5,359,228 | ...iiiiiieiisrisniiniinnns | eerrrisnenessessnensnessees | eossesssssssnesnssssensensans | oesessssessssssenssnssnsnss | onsossessensanssnsisssensanes | sessessassissssssanssssssssanes
0199999. | Total - General Account - Authorized - Affiliates = U.S. AfflIAtES. .......oii i sies etestesesssessssessssssseesssssnsensesensens | eneesensineas 5,530,655 |.............. 9,654,046 | ..o [N I (1N I (1N I (O I (U I 0
0399999. | Total - General Account - AUtNOMZEA = AffIIAEES. ... uvu ittt ettt et sea et snseseese ebassessessssensesssssnsanssssesansensesentens | essessssneas 5,530,655 |.............. 9,654,046
0799999. | Total - General ACCOUNT = AUtNOTZEM. ............cviueviieieiieecteeeeeeete ettt s e s s esaebensesesesesassenassesesensesases stessssesssscsesesssesssnsesenenesessnserens | cresiesessses 5,530,655 |.............. 9,654,046
1599999. [ Total - General Account - Authorized and Unauthorized . e 5,530,655 |... ...9,654,046
3199999, | TOtAl U.S ... ittt ettt ee st s st st et s s e s sk s e s s et s o8 s e e84 L2t et E A eE o8 E AL s e £ oA A A ee s R oA A et oo E s et et et s s et et s es st st sssantents | srsssssassans 5,530,655 9,654,046
3399999, | TOAL.....vueveitititesteet ettt ettt b et st s sttt et s s st et s st ee st e e st s et e AR ee s e Rt nE st ee st Rt st sttt es st st s st st sessensantansens | bressentnsans 5,530,655 |.............. 9,654,046 | ..o [ I (U1 I (V1] (V] I (U] I 0
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Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

44, 45
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SCHEDULE S - PART 5§

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
CONBTACES ..ottt

Commissions and reinsurance expense alloWanCes.............vewerereeneerrereenns

CONtraCt ClAIMS.......c.vveieiicicee e

Surrender benefits and withdrawals for life contracts...........ccccveeveviveireinnnee.

Dividends to poliCYNOIdErs..........ccvucveieiiieieeieee e

Reserve adjustments on reinsurance ceded............ccoevcvvieieierreisieneiienenn.

Increase in aggregate reserves for life and accident and health contracts......

BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIECIED..........ccvervenrerrireserre s

Aggregate reserves for life and accident and health contracts...........ccccoeeuuene.

Liability for deposit-type CONraCtS.........ccvrvrrerrerrieinereeieese e

Contract Claims UNPAI..........ovurireerririrerrririeessiee s

Amounts recoverable on reiNSUTANCE.............ceveveieeevcreieeseese s

Experience rating refunds due or unpaid............ccccoeereereeneencneineenseneireieees

Policyholders' dividends (not included in Ling 10).........ccccouereiverrirereriericrninans

Commissions and reinsurance expense allowances unpaid...............ccc.ceoenne

Unauthorized reinsurance offSet.........c..ccveeieineierscnese e

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F).........cc.cccvevernrrceisiieeeseienins

Letters Of Credit (L). ..ottt

1
2011

2010

2009

2008

2007

46
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........cceiieieiiisieeseiese ettt sssssss | sesessessesssssssessesssssns 16,833,509 | ..oovovveveieieeereieis 1,780,251 | oo 18,613,760
2. REINSUIANCE (LINE 16).......ceurererrerereiseieneeneiseessesssesessesssessesssssessssssessasssessesssssssssessssssssessassnssnss | sesssssessesssssssssssesssssnssesens 37,925 | .o (37,925) | oo 0
3. Premiums and CONSIAErations (LINE 15)......cceuiiiriieieiiiisieieisississsssessissessesssssssesessssssssssess | sessesissssssssessesssssssessessssessessesssssnss | stsessssssssssessessssessessessssessessessessssess | sessesssssssessessssessesesessssassesesanse 0
4. Net credit for CEAed MBINSUIANCE...........c.cvevecveeeceeeeeeee ettt es s eseseesesssassesantes | eeeesesassesnenens XXX e | e 53,615 | oo 53,615
5. All other admitted aSSEtS (DAIANCE)........cueuriiiriieieieiris e seses | crsersssenee s s s s snsasaes 405,242 | oo 28,222 | oo 433,464
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuureueerurereeneerrireeeneireesesneeneessessnens | ceereeeesssssesesesseseneens 17,276,676 | oo 1,824,163 | ..o 19,100,839
7. Separate ACCOUNE ASSEES (LINE 27)........ccviueiiiiieiiiete ettt ses et sssesesses | sessetesessesesssssssssssesessssesssssesassesesss | esessesessssessssssessssssessssesesssssesssseses | veressssesessssessssssessssesessssesessssesennn 0
8. TOtAl @SSELS (LINE 28).....ceouuverriiecereiieeieriseesisess ettt ettt nsne | eessnessessss st nenes 17,276,676 | ..o 1,824,163 | oooooeerces 19,100,839
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)....
10.  Liability for deposit-type CONrACtS (LINE 3).......civiueiiieiriceriiere et sbesesseaenes | sessebesssesessssessssssesessssessssssesessesenss | esessesessssesesissesessssesssnans 880,988 | ..ocvveeece s 880,988
11.  Claim reserves (Line 4)
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (Line 8)
14, Other contract liabilities (LINE 9).......covvrurrrrrerrirrirrrersirneisseseisisessss s sssssssssssssssssssesssssssssessessnens
15.  Reinsurance in unauthorized COMPENIES (LINE 24.2)..........coiueiiieieiiiiisieiessiesesssssiessssssens | cressesessssssessesssssssessessssssssssessessnss | sssessesssssssessesssssssessesssssssessesssssssans | sessesssssssessessssessessesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reiNSUETS (LINE 24.3)........covriurrrs [ corerrenrerrieesneinsisssnsessesssssseseensses | sesnssssesssssssssessssesssssssssessssssessessanss | resssssossssssssasssssessasssssessassnsnn 0
17, All other liabilities (DAIANCE)..........rverrrririierieiirieree s sesssensnenies | st esseenes 18,312 | oo 12,390 | o 30,702
18. Total liabilities excluding Separate ACCOUNtS (LINE 26)..........ccccueveeveveeeieeieeieiseeeece et eeiies | cveireiesees e 9,028,294 | ....coovveee 1,824,163 | oo 10,852,457
19.  Separate ACCOUNt IADIlIHIES (LINE 27).......oevvevereieireieicissieieississsesessissssssesessssessessessssessesseses | sressessessessssassesssssssessessssnsassessessnss | arsessesnssssassessssassessessssensessessessnsans | sessesssssssessessssonsassassnssnsassessesnsen 0
20.  Total AbIlIES (LINE 28)......c.urverreeerrerrneeireeesereseeeeseessesessseesssesssesssssssssssssssssssesssssssssssssssesss. | sessssssssesssssssmnssssesssns 9,028,294 | ..o 1,824,163 | oooooeecicns 10,852,457
21, Capital & SUTPIUS (LINE 38)......oourvrrrrirriieriiereiieiieresiesis i sesieses s sesssessssensenesens | snssssssssssssssnssssssesssssoas 8,248,382 |.....ccocvvnnnen. XXX rererenennieneines | coresenessenesesesssnesesesnas 8,248,382
22. Total liabilities, capital & SUrPIUS (LINE 39)........cccuiuieeieieiecieieite et estesaens | cevessesiesessessesessssaes 17,276,676 | ..o 1,824,163 | ..o 19,100,839
NET CREDIT FOR CEDED REINSURANCE
23, CONTACE TESEIVES. ...ttt ettt ettt ettt s s s s e st sese st st ssensnensnenenenenenenenns | orrarsseseseseseseeseseserasanas 9,654,046
24, Claim reserves
25.  Policyholder diVIdENAS/TESEIVES.........c.cvuevuriiviieieieieeeie sttt sssssssstenaes | srsessesssssssestesssssssesse s sessessssand 0
26. Premium & annuity considerations reCeived in @dVANCE............cccvvveverieveireve e eiseresiesies | cevevsessssssessesisssssess s sessssssssesand 0
27. Liability for deposit-type COMIACES.........ccevviriiiiiicicscte et | ersssesses s s esse e ssssenaes 880,988
28, Other cONtract ADIIIES. ........ovuervrrerieieiierse ettt ensnes | esssssessessnsssssessensnees (8,808,460)
29.  ReINSUIANCE CEABA @SSELS...........cvuuiiuiiiiiiiiiriisii st enes | esbaesbassbes bbb 37,925
30. Other ceded reinSUrANCE MECOVETADIES...........cvuvererrerereiresisseeiseessssssssessssssssssssessesssnssessssssnssns | fesssssssssssssssssssassansnees (1,808,473)
31, Total ceded reinSUranCe reCOVEIADIES............c.iuuuiuuriiuiiniisiisissisiisirs s | cesiiessissssssesses s nees 41,225
32. Premiums and CONSIABIALIONS...........c.vuuviricieiirrirerecseieeeei sttt ensens | eesssreestess e e s senes 0
33.  Reinsurance in unauthorized COMPANIES. .......c.ceiuirieireiiininireieisieseissssesse s sesssssssessees | sesessessessssessesessssessesesssssssessesnnd 0
34. Funds held under reinsurance treaties with Unauthorized reINSUFES............cocuevrinerrininiins [ e 0
35.  Other ceded reinsurance payableS/OffSELS...... ... essissenes | creriseesies s asseessesssenaes (12,390)
36. Total ceded reinsurance Payables/OffSELS. ..o eeessseseesessenes | fersssessssssssssssesssesssssssenens (12,390)
37. Total net credit for Ceded reINSUFANCE............ccouiiiiiii e | e senes 53,615

47




Annual Statement for the year 2011 of e Great American Life Assurance Company

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=
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KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
MISSOUT...cvo vttt MO
MONEANG. ...t MT
NEDIASKA.......cvueeriecii st NE
NEVAGA. ...t NV
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin....
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. ... CN
Aggregate Other Alien

TOHAIS ... s
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership

Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
......................................................................... 31-1544320.. | .............. |0000944707 |NYSE.........cccoecevrvrerernnenne. | American Financial Group, INC........ccvvevvveeniniensnieieinnnnns rerrerreerensnsssssnssesesnsessessssssesesssssssesessssesessesesses | OWNEISNIP.cieiies | vevrrieieiininns [ nesssnsens | erreens
......................................................................... 31-6549738.. American Financial Capital Trust Il American Financial Group, Inc Ownership American Financial Group, InC............ | .......
......................................................................... 16-6543606.. American Financial Capital Trust Il American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 16-6543609.. American Financial Capital Trust [V..........ccocooeviinincircinnen. American Financial Group, Inc............c.ccccoevvunenene. | OWnership American Financial Group, Inc............ |.......
......................................................................... 31-0996797.. American Financial Enterprises, INC.........cocveveuneenieneniennnns American Financial Group, Inc Ownership American Financial Group, InC............ | ...
......................................................................... 31-0828578.. American Money Management Corporation American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 27-1577326.. American Real Estate Capital Company, LLC.............ccccceo.e.o.. [ OH.....o.. | NIA............... | American Money Management Corporation............ | Ownership American Financial Group, Inc............ | c......
......................................................................... 27-2829629.. MidMarket Capital Partners, LLC American Money Management Corporation............ | Ownership American Financial Group, Inc............ | .......
......................................................................... 41-2112001.. APU Holding Company American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 23-6000765.. American Premier Underwriters, INC...........cccccovevveeveviierecneees | PAccc s [INIAL............ | APU Holding Company.........cccccceevieveiriienreenennen.. | OWnership American Financial Group, Inc............ | .......
......................................................................... 23-6297584.. The Associates of the Jersey Company........c.coccocevrevevirenees |Ndevoeieeees [NIAL.............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 37-1094159.. Cal Coal, INC...vvverrirrereeresceeinesesieseessssssessssssessnees | lveecnees | NIAL.......... | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 95-2802826.. Great Southwest Corporation.............cccccvevceenenerrnirsennnenenes | DB | NIALLL............ | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 35-6001691.. The Indianapolis Union Railway Company IN............. INIA............... | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 13-6400464.. Lehigh Valley Railroad Company. American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 20-1548213.. Magnolia Alabama Holdings, INC.........ccccovvivieniinniessicinns American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | ...
......................................................................... 20-1574094.. Magnolia Alabama Holdings LLC Magnolia Alabama Holdings, Inc............................ | Ownership American Financial Group, Inc............ | .......
......................................................................... 13-6021353.. The Owasco River Railway, INC..........cccocvvviierieeieerisiennes American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......

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

Ownership
. | Ownership

31-1236926.. American Premier Underwriters, Inc

.| 76-0080537.. |.

PCC Real Estate, Inc.
. |PCC Technical Industries, Inc..

. | American Premier Underwriters, Inc

31-1388401.. PCC Maryland Realty Corp PCC Technical Industries, INC.........c.covvvvrirrerns Ownership American Financial Group, Inc
06-1209709.. Penn Central Energy Management Company............ccocevneene DE.......... NIA .o American Premier Underwriters, InC............ccccocvuee Ownership American Financial Group, Inc
. 123-1537928.. |. .| Penn Towers, Inc. .| American Premier Underwriters, Inc.... . | Ownership American Financial Group, Inc...

23-6000766.. Pennsylvania-Reading Seashore Lines. American Premier Underwriters, InC...........ccccevnne. Ownership American Financial Group, Inc
......................................................................... 23-6207599.. Pittsburgh and Cross Creek Railroad Company....................... |PA........... NIA............... | American Premier Underwriters, Inc....................... |Ownership American Financial Group, Inc............ | ...
......................................................................... 23-1707450.. Terminal Realty Penn Co.........cccccoeevviveencincnineiensccsisneeeenns | DCoce | NIA.L............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 23-1675796.. | ..cveverens [ crreversreiieienns | e esseeennnns | Waynesburg Southem Railroad Company..........ccoceeveecevicenee |PA [NIA............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... GAl Insurance Company, Ltd APU Holding Company Ownership American Financial Group, Inc............ | .......
......................................................................... 31-1446308.. Hangar Acquisition Corp APU Holding Company Ownership American Financial Group, Inc............ | .......
......................................................................... 91-1508643.. PLLS, Lt0. ot APU Holding Company...........cccoceeeirerreinirennennenne. | OWNErship American Financial Group, InC............ | .......
......................................................................... 91-1242743.. Premier Lease & Loan Services Insurance Agency, Inc........... [WA..........|NIA............... | APU Holding Company Ownership American Financial Group, Inc............ | .......
.......... reeenenene | 91-1508644.. Premier Lease & Loan Services of Canada, Inc...........c.ccccoo.o. [WA..........NIA............... |APU Holding Company Ownership American Financial Group, InC............ | c......
0084.. | American Financial Group, Inc... [22179....|95-2801326.. Republic Indemnity Company of America...........ccccovrevreercennnne CA..... A APU Holding COMPaNY.........coveveevmrereererrereereeneenns Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... {43753....|31-1054123.. Republic Indemnity Company of California, A Republic Indemnity Company of America............... Ownership American Financial Group, Inc............ | c......
......................................................................... 31-1262960.. Risico Management Corporation APU Holding Company..........ccccecevruverrrrerereerinennnnn. | OWNErship American Financial Group, Inc............ | .......
......................................................................... 27-8521T79.. [ oo | cevreeeieiieiens | cererniessseennsesneeenennne | Atlas Building Company, LLC......c.cviveicceeees American Financial Group, Inc...........ccccccuevevnneeen.. | OWnership American Financial Group, Inc............ | ...
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
......................................................................... 31-0823725.. | .ocvvveeveen [ e | e | DiXi€ Terminal Corporation..........cecevevreveveenescinneseennnees. |OHecces [NIAL............. | American Financial Group, InC..............ccccvvenveee.... | OWnership American Financial Group, InC............ | .......
......................................................................... 31-1733037... | .o Flextech Holding Co., Inc American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 98-0606803.. |.............. GAl Holding Bermuda Ltd.... American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 98-0556144.. | ...covevis | erireernireenns | ceerireseneenineesnesenseennes | GALINAEMNitY, L. v GAI Holding Bermuda Ltd.............cccccovvverevrirnnnnene. | Ownership American Financial Group, Inc............ | ...
Marketform Group Limited GAIl Holding Bermuda Ltd...........cccccoevvererririieiennns Ownership American Financial Group, Inc............ | .......

. | Americ:

67083....

an Financial Group, Inc...

06-1356481..
31-1475936..
58-646032....
13-1935920..
45-2969767..
26-4391696..
26-0756104..
31-1021738..
27-4078277..
27-0513333..
20-1246122..

. |36-3383108.. |.

45-3988240..
20-4604276..

. | 45-3829557.. |.

31-1391777..
45-11440095..

. |27-1026964.. |.

26-3260520..
45-0252531..

. |Lavenham Underwriting Limited..

..| GALIC - Stoneleigh, LLC.

.. | GALIC Port Orange, LLC.

Marketform Holdings Limited
Caduceus Underwriting Limited.....................

Marketform Limited

Gabinete Marketform SL..........ccoecvvrierrieienns
.. | Marketform Australia Pty Limited.
Studio Marketform SRL

Marketform Management Services Limited
Marketform Managing Agency Limited

Sampford Underwriting Limited.............ccce....

Marketform Trust Company Limited
Great American Financial Resources, Inc
AAG Holding Company, INC........ccovvreverrennen.
Great American Financial Statutory Trust IV..
Great American Life Insurance Company......

Aerielle IP Holdings, LLC........ccccoovvvieiricinnne

Aerielle, LLC
Aerielle Technologies, Inc....
Annuity Investors Life Insurance Company....
Bay Bridge Marina Hemingway's Restaurant,
Bay Bridge Marina Management, LLC...........

Brothers Management, LLC...........ccccorvurenee.
.. | Consolidated Financial Corporation.

FT Liquidation, LLC
GALIC - Bay Bridge Marina, LLC

GALIC Brothers, Inc
GALIC Pointe, LLC

Manhattan National Holding Corporation
Manhattan National Life Insurance Company

LG

. | Marketform Holdings Limited...

.| Marketform Limited..

.| Great American Life Insurance Company...

.| Great American Life Insurance Company...

.| Great American Life Insurance Company...

Marketform Group Limited
Marketform Holdings Limited...........cccocovrerririnnnnns

Marketform Holdings Limited............ccocoovrinininne
Marketform Limited

Marketform Limited......

Marketform Holdings Limited...........ccccoovrieriiinnnns
Marketform Holdings Limited............cccccovevverriinnnnn
Marketform Holdings Limited............ccccooverivvinnnns
Marketform Group Limited.........c.cccveverririeinnnns
American Financial Group, INC.........ccccovrivrvriinnnns
Great American Financial Resources, Inc...............
AAG Holding Company, Inc
AAG Holding Company, Inc
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Aerielle, LLC.....vieceeceeeeeeeeeee e
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Manhattan National Holding Corporation................

. | Ownership

.| Ownership

.. | Ownership
.. | Ownership

. | Ownership

. | Ownership

. | Ownership

Ownership
Ownership
Ownership
Ownership

Ownership
Ownership
Ownership
Ownership
Ownership
Ownership
Ownership

Ownership
Ownership
Ownership
Ownership
Ownership
Ownership
Ownership

Ownership
Ownership

Ownership
Ownership

Ownership
Ownership

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
......................................................................... 52-2179330.. | cocvvveerees [ e | cereireereineeenencseeneeneeeenes | SKIDJACK Maring Corp.....cocvvevecvncrcevvcnevennenenseneseseneenees [MDuccco [NIAL.............. | Great American Life Insurance Company............... | Ownership American Financial Group, InC............ | .......
......................................................................... 20-3568924.. Loyal American Holding Corporation...............ccceeevvveevivennns | OHueceove. |UIP................ | AAG Holding Company, InC.........ccccevevereeninnnesnene. | OWnership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... |65722....|63-0343428.. Loyal American Life Insurance Company Loyal American Holding Corporation...................... Ownership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... |88366.... | 59-2760189.. American Retirement Life Insurance Company.............c.......... OH.......... A, Loyal American Life Insurance Company................ Ownership American Financial Group, Inc............ | ...
......................................................................... 45-4121852.. GALAC Holding Company Loyal American Life Insurance Company.... Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... |62200.... | 95-2496321.. Great American Life Assurance Company Loyal American Life Insurance Company.... Ownership American Financial Group, Inc............ | .......
......................................................................... 74-2180806.. United Teacher Associates, Ltd AAG Holding Company, Inc. .. | Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [63479....|58-0869673.. | . .| United Teacher Associates Insurance Company. . | United Teacher Associates, Ltd...... Ownership American Financial Group, Inc...
......................................................................... 31-1422717.. AAG Insurance Agency, Inc. Great American Financial Resources, Inc............... | Ownership American Financial Group, Inc
......................................................................... 34-1017531.. Ceres Group, INC.......cuvvceeeiieieieeesiee e Great American Financial Resources, Inc............... | Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [61727....| 34-0970995.. | . .. | Central Reserve Life Insurance Company... . | Ceres Group, Inc. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... {67903.... | 23-1335885.. Provident American Life & Health Insurance Company............ Central Reserve Life Insurance Company............... Ownership American Financial Group, Inc
Provident American Life & Health Insurance
0084.. | American Financial Group, Inc... |65269.... | 75-2305400.. United Benefit Life Insurance Company..........cccoceveveeniveiennns OH.......... A Company Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1880408.. Ceres Administrators, L.L.C.......cccocooevvireverenierennisnieseisniens | DB [ NIAL.e. | CETES GIOUP, INCeoicee e, | OWNETSHID American Financial Group, Inc............ | .......
......................................................................... 34-1947043.. Ceres Sales, LLC Ceres Group, INC......ccocovevreieresseeserssenenneens | OWNErship American Financial Group, InC............ | .......
......................................................................... 34-1970892.. Ceres Sales of Ohio, LLC Ceres Sales, LLC Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1920479.. HealthMark Sales, LLC..........covninerninineeereseeseirens Ceres Sales, LLC........cccoevevvrnerrerernirneirennnnene.. | OWNEIShip American Financial Group, Inc............ | ...
47-0717079.. Continental General Corporation Ceres Group, Inc. Ownership American Financial Group, InC............ | .......
.. |47-0463747 .. Continental General Insurance Company.... Continental General Corporation Ownership American Financial Group, InC............ | .......
47-0562685.. Continental Print & Photo Co Continental General Corporation Ownership American Financial Group, Inc............ | co.....
. | 34-1947042.. |. .. | QQAgency of Texas, Inc...... .| Ceres Group, Inc Ownership American Financial Group, Inc...
31-1395344.. Great American Advisors, Inc. Great American Financial Resources, Inc............... Ownership American Financial Group, Inc
42-1575938.. Great American Holding, Inc. American Financial Group, Inc Ownership American Financial Group, Inc
. |27-3062314.. |. .. | Agricultural Services, LLC.........cccocvvvnnee .| Great American Holding, Inc... Ownership American Financial Group, Inc...
45-4110027.. Unites States Commodities Producers LLC............ccccovuvrrenec. Agricultural Services, LLC Ownership American Financial Group, Inc............ | .......
......................................................................... 27-2354685.. | .............. United States Livestock Producers, LLC...........ccccocverrriirininnee Agricultural Services, LLC.........ccccccouverrevrerernenenne. | OwWnership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [ 14084....|27-4395897.. | .............. Livestock Market Enhancement Risk Retention Group............. NV.......... A e United States Livestock Producers, LLC................. Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... [35351....| 31-0912199.. | ...ccovvoviee | cerrerrerrireineines | v American Empire Surplus Lines Insurance Company............... DE.......... A s Great American Holding, INC.........cccoevverierrcinienennns Ownership American Financial Group, InC............ | c......
American Empire Surplus Lines Insurance
0084.. | American Financial Group, Inc... [37990.... | 31-0073761.. | ...ccocvvies [ o | e American Empire Insurance Company............ccocoueenirernirnnnnns OH.......... A Company Ownership American Financial Group, Inc............ | c......
......................................................................... 59-1B71722.. [ ovoveveeies | eririeirineieiees | cereeiniesinsesssessee e | AMerican Empire Underwriters, InC........ooceveccveieccvvcienees [ TXeeieinee | NIA.L............. | American Empire Insurance Company.................... | Ownership American Financial Group, Inc............ | ...
............................................................................................................ Great American International Insurance Limited....................... Great American Holding, Inc Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [23418....| 73-0556513.. Mid-Continent Casualty Company............ccccovrerreerirererriennnnnes Great American Holding, Inc Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... [ 15380.... | 73-1406844.. Mid-Continent Assurance COMPaNY..........covveereeereernenssereenns Mid-Continent Casualty Company..........c..cccoeueven. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 13794....| 38-3803661.. | . .| Mid-Continent Excess and Surplus Insurance Company. . |Mid-Continent Casualty Company... . | Ownership American Financial Group, Inc...
......................................................................... 30-0571535.. Mid-Continent Specialty Insurance Services, InC...........cccovueee Mid-Continent Casualty Company.......................... | Ownership American Financial Group, InC............ | .......
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
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1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0084.. | American Financial Group, Inc... [23426.... | 73-0773259.. | ....ccoovvee | ceereerereereineines | v Oklahoma Surety COMPaNY.........coceveerereerereereerereereieeeeeenees OH.......... A Mid-Continent Casualty Company...........ccccocuveen.. Ownership American Financial Group, InC............ | .......
......................................................................... 98-0627464.. Premier International Insurance Company. TC........... | IA................. | Great American Holding, Inc Ownership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... [ 16691....|31-0501234.. Great American Insurance Company. OH.......... A American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 45-2969767.. Aerielle IP Holdings, LLC.........cccocovevvviivinnireinniieiscsiiececnneee | OHec | NIA.L.............. | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 26-4391696.. Aerielle, LLC DE......... NIA............... | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 26-0756104.. Aerielle Technologies, Inc.... CA.......... [NIA............... [ Aerielle, LLC.......ccccovvrverreieresseessiese e | OWNETShIP American Financial Group, Inc............ | .......
31-1463075.. American Signature Underwriters, INC.........cocovevrrevneerirerennnnns OH Great American Insurance Company...............c..... Ownership American Financial Group, Inc
. |59-2840291.. |. . | Brothers Property Corporation. ..|OH.. .| Great American Insurance Company.. Ownership American Financial Group, Inc...
20-5173494.. Brothers Le Pavillon, LLC DE Brothers Property Corporation............c.ccovevevrvnenes Ownership American Financial Group, Inc
20-5173589.. Brothers Le Pavillon (SPE), LLC DE Brothers Le Pavillon, LLC Ownership American Financial Group, Inc
. |25-1754638.. |. . | Brothers Pennsylvanian Corporation... . |PA.. .| Brothers Property Corporation. Ownership American Financial Group, Inc...
59-2840294.. Brothers Property Management Corporation OH Brothers Property Corporation Ownership American Financial Group, Inc
......................................................................... 20-4498054.. Crescent Centre Apartments Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 1.....
......................................................................... 31-1277904.. Crop Managers Insurance Agency, Inc Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 31-0589001.. Dempsey & Siders AGENCY, INC.......coevieieieninieessssenenns Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 31-1341668.. Eden Park Insurance Brokers, Inc Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
......................................................................... El Aguila, Compafiia de Seguros, S.A. de C.V.... IA........c........ | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
.............................................................................................. Financiadora de Primas Condor, S.A. de C.V.......ccccccoovvveeneen |MX..oeoe [NIAL.............. | El Aguila, Compafiia de Seguros, S.A. de C.V........ | Ownership American Financial Group, Inc............ | ...
......................................................................... 39-1404033.. Farmers Crop Insurance Alliance, INC..........ccocovvovrevecnreneene [KSeooiiiii . [NIA.L............. | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
......................................................................... 13-3628555.. FCIA Management Company, INC.........ccccceveverenerncnneneennes [NY oo [NIA.L............. | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
.............................................................................................. Foreign Credit Insurance Association...............ccccceceeevvevenenees |NY.eeee. |OTH............. | Great American Insurance Company...................... |Management..... | ................. | American Financial Group, Inc............ | 3.....
......................................................................... 31-1753938.. GAIl Warranty Company..........ccecevuvenrnensniressesesseserenneees | OHueeceoos [NIALL............. | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | ...
......................................................................... 31-1765544.. GAl Warranty Company of Florida..............ccccereveecviieriecveinnees | Flovoieee [ NIAL............. | GAI Warranty Company..........cccccoevvveireireieneennne. | OWNErship American Financial Group, Inc........... | .......
.............................................................................................. GAl Warranty Company of Canada Inc............cc.cccecvevecvianees | CNueveees | NIALL............... | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 45-1144095.. GALIC Pointe, LLC Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 27-1026964.. GALIC Port Orange, LLC Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 61-1329718.. Global Premier Finance Company...........c.ccoceevereerermeeeneenernenns Great American Insurance Company Ownership American Financial Group, Inc
.......... ceevererennnis | cerreneenns | 14-2693636.. | . .. | Great American Agency of Texas, Inc......... .| Great American Insurance Company.. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... | 26832.... | 95-1542353.. Great American Alliance Insurance Company Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 26344....| 15-6020948.. Great American Assurance Company.........c.ccoeerveeeerereenerenns Great American Insurance Company Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc...|39896.... |61-0983091.. |. .. | Great American Casualty Insurance Company. . | Great American Insurance Company.. Ownership American Financial Group, Inc...
......................................................................... 31-1228726.. Great American Claims Services, INC...........ccevevreieieiniiennes Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... | 10646.... | 36-4079497.. Great American Contemporary Insurance Company................ OH.......... A Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 37532....| 31-0954439.. | . .. | Great American E & S Insurance Company........ . | Great American Insurance Company.. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... [41858....| 31-1036473.. Great American Fidelity Insurance Company. Great American Insurance Company. Ownership American Financial Group, Inc
......................................................................... 31-1652643.. | ....cvvvvens | v [ e | Gre@E American Insurance Agency, INC.....eeeeeeevneeneicrniens Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | c......




Annual Statement for the year 2011 of e Gre@at American Life Assurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

v'Ls

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0084.. | American Financial Group, Inc... [22136.... | 13-5539046.. | .......ccocoes | cerrerrmrmmreinenes | v Great American Insurance Company of New York................... Great American Insurance Company............cc.c..... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... {38024....| 31-0974853.. Great American Lloyd's Insurance Company............cccccveeeenee. Great American Insurance Company..................... (0] (31T SRR DTSR American Financial Group, Inc............ 4.
......................................................................... 31-1073664.. Great American LIoyd's, INC.........cccovrirniierieeeeeseieias Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | c......
......................................................................... 31-0856644.. Great American Management Services, INC.........cccccocvvvrrvnne Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | ...
0084.. | American Financial Group, Inc... | 38580.... | 31-1288778.. Great American Protection Insurance Company..........cccc.c...... Great American Insurance Company...................... Ownership American Financial Group, Inc............ | .......
......................................................................... 31-0918893.. Great AMerican Re INC.......c..cvveveeinieieieseessssee s Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [31135....|31-1209419.. Great American Security Insurance Company........c...ceevvevnes Great American Insurance Company...............c..... Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 33723....|31-1237970.. | . .. | Great American Spirit Insurance Company. . . | Great American Insurance Company.. Ownership American Financial Group, Inc...
......................................................................... 59-1263251.. Key Largo Group, INC.........cvvreeureereeneineeieisesseeeseeseeseeeeenns Great American Insurance Company...................... | Ownership American Financial Group, Inc
34-1607394.. National Interstate Corporation Great American Insurance Company............cc.c..... Ownership American Financial Group, Inc
. | 34-1899058.. |. .. | American Highways Insurance Agency, Inc. .| National Interstate Corporation Ownership American Financial Group, Inc...
31-1548235.. Explorer RV Insurance Agency, INC........ccccovviieiniienneninnnns National Interstate Corporation Ownership American Financial Group, Inc
......................................................................... 98-0191335.. Hudson Indemnity, Ltd National Interstate Corporation..................cc.......... | Ownership American Financial Group, Inc............ | ...
......................................................................... 66-0660039.. Hudson Management Group, Ltd National Interstate Corporation................cc.cc.......... | Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1607396.. National Interstate Insurance Agency, INC..........ccccovvirevrrniennnn National Interstate Corporation................ccceeueeee.. | OWnership American Financial Group, Inc............ | .......
......................................................................... 36-4670968.. Commercial For Hire Transportation Purchasing Group........... National Interstate Insurance Agency, Inc...............|Management..... |................. | American Financial Group, InC............ | ..o....

American Financial Group, InC............ | .......
American Financial Group, Inc............ | ...

0084.. | American Financial Group, Inc... | 32620.... | 34-1607395..
0084.. | American Financial Group, Inc...|11051.... | 99-0345306..

National Interstate Corporation............cccveevrerennee. Ownership
National Interstate Insurance Company.................. Ownership

National Interstate Insurance Company............coerververerereenn.
National Interstate Insurance Company of Hawaii, Inc.............

0084.. | American Financial Group, Inc... [41106.... | 95-3623282.. Triumphe Casualty Company National Interstate Insurance Company.................. Ownership American Financial Group, InC............ | .......
......................................................................... 43-1415856.. Vanliner Group, Inc National Interstate Insurance Company.................. | Ownership American Financial Group, InC............ | .......
......................................................................... 43-1254631.. | cooveeeies | creeeriieeees [ | 11TANSPrOtECtiON Service Company.........cceceeviiceniceniseeeens | MOLce [ NIAL........... | Vanliner Group, INC......c.cvevviicieccevecsccenen. | OWNETSHID American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...[21172....|86-011429%.. | .............. Vanliner Insurance Company. Vanliner Group, Inc Ownership American Financial Group, Inc............ | ...
............................................................................................................ Vanliner Reinsurance Limited IA................. | Vanliner Group, Inc Ownership American Financial Group, Inc........... | .......

......................................................................... 20-5546054.. | ...coverens [ crreriereireienns | e | Safety Claims and Litigation Services, LLC.........cccoceeveveceieee [MTio. [NIA.............. | NatiOnal Interstate Corporation................cccceeu.ce.... | OWnership
......................................................................... 23-2825108.. Safety, Claims & Litigation Services, InC..........cccoccvvevvevecenens | PAneo | NIALL............. | National Interstate Corporation..............c..ccoee........ | Ownership
Penn Central UK. Limited..........cccovvvvreennereceessennns GB.......... NIA..coine Great American Insurance Company............cc.c..... Ownership
Insurance (GB) Limited Penn Central U.K. Limited...........ccorevrirrerrernirnnnnns Ownership
.| Pinecrest Place LLC.................... .. |FL... .| Great American Insurance Company.. Ownership
PLLS Canada Insurance Brokers Inc Great American Insurance Company Ownership
Professional Risk Brokers, INC............cccocoeeviiernicinnnieinnes Great American Insurance Company Ownership
.. | Strategic Comp Holdings, L.L.C.. .| Great American Insurance Company.. Ownership
Strategic Comp Services, LL.C.....cccoovvvvvrernaee. Strategic Comp Holdings, L.L.C......ccceoovvvverirnnnns Ownership
Strategic Comp, L.L.C...ovvvvevvrvicinee Strategic Comp Holdings, L.L.C.............. Ownership
. 131-0686194.. |. ..| One East Fourth, Inc.... .| American Financial Group, Inc.... Ownership
31-0883227.. Pioneer Carpet Mills, Inc American Financial Group, Inc Ownership
......................................................................... B1AT37792.. | e | v [ | SUPERIOT NWVN Of ONIO, INC...coocvvccecs American Financial Group, Inc.........cc.ccccrcvvvenene.e. | OWnership

American Financial Group, Inc............ | .......
American Financial Group, Inc............ | .......
American Financial Group, InC............ | c......
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc............ | c......

. |27-2226948.. | .
871,850,814
31-1293064..
.| 72-1331800.. |.
36-4517754..
32-0050970..
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
......................................................................... 311119320, | oo [ e | eerereeneneeneneseeneenesenenes | TES HOIINGS, INCeovcccncseesesceenencseeenes |OHecc [ NIALL......... | American Financial Group, InC..........cccocvceveeneene. | Ownership........ | .....100.00 | American Financial Group, InC............ | .......
......................................................................... 31-0728327.. | .coovvveees | eeveeeerieias | ceieiesiiesssisiecsisesssieenneen. | 1O East Fourth, INC....vovcvcevcevccccccccvccieeiicceivieceee.. | OHu | NIAL............. | American Financial Group, Inc................................ | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
Asteris Explanation
1 Another affiliated company owns 1% or less of the shares.
2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association
4 Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

. [41-2112001...

... |98-0412245...
... |98-0431601...
... |31-1475936...
.. [13-1935920...

45-2969767

... | 45-1144005...
... | 45-0252531...
... | 20-3568924...
... |63-0343428...
... | 95-2496321...
... | 74-2180806...
... | 58-0869673...
... | 34-1017531...
... | 34-0970995...
... |47-0717079...

. |47-0463747....

. 131-0973761...

. |73-0556513...
| 30-0571535..

. |61-1320718...
|31-0954439..

... | 31-0974853...
... | 34-1607394...
... |98-0191335...
... | 34-1607395...
... | 99-0345306...
... | 95-3623282...
. 186-0114294...

45-3829557

42-1575938
31-0912199

. |31:0501234...
- |27-3062314..
| 13-3628555...

31-1036473
13-5539046

... |APU Holding Company......
... | GAl Insurance Company,
... | Republic Indemnity Company of America..
... | Lloyd's Syndicate 2468 (United Kingdom).
... | Lavenham Underwriting Limited............
... | Sampford Underwriting Limited.
... |AAG Holding Company, Inc...............

.. | Great American Life Insurance Company..

. | Preferred Market Solutions, LLC
Professional Risk Brokers, INC...........cccccevvcrveusierersirereisennnns

Aerielle IP Holdings, LLC
GALIC - Stoneleigh, LLC

... |GALIC Pointe, LLC.....cccovverrerrrrrerecrrcirsinne
... | Manhattan National Life Insurance Company.
... | Loyal American Holding Corporation.............
... | Loyal American Life Insurance Company..
... | Great American Life Assurance Company.
... | United Teacher Associates, Ltd.....................
... | United Teacher Associates Insurance Company...
...| Ceres Group, Inc...
... | Central Reserve Lif .
... | Continental General Corporation...............
.. | Continental General Insurance Company..

Great American Holding, Inc
American Empire Surplus Lines Insurance Company.............

... | American Empire Insurance Company............ccceevveeverrerreenne
... | Great American International Insurance Limited (Ireland).......
... | Mid-Continent Casualty Company..........c.ccccoeeerererrnnn
... |Mid-Continent Specialty Insurance Services, Inc......
... | Premier International Insurance Company (Turks ani
... | Great American Insurance Company.
... | Agricultural Services, LLC.............
... | FCIA Management Company, Inc..
... | GAI Warranty Company of Canada Inc.
... | Global Premier Finance Company.............
..| Great American E & S Insurance Company..

Great American Fidelity Insurance Company...........cccceeneenee.
Great American Insurance Company of New York..................

... | Great American Lloyd's Insurance Company........
...| National Interstate Corporation......................
... |Hudson Indemnity, Ltd (Cayman Islands)..
... | National Interstate Insurance Company........
... | National Interstate Insurance Company of Hawaii, Inc..
...| Triumphe Casualty Company..........c.ccccvevverreurenns
.. | Vanliner Insurance Company................
Insurance (GB) Limited (United Kingdom)............cccovrerrerrenne.

Pinecrest Place LLC.........cccovuvvevciriveieeeeee e

................ 120,000,000
................. (36,200,000)
....(3,800,000)

...40,000,000 |....
.(12,000,000)|....

4,275,000 |....

..(285,835) | ...
....285,835 |....

(2 500,000)....
(5,000,000) ...
.5,000,000 |....
(200,000)

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
31-1544320 American Financial Group, INC..........cccouiveuvesieieneieieieieiens | covenieieinenas 340,000,000 | ..voevieeieieieieicieeeieiens | e | e | eeresiesesens 113,262,108

(36.200,000)
(

3,800,000) ...

(442 721.843)| ..

(2.000,000) | .
8,000,000 |...

(46,237693)

...56,205,945
10,658,158
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
9999999, [ CONIOl TOAIS........vveeeeeereveeeseseeeseeiesseeeseesessseesssessssseessesssssesessssssseessesssassecssessssseeeses O [ I (O (O (O [ [EECT (O [ 3,635,619 |
Pooling Information
35351 American Empire Surplus Lines Insurance Company 90.00% 16691 Great American Insurance Company 100.00%
37990 American Empire Insurance Company 10.00% 22136 Great American Insurance Company of New York
26832 Great American Alliance Insurance Company
23418 Mid-Continent Casualty Company 94.00% 26344 Great American Assurance Company
15380 Mid-Continent Assurance Company 3.00% 39896 Great American Casualty Insurance Company
23426 Oklahoma Surety Company 3.00% 10646 Great American Contemporary Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 37532 Great American E&S Insurance Company
41858 Great American Fidelity Insurance Company
22179 Republic Indemnity Company of America 97.00% 38580 Great American Protection Insurance Company
43753 Republic Indemnity Company of California 3.00% 31135 Great American Security Insurance Company
33723 Great American Spirit Insurance Company
32620 National Interstate Insurance Company 70.00%
21172 Vanliner Insurance Company 26.00%
11051 National Interstate Insurance Company of Hawaii, Inc 2.00%
41106 Triumphe Casualty Company 2.00%
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
27.

28.

29.

30.

31.

32.

33.

34.
35.
36.
37.

38.

39.

40.
41.
42.
43.
44,

45

46.
47.

48.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

53

NO
NO
NO

NO

YES
NO
NO
NO

NO

NO

NO

NO

NO
YES
NO

NO

NO

NO

NO

NO

NO

SEE EXPLANATION

NO
YES
NO

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

NO
YES
NO
NO
YES
YES
NO

NO

NO



Annual Statement for the year 2011 of e Great American Life Assurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

EXPLANATIONS:

1.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

34.

. Not applicable

BAR CODE:

|IiIIIIiIIIIZIIIIIZIIIIIiIIIIil||I2||I||iI|I|1||II|1||I||iIIIIiIIIITIIIIillllillllillllillllilllIill
* 6 22 002 01144 9000O0O0TCO0 =

53.1
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

35.

* AR 00 I AT
o o HMWWWWMWMMWWWWWWWWWW
o tomise HMWWWWMWMMWWMWWWWWWW
o HMWWWWMWMMWWWWWWWWWW
“ WWWMWWMWWMMWMWWWWWW
41.
* AR RSO 0RO AT
° WWWMWWMWWMWMWWWWWMM
44,
45.
* AR RSO 0RO LRI
” WWWMWWMWWMWMWWWWWMM
* O
* 6 22 002 01122 300U0UO0TO0 =

53.2



Annual Statement for the year 2011 of e Great American Life Assurance Company

Overflow Page
NONE

Overflow Page
NONE
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Annual Statement for the year 2011 ofthe Great American Life Assurance Compan

Of The.....Great American Life Assurance Company
Address (City, State, Zip Code).....Cincinnati, OH 45202

NAIC Group Code.....0084

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2011
(To Be Filed March 1)

NAIC Company Code.....62200

* 6 22 002 01146500100 =*

Employer's ID Number.....95-2496321

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011 (a)
1o PO oo | cevssssssssssssessssssssesessessssesssssssssssssess | oo NNE ...........................................................................................................................
2. 2007 cooomeveeeeerinenrins [ e | e essst s | st s sttt | £est ettt | ekt
3. 2008......cveeerieeries [ e, XXX ttvereerennnseenen [ eremmmensinesesineessssssesssesssssessssas [ cessseesssssesessseessssessssssesss e sssssas | cesssseesss et seees s st s s eb e | ekt sttt
4. 2009.......comriinns | )90 I PO XXX etvtrrerrernsennnn [ eevrneermeerennseesiessessesssnesess | cesseesss s sss e nss s [ cessseess st et
5. 2010 e [ e, )90 ORI PO )90 I PO XXX tivirrereiineennnn [ eevrreemieesisesnsessssessssessss | s
B. 2011 i, D00, ST PO D00, ST PO D88, CTIN PO XXX e i
Section B - Other Accident and Health
1o PHIOT e [ s [ | s | s | s
2. 2007 ccoommvieneririeriin [ e |t | s sttt | st skt | ettt
3. 2008......cverrieriees [ e )90/ GO DO N ......... NE ...........................................................................................................................
4. 2009.......cmrriinns |, )90 O PO XXX rvvernervermneeens [ cerrmmeeesnreesmnesssnssssssssssssssssssn | cesssnessssnsssssssssssssssssssnsssssssssssnns | sesssmmessssnsssssnssssssnsssssssssssssnsssssnns
L0 [ ST PSS D90 GO PO D90 GO PO XXX rvvirrrreernneeens [ eerrmmeeesnseesssnsssssnsssssssssssssssssssnns | cessmmssssnnsssssmmessssnsssssssssssssnsssssnns
B. 2011 | ereensnnresnneens D00, T PSS D00, T PSR D00, I PSR XXX reersrreenssneens | cernmmsessssssssssssssesssssssssssssssssssssanss
Section C - Credit Accident and Health

1o PHIOT e [ s [ | s | s [ s
2. 2007 oo [ e |t | e ssse s | sttt | ekt
3. 2008......cverrierieen [ s )90 ORI DO NNE ...........................................................................................................................
4. 2009.......omieriinns | )90 ORI PO XXX tttvtrerreineeenen [ e | ceseeesss st | et st
5. 2010 .. [ e )90 ORI PO ), 9.0 ORI PO XXX tvrireereiinennnnn [ ervneemmessiessniessesssesssss | e
B. 2011 irrrssrrinnnnnes | e D00, T PSP D00, I PSR D00, Y PO XXX reerssrreensssneens | cernmmsesssnssssssssssessssssssssssssssssssanas

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

465.1
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Sch. O-Pt. 2-Sn. A
NONE

Sch. O-Pt. 2-Sn. B
NONE

Sch. O-Pt. 2-Sn. C
NONE

Sch. O-Pt. 3-Sn. A
NONE

Sch. O-Pt. 3-Sn. B
NONE

Sch. O-Pt. 3-Sn. C
NONE

Sch. O-Pt. 4-Sn. A
NONE

Sch. O-Pt. 4-Sn. B
NONE

Sch. O-Pt. 4-Sn. C
NONE

Sch. O-Pt. 5
NONE

Sch. O-Pt. 1-Sn. D
NONE

Sch. O-Pt. 1-Sn. E
NONE

Sch. O-Pt. 1-Sn. F
NONE

Sch. O-Pt. 1-Sn. G
NONE

Sch. O-Pt. 2-Sn. D
NONE

Sch. O-Pt. 2-Sn. E
NONE

Sch. O-Pt. 2-Sn. F
NONE

Sch. O-Pt. 2-Sn. G

NONE
465.2, 465.3, 465.4, 465.1.1, 465.2.1
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Sch. O-Pt. 3-Sn. D
NONE

Sch. O-Pt. 3-Sn. E
NONE

Sch. O-Pt. 3-Sn. F
NONE

Sch. O-Pt. 3-Sn. G
NONE

Sch. O-Pt. 4-Sn. D
NONE

Sch. O-Pt. 4-Sn. E
NONE

Sch. O-Pt. 4-Sn. F
NONE

Sch. O-Pt. 4-Sn. G
NONE

465.3.1, 465.4.1
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

NAIC
Company
Code

Federal
ID
Number

Effective
Date

Name of Reinsurer

Reserve
Credit
Taken

Paid and
Unpaid Losses
Recoverable
(Debit)

7

Other
Debits

8

Total
(Cols.
5+6+7)

9

Letters of
Credit

Letter of Credit Issuing or

Confirming Bank (a)
10 11 12
American Letter
Bankers of
Association (ABA)| Credit
Routing Number | Code Bank Name

Trust
Agreements

14

Funds Deposited
by and Withheld
from
Reinsurers

15

Other

Miscellaneous
Balances
(Credit)

17

Sum of Cols.
9+13+14+15
+16 But Not in
Excess of Col. 8

NONE
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership

Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
......................................................................... 31-1544320.. | .............. |0000944707 |NYSE.........cccoecevrvrerernnenne. | American Financial Group, INC........ccvvevvveeniniensnieieinnnnns rerrerreerensnsssssnssesesnsessessssssesesssssssesessssesessesesses | OWNEISNIP.cieiies | vevrrieieiininns [ nesssnsens | erreens
......................................................................... 31-6549738.. American Financial Capital Trust Il American Financial Group, Inc Ownership American Financial Group, InC............ | .......
......................................................................... 16-6543606.. American Financial Capital Trust Il American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 16-6543609.. American Financial Capital Trust [V..........ccocooeviinincircinnen. American Financial Group, Inc............c.ccccoevvunenene. | OWnership American Financial Group, Inc............ |.......
......................................................................... 31-0996797.. American Financial Enterprises, INC.........cocveveuneenieneniennnns American Financial Group, Inc Ownership American Financial Group, InC............ | ...
......................................................................... 31-0828578.. American Money Management Corporation American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 27-1577326.. American Real Estate Capital Company, LLC.............ccccceo.e.o.. [ OH.....o.. | NIA............... | American Money Management Corporation............ | Ownership American Financial Group, Inc............ | c......
......................................................................... 27-2829629.. MidMarket Capital Partners, LLC American Money Management Corporation............ | Ownership American Financial Group, Inc............ | .......
......................................................................... 41-2112001.. APU Holding Company American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 23-6000765.. American Premier Underwriters, INC...........cccccovevveeveviierecneees | PAccc s [INIAL............ | APU Holding Company.........cccccceevieveiriienreenennen.. | OWnership American Financial Group, Inc............ | .......
......................................................................... 23-6297584.. The Associates of the Jersey Company........c.coccocevrevevirenees |Ndevoeieeees [NIAL.............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 37-1094159.. Cal Coal, INC...vvverrirrereeresceeinesesieseessssssessssssessnees | lveecnees | NIAL.......... | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 95-2802826.. Great Southwest Corporation.............cccccvevceenenerrnirsennnenenes | DB | NIALLL............ | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 35-6001691.. The Indianapolis Union Railway Company IN............. INIA............... | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 13-6400464.. Lehigh Valley Railroad Company. American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 20-1548213.. Magnolia Alabama Holdings, INC.........ccccovvivieniinniessicinns American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | ...
......................................................................... 20-1574094.. Magnolia Alabama Holdings LLC Magnolia Alabama Holdings, Inc............................ | Ownership American Financial Group, Inc............ | .......
......................................................................... 13-6021353.. The Owasco River Railway, INC..........cccocvvviierieeieerisiennes American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......

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

Ownership
. | Ownership

31-1236926.. American Premier Underwriters, Inc

.| 76-0080537.. |.

PCC Real Estate, Inc.
. |PCC Technical Industries, Inc..

. | American Premier Underwriters, Inc

31-1388401.. PCC Maryland Realty Corp PCC Technical Industries, INC.........c.covvvvrirrerns Ownership American Financial Group, Inc
06-1209709.. Penn Central Energy Management Company............ccocevneene DE.......... NIA .o American Premier Underwriters, InC............ccccocvuee Ownership American Financial Group, Inc
. 123-1537928.. |. .| Penn Towers, Inc. .| American Premier Underwriters, Inc.... . | Ownership American Financial Group, Inc...

23-6000766.. Pennsylvania-Reading Seashore Lines. American Premier Underwriters, InC...........ccccevnne. Ownership American Financial Group, Inc
......................................................................... 23-6207599.. Pittsburgh and Cross Creek Railroad Company....................... |PA........... NIA............... | American Premier Underwriters, Inc....................... |Ownership American Financial Group, Inc............ | ...
......................................................................... 23-1707450.. Terminal Realty Penn Co.........cccccoeevviveencincnineiensccsisneeeenns | DCoce | NIA.L............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 23-1675796.. | ..cveverens [ crreversreiieienns | e esseeennnns | Waynesburg Southem Railroad Company..........ccoceeveecevicenee |PA [NIA............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... GAl Insurance Company, Ltd APU Holding Company Ownership American Financial Group, Inc............ | .......
......................................................................... 31-1446308.. Hangar Acquisition Corp APU Holding Company Ownership American Financial Group, Inc............ | .......
......................................................................... 91-1508643.. PLLS, Lt0. ot APU Holding Company...........cccoceeeirerreinirennennenne. | OWNErship American Financial Group, InC............ | .......
......................................................................... 91-1242743.. Premier Lease & Loan Services Insurance Agency, Inc........... [WA..........|NIA............... | APU Holding Company Ownership American Financial Group, Inc............ | .......
.......... reeenenene | 91-1508644.. Premier Lease & Loan Services of Canada, Inc...........c.ccccoo.o. [WA..........NIA............... |APU Holding Company Ownership American Financial Group, InC............ | c......
0084.. | American Financial Group, Inc... [22179....|95-2801326.. Republic Indemnity Company of America...........ccccovrevreercennnne CA..... A APU Holding COMPaNY.........coveveevmrereererrereereeneenns Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... {43753....|31-1054123.. Republic Indemnity Company of California, A Republic Indemnity Company of America............... Ownership American Financial Group, Inc............ | c......
......................................................................... 31-1262960.. Risico Management Corporation APU Holding Company..........ccccecevruverrrrerereerinennnnn. | OWNErship American Financial Group, Inc............ | .......
......................................................................... 27-8521T79.. [ oo | cevreeeieiieiens | cererniessseennsesneeenennne | Atlas Building Company, LLC......c.cviveicceeees American Financial Group, Inc...........ccccccuevevnneeen.. | OWnership American Financial Group, Inc............ | ...
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
......................................................................... 31-0823725.. | .ocvvveeveen [ e | e | DiXi€ Terminal Corporation..........cecevevreveveenescinneseennnees. |OHecces [NIAL............. | American Financial Group, InC..............ccccvvenveee.... | OWnership American Financial Group, InC............ | .......
......................................................................... 31-1733037... | .o Flextech Holding Co., Inc American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 98-0606803.. |.............. GAl Holding Bermuda Ltd.... American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 98-0556144.. | ...covevis | erireernireenns | ceerireseneenineesnesenseennes | GALINAEMNitY, L. v GAI Holding Bermuda Ltd.............cccccovvverevrirnnnnene. | Ownership American Financial Group, Inc............ | ...
Marketform Group Limited GAIl Holding Bermuda Ltd...........cccccoevvererririieiennns Ownership American Financial Group, Inc............ | .......

. | Americ:

67083....

an Financial Group, Inc...

06-1356481..
31-1475936..
58-646032....
13-1935920..
45-2969767..
26-4391696..
26-0756104..
31-1021738..
27-4078277..
27-0513333..
20-1246122..

. |36-3383108.. |.

45-3988240..
20-4604276..

. | 45-3829557.. |.

31-1391777..
45-11440095..

. |27-1026964.. |.

26-3260520..
45-0252531..

. |Lavenham Underwriting Limited..

..| GALIC - Stoneleigh, LLC.

.. | GALIC Port Orange, LLC.

Marketform Holdings Limited
Caduceus Underwriting Limited.....................

Marketform Limited

Gabinete Marketform SL..........ccoecvvrierrieienns
.. | Marketform Australia Pty Limited.
Studio Marketform SRL

Marketform Management Services Limited
Marketform Managing Agency Limited

Sampford Underwriting Limited.............ccce....

Marketform Trust Company Limited
Great American Financial Resources, Inc
AAG Holding Company, INC........ccovvreverrennen.
Great American Financial Statutory Trust IV..
Great American Life Insurance Company......

Aerielle IP Holdings, LLC........ccccoovvvieiricinnne

Aerielle, LLC
Aerielle Technologies, Inc....
Annuity Investors Life Insurance Company....
Bay Bridge Marina Hemingway's Restaurant,
Bay Bridge Marina Management, LLC...........

Brothers Management, LLC...........ccccorvurenee.
.. | Consolidated Financial Corporation.

FT Liquidation, LLC
GALIC - Bay Bridge Marina, LLC

GALIC Brothers, Inc
GALIC Pointe, LLC

Manhattan National Holding Corporation
Manhattan National Life Insurance Company

LG

. | Marketform Holdings Limited...

.| Marketform Limited..

.| Great American Life Insurance Company...

.| Great American Life Insurance Company...

.| Great American Life Insurance Company...

Marketform Group Limited
Marketform Holdings Limited...........cccocovrerririnnnnns

Marketform Holdings Limited............ccocoovrinininne
Marketform Limited

Marketform Limited......

Marketform Holdings Limited...........ccccoovrieriiinnnns
Marketform Holdings Limited............cccccovevverriinnnnn
Marketform Holdings Limited............ccccooverivvinnnns
Marketform Group Limited.........c.cccveverririeinnnns
American Financial Group, INC.........ccccovrivrvriinnnns
Great American Financial Resources, Inc...............
AAG Holding Company, Inc
AAG Holding Company, Inc
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Aerielle, LLC.....vieceeceeeeeeeeeee e
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Manhattan National Holding Corporation................

. | Ownership

.| Ownership

.. | Ownership
.. | Ownership

. | Ownership

. | Ownership

. | Ownership

Ownership
Ownership
Ownership
Ownership

Ownership
Ownership
Ownership
Ownership
Ownership
Ownership
Ownership

Ownership
Ownership
Ownership
Ownership
Ownership
Ownership
Ownership

Ownership
Ownership

Ownership
Ownership

Ownership
Ownership

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
......................................................................... 52-2179330.. | cocvvveerees [ e | cereireereineeenencseeneeneeeenes | SKIDJACK Maring Corp.....cocvvevecvncrcevvcnevennenenseneseseneenees [MDuccco [NIAL.............. | Great American Life Insurance Company............... | Ownership American Financial Group, InC............ | .......
......................................................................... 20-3568924.. Loyal American Holding Corporation...............ccceeevvveevivennns | OHueceove. |UIP................ | AAG Holding Company, InC.........ccccevevereeninnnesnene. | OWnership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... |65722....|63-0343428.. Loyal American Life Insurance Company Loyal American Holding Corporation...................... Ownership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... |88366.... | 59-2760189.. American Retirement Life Insurance Company.............c.......... OH.......... A, Loyal American Life Insurance Company................ Ownership American Financial Group, Inc............ | ...
......................................................................... 45-4121852.. GALAC Holding Company Loyal American Life Insurance Company.... Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... |62200.... | 95-2496321.. Great American Life Assurance Company Loyal American Life Insurance Company.... Ownership American Financial Group, Inc............ | .......
......................................................................... 74-2180806.. United Teacher Associates, Ltd AAG Holding Company, Inc. .. | Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [63479....|58-0869673.. | . .| United Teacher Associates Insurance Company. . | United Teacher Associates, Ltd...... Ownership American Financial Group, Inc...
......................................................................... 31-1422717.. AAG Insurance Agency, Inc. Great American Financial Resources, Inc............... | Ownership American Financial Group, Inc
......................................................................... 34-1017531.. Ceres Group, INC.......cuvvceeeiieieieeesiee e Great American Financial Resources, Inc............... | Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [61727....| 34-0970995.. | . .. | Central Reserve Life Insurance Company... . | Ceres Group, Inc. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... {67903.... | 23-1335885.. Provident American Life & Health Insurance Company............ Central Reserve Life Insurance Company............... Ownership American Financial Group, Inc
Provident American Life & Health Insurance
0084.. | American Financial Group, Inc... |65269.... | 75-2305400.. United Benefit Life Insurance Company..........cccoceveveeniveiennns OH.......... A Company Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1880408.. Ceres Administrators, L.L.C.......cccocooevvireverenierennisnieseisniens | DB [ NIAL.e. | CETES GIOUP, INCeoicee e, | OWNETSHID American Financial Group, Inc............ | .......
......................................................................... 34-1947043.. Ceres Sales, LLC Ceres Group, INC......ccocovevreieresseeserssenenneens | OWNErship American Financial Group, InC............ | .......
......................................................................... 34-1970892.. Ceres Sales of Ohio, LLC Ceres Sales, LLC Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1920479.. HealthMark Sales, LLC..........covninerninineeereseeseirens Ceres Sales, LLC........cccoevevvrnerrerernirneirennnnene.. | OWNEIShip American Financial Group, Inc............ | ...
47-0717079.. Continental General Corporation Ceres Group, Inc. Ownership American Financial Group, InC............ | .......
.. |47-0463747 .. Continental General Insurance Company.... Continental General Corporation Ownership American Financial Group, InC............ | .......
47-0562685.. Continental Print & Photo Co Continental General Corporation Ownership American Financial Group, Inc............ | co.....
. | 34-1947042.. |. .. | QQAgency of Texas, Inc...... .| Ceres Group, Inc Ownership American Financial Group, Inc...
31-1395344.. Great American Advisors, Inc. Great American Financial Resources, Inc............... Ownership American Financial Group, Inc
42-1575938.. Great American Holding, Inc. American Financial Group, Inc Ownership American Financial Group, Inc
. |27-3062314.. |. .. | Agricultural Services, LLC.........cccocvvvnnee .| Great American Holding, Inc... Ownership American Financial Group, Inc...
45-4110027.. Unites States Commodities Producers LLC............ccccovuvrrenec. Agricultural Services, LLC Ownership American Financial Group, Inc............ | .......
......................................................................... 27-2354685.. | .............. United States Livestock Producers, LLC...........ccccocverrriirininnee Agricultural Services, LLC.........ccccccouverrevrerernenenne. | OwWnership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [ 14084....|27-4395897.. | .............. Livestock Market Enhancement Risk Retention Group............. NV.......... A e United States Livestock Producers, LLC................. Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... [35351....| 31-0912199.. | ...ccovvoviee | cerrerrerrireineines | v American Empire Surplus Lines Insurance Company............... DE.......... A s Great American Holding, INC.........cccoevverierrcinienennns Ownership American Financial Group, InC............ | c......
American Empire Surplus Lines Insurance
0084.. | American Financial Group, Inc... [37990.... | 31-0073761.. | ...ccocvvies [ o | e American Empire Insurance Company............ccocoueenirernirnnnnns OH.......... A Company Ownership American Financial Group, Inc............ | c......
......................................................................... 59-1B71722.. [ ovoveveeies | eririeirineieiees | cereeiniesinsesssessee e | AMerican Empire Underwriters, InC........ooceveccveieccvvcienees [ TXeeieinee | NIA.L............. | American Empire Insurance Company.................... | Ownership American Financial Group, Inc............ | ...
............................................................................................................ Great American International Insurance Limited....................... Great American Holding, Inc Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [23418....| 73-0556513.. Mid-Continent Casualty Company............ccccovrerreerirererriennnnnes Great American Holding, Inc Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... [ 15380.... | 73-1406844.. Mid-Continent Assurance COMPaNY..........covveereeereernenssereenns Mid-Continent Casualty Company..........c..cccoeueven. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 13794....| 38-3803661.. | . .| Mid-Continent Excess and Surplus Insurance Company. . |Mid-Continent Casualty Company... . | Ownership American Financial Group, Inc...
......................................................................... 30-0571535.. Mid-Continent Specialty Insurance Services, InC...........cccovueee Mid-Continent Casualty Company.......................... | Ownership American Financial Group, InC............ | .......
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0084.. | American Financial Group, Inc... [23426.... | 73-0773259.. | ....ccoovvee | ceereerereereineines | v Oklahoma Surety COMPaNY.........coceveerereerereereerereereieeeeeenees OH.......... A Mid-Continent Casualty Company...........ccccocuveen.. Ownership American Financial Group, InC............ | .......
......................................................................... 98-0627464.. Premier International Insurance Company. TC........... | IA................. | Great American Holding, Inc Ownership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... [ 16691....|31-0501234.. Great American Insurance Company. OH.......... A American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 45-2969767.. Aerielle IP Holdings, LLC.........cccocovevvviivinnireinniieiscsiiececnneee | OHec | NIA.L.............. | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 26-4391696.. Aerielle, LLC DE......... NIA............... | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 26-0756104.. Aerielle Technologies, Inc.... CA.......... [NIA............... [ Aerielle, LLC.......ccccovvrverreieresseessiese e | OWNETShIP American Financial Group, Inc............ | .......
31-1463075.. American Signature Underwriters, INC.........cocovevrrevneerirerennnnns OH Great American Insurance Company...............c..... Ownership American Financial Group, Inc
. |59-2840291.. |. . | Brothers Property Corporation. ..|OH.. .| Great American Insurance Company.. Ownership American Financial Group, Inc...
20-5173494.. Brothers Le Pavillon, LLC DE Brothers Property Corporation............c.ccovevevrvnenes Ownership American Financial Group, Inc
20-5173589.. Brothers Le Pavillon (SPE), LLC DE Brothers Le Pavillon, LLC Ownership American Financial Group, Inc
. |25-1754638.. |. . | Brothers Pennsylvanian Corporation... . |PA.. .| Brothers Property Corporation. Ownership American Financial Group, Inc...
59-2840294.. Brothers Property Management Corporation OH Brothers Property Corporation Ownership American Financial Group, Inc
......................................................................... 20-4498054.. Crescent Centre Apartments Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 1.....
......................................................................... 31-1277904.. Crop Managers Insurance Agency, Inc Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 31-0589001.. Dempsey & Siders AGENCY, INC.......coevieieieninieessssenenns Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 31-1341668.. Eden Park Insurance Brokers, Inc Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
......................................................................... El Aguila, Compafiia de Seguros, S.A. de C.V.... IA........c........ | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
.............................................................................................. Financiadora de Primas Condor, S.A. de C.V.......ccccccoovvveeneen |MX..oeoe [NIAL.............. | El Aguila, Compafiia de Seguros, S.A. de C.V........ | Ownership American Financial Group, Inc............ | ...
......................................................................... 39-1404033.. Farmers Crop Insurance Alliance, INC..........ccocovvovrevecnreneene [KSeooiiiii . [NIA.L............. | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
......................................................................... 13-3628555.. FCIA Management Company, INC.........ccccceveverenerncnneneennes [NY oo [NIA.L............. | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
.............................................................................................. Foreign Credit Insurance Association...............ccccceceeevvevenenees |NY.eeee. |OTH............. | Great American Insurance Company...................... |Management..... | ................. | American Financial Group, Inc............ | 3.....
......................................................................... 31-1753938.. GAIl Warranty Company..........ccecevuvenrnensniressesesseserenneees | OHueeceoos [NIALL............. | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | ...
......................................................................... 31-1765544.. GAl Warranty Company of Florida..............ccccereveecviieriecveinnees | Flovoieee [ NIAL............. | GAI Warranty Company..........cccccoevvveireireieneennne. | OWNErship American Financial Group, Inc........... | .......
.............................................................................................. GAl Warranty Company of Canada Inc............cc.cccecvevecvianees | CNueveees | NIALL............... | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 45-1144095.. GALIC Pointe, LLC Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 27-1026964.. GALIC Port Orange, LLC Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 61-1329718.. Global Premier Finance Company...........c.ccoceevereerermeeeneenernenns Great American Insurance Company Ownership American Financial Group, Inc
.......... ceevererennnis | cerreneenns | 14-2693636.. | . .. | Great American Agency of Texas, Inc......... .| Great American Insurance Company.. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... | 26832.... | 95-1542353.. Great American Alliance Insurance Company Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 26344....| 15-6020948.. Great American Assurance Company.........c.ccoeerveeeerereenerenns Great American Insurance Company Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc...|39896.... |61-0983091.. |. .. | Great American Casualty Insurance Company. . | Great American Insurance Company.. Ownership American Financial Group, Inc...
......................................................................... 31-1228726.. Great American Claims Services, INC...........ccevevreieieiniiennes Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... | 10646.... | 36-4079497.. Great American Contemporary Insurance Company................ OH.......... A Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 37532....| 31-0954439.. | . .. | Great American E & S Insurance Company........ . | Great American Insurance Company.. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... [41858....| 31-1036473.. Great American Fidelity Insurance Company. Great American Insurance Company. Ownership American Financial Group, Inc
......................................................................... 31-1652643.. | ....cvvvvens | v [ e | Gre@E American Insurance Agency, INC.....eeeeeeevneeneicrniens Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | c......
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0084.. | American Financial Group, Inc... [22136.... | 13-5539046.. | .......ccocoes | cerrerrmrmmreinenes | v Great American Insurance Company of New York................... Great American Insurance Company............cc.c..... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... {38024....| 31-0974853.. Great American Lloyd's Insurance Company............cccccveeeenee. Great American Insurance Company..................... (0] (31T SRR DTSR American Financial Group, Inc............ 4.
......................................................................... 31-1073664.. Great American LIoyd's, INC.........cccovrirniierieeeeeseieias Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | c......
......................................................................... 31-0856644.. Great American Management Services, INC.........cccccocvvvrrvnne Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | ...
0084.. | American Financial Group, Inc... | 38580.... | 31-1288778.. Great American Protection Insurance Company..........cccc.c...... Great American Insurance Company...................... Ownership American Financial Group, Inc............ | .......
......................................................................... 31-0918893.. Great AMerican Re INC.......c..cvveveeinieieieseessssee s Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [31135....|31-1209419.. Great American Security Insurance Company........c...ceevvevnes Great American Insurance Company...............c..... Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 33723....|31-1237970.. | . .. | Great American Spirit Insurance Company. . . | Great American Insurance Company.. Ownership American Financial Group, Inc...
......................................................................... 59-1263251.. Key Largo Group, INC.........cvvreeureereeneineeieisesseeeseeseeseeeeenns Great American Insurance Company...................... | Ownership American Financial Group, Inc
34-1607394.. National Interstate Corporation Great American Insurance Company............cc.c..... Ownership American Financial Group, Inc
. | 34-1899058.. |. .. | American Highways Insurance Agency, Inc. .| National Interstate Corporation Ownership American Financial Group, Inc...
31-1548235.. Explorer RV Insurance Agency, INC........ccccovviieiniienneninnnns National Interstate Corporation Ownership American Financial Group, Inc
......................................................................... 98-0191335.. Hudson Indemnity, Ltd National Interstate Corporation..................cc.......... | Ownership American Financial Group, Inc............ | ...
......................................................................... 66-0660039.. Hudson Management Group, Ltd National Interstate Corporation................cc.cc.......... | Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1607396.. National Interstate Insurance Agency, INC..........ccccovvirevrrniennnn National Interstate Corporation................ccceeueeee.. | OWnership American Financial Group, Inc............ | .......
......................................................................... 36-4670968.. Commercial For Hire Transportation Purchasing Group........... National Interstate Insurance Agency, Inc...............|Management..... |................. | American Financial Group, InC............ | ..o....

American Financial Group, InC............ | .......
American Financial Group, Inc............ | ...

0084.. | American Financial Group, Inc... | 32620.... | 34-1607395..
0084.. | American Financial Group, Inc...|11051.... | 99-0345306..

National Interstate Corporation............cccveevrerennee. Ownership
National Interstate Insurance Company.................. Ownership

National Interstate Insurance Company............coerververerereenn.
National Interstate Insurance Company of Hawaii, Inc.............

0084.. | American Financial Group, Inc... [41106.... | 95-3623282.. Triumphe Casualty Company National Interstate Insurance Company.................. Ownership American Financial Group, InC............ | .......
......................................................................... 43-1415856.. Vanliner Group, Inc National Interstate Insurance Company.................. | Ownership American Financial Group, InC............ | .......
......................................................................... 43-1254631.. | cooveeeies | creeeriieeees [ | 11TANSPrOtECtiON Service Company.........cceceeviiceniceniseeeens | MOLce [ NIAL........... | Vanliner Group, INC......c.cvevviicieccevecsccenen. | OWNETSHID American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...[21172....|86-011429%.. | .............. Vanliner Insurance Company. Vanliner Group, Inc Ownership American Financial Group, Inc............ | ...
............................................................................................................ Vanliner Reinsurance Limited IA................. | Vanliner Group, Inc Ownership American Financial Group, Inc........... | .......

......................................................................... 20-5546054.. | ...coverens [ crreriereireienns | e | Safety Claims and Litigation Services, LLC.........cccoceeveveceieee [MTio. [NIA.............. | NatiOnal Interstate Corporation................cccceeu.ce.... | OWnership
......................................................................... 23-2825108.. Safety, Claims & Litigation Services, InC..........cccoccvvevvevecenens | PAneo | NIALL............. | National Interstate Corporation..............c..ccoee........ | Ownership
Penn Central UK. Limited..........cccovvvvreennereceessennns GB.......... NIA..coine Great American Insurance Company............cc.c..... Ownership
Insurance (GB) Limited Penn Central U.K. Limited...........ccorevrirrerrernirnnnnns Ownership
.| Pinecrest Place LLC.................... .. |FL... .| Great American Insurance Company.. Ownership
PLLS Canada Insurance Brokers Inc Great American Insurance Company Ownership
Professional Risk Brokers, INC............cccocoeeviiernicinnnieinnes Great American Insurance Company Ownership
.. | Strategic Comp Holdings, L.L.C.. .| Great American Insurance Company.. Ownership
Strategic Comp Services, LL.C.....cccoovvvvvrernaee. Strategic Comp Holdings, L.L.C......ccceoovvvverirnnnns Ownership
Strategic Comp, L.L.C...ovvvvevvrvicinee Strategic Comp Holdings, L.L.C.............. Ownership
. 131-0686194.. |. ..| One East Fourth, Inc.... .| American Financial Group, Inc.... Ownership
31-0883227.. Pioneer Carpet Mills, Inc American Financial Group, Inc Ownership
......................................................................... B1AT37792.. | e | v [ | SUPERIOT NWVN Of ONIO, INC...coocvvccecs American Financial Group, Inc.........cc.ccccrcvvvenene.e. | OWnership

American Financial Group, Inc............ | .......
American Financial Group, Inc............ | .......
American Financial Group, InC............ | c......
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc............ | c......

. |27-2226948.. | .
871,850,814
31-1293064..
.| 72-1331800.. |.
36-4517754..
32-0050970..
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......................................................................... 311119320, | oo [ e | eerereeneneeneneseeneenesenenes | TES HOIINGS, INCeovcccncseesesceenencseeenes |OHecc [ NIALL......... | American Financial Group, InC..........cccocvceveeneene. | Ownership........ | .....100.00 | American Financial Group, InC............ | .......
......................................................................... 31-0728327.. | .coovvveees | eeveeeerieias | ceieiesiiesssisiecsisesssieenneen. | 1O East Fourth, INC....vovcvcevcevccccccccvccieeiicceivieceee.. | OHu | NIAL............. | American Financial Group, Inc................................ | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
Asteris Explanation
1 Another affiliated company owns 1% or less of the shares.
2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association
4 Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
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	32, 33, 34, 35, 36, 37, 38, 39, 40, 41 - Sch. H-Pt. 3
	32, 33, 34, 35, 36, 37, 38, 39, 40, 41 - Sch. H-Pt. 4
	32, 33, 34, 35, 36, 37, 38, 39, 40, 41 - Sch. H-Pt. 5
	32, 33, 34, 35, 36, 37, 38, 39, 40, 41 - Sch. S-Pt. 1-Sn. 1
	32, 33, 34, 35, 36, 37, 38, 39, 40, 41 - Sch. S-Pt. 1-Sn. 2
	42 - Sch. S-Pt. 2
	43 - Sch. S-Pt. 3-Sn. 1
	44, 45 - Sch. S-Pt. 3-Sn. 2
	44, 45 - Sch. S-Pt. 4
	46 - Sch. S-Pt. 5
	47 - Sch. S-Pt. 6
	49 - Sch. T-Pt. 2
	51 - Sch. Y-Pt. 1A
	51.1 - Sch. Y-Pt. 1A
	51.2 - Sch. Y-Pt. 1A
	51.3 - Sch. Y-Pt. 1A
	51.4 - Sch. Y-Pt. 1A
	51.5 - Sch. Y-Pt. 1A
	52 - Sch. Y-Pt. 2
	52.1 - Sch. Y-Pt. 2
	53 - Supplemental Interrogatories
	53.1 - Supplemental Interrogatories
	53.2 - Supplemental Interrogatories
	54P, 54L - Overflow Page
	54P, 54L - Overflow Page
	465.1 - Sch. O-Heading and Barcode
	465.1 - Sch. O-Pt. 1-Sn. A
	465.1 - Sch. O-Pt. 1-Sn. B
	465.1 - Sch. O-Pt. 1-Sn. C
	465.2, 465.3, 465.4, 465.1.1, 465.2.1 - Sch. O-Pt. 2-Sn. A
	465.2, 465.3, 465.4, 465.1.1, 465.2.1 - Sch. O-Pt. 2-Sn. B
	465.2, 465.3, 465.4, 465.1.1, 465.2.1 - Sch. O-Pt. 2-Sn. C
	465.2, 465.3, 465.4, 465.1.1, 465.2.1 - Sch. O-Pt. 3-Sn. A
	465.2, 465.3, 465.4, 465.1.1, 465.2.1 - Sch. O-Pt. 3-Sn. B
	465.2, 465.3, 465.4, 465.1.1, 465.2.1 - Sch. O-Pt. 3-Sn. C
	465.2, 465.3, 465.4, 465.1.1, 465.2.1 - Sch. O-Pt. 4-Sn. A
	465.2, 465.3, 465.4, 465.1.1, 465.2.1 - Sch. O-Pt. 4-Sn. B
	465.2, 465.3, 465.4, 465.1.1, 465.2.1 - Sch. O-Pt. 4-Sn. C
	465.2, 465.3, 465.4, 465.1.1, 465.2.1 - Sch. O-Pt. 5
	465.2, 465.3, 465.4, 465.1.1, 465.2.1 - Sch. O-Pt. 1-Sn. D
	465.2, 465.3, 465.4, 465.1.1, 465.2.1 - Sch. O-Pt. 1-Sn. E
	465.2, 465.3, 465.4, 465.1.1, 465.2.1 - Sch. O-Pt. 1-Sn. F
	465.2, 465.3, 465.4, 465.1.1, 465.2.1 - Sch. O-Pt. 1-Sn. G
	465.2, 465.3, 465.4, 465.1.1, 465.2.1 - Sch. O-Pt. 2-Sn. D
	465.2, 465.3, 465.4, 465.1.1, 465.2.1 - Sch. O-Pt. 2-Sn. E
	465.2, 465.3, 465.4, 465.1.1, 465.2.1 - Sch. O-Pt. 2-Sn. F
	465.2, 465.3, 465.4, 465.1.1, 465.2.1 - Sch. O-Pt. 2-Sn. G
	465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. D
	465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. E
	465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. F
	465.3.1, 465.4.1 - Sch. O-Pt. 3-Sn. G
	465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. D
	465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. E
	465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. F
	465.3.1, 465.4.1 - Sch. O-Pt. 4-Sn. G
	INDEX - Index
	45 - Sch. S-Pt. 4
	51 - Sch. Y-Pt. 1A
	51.1 - Sch. Y-Pt. 1A
	51.2 - Sch. Y-Pt. 1A
	51.3 - Sch. Y-Pt. 1A
	51.4 - Sch. Y-Pt. 1A
	51.5 - Sch. Y-Pt. 1A

