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Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312 2 011430528100 =«

DIRECT BUSINESS IN Other Alien #1  DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... .0
2. Annuity considerations....
3. Deposit-type CONtract FUNAS..........cocvreeirrrrerineinerenenensiseensessiesssssseses | serseneenesssssssnsessesssenens | svneeneerens s KK Kurrirniinns | ervnerneennensinensnnenenss | seessenenees s XXXnrnrnns | covreisesenesseneend
4.  Other considerations
5. Totals (Sum of LiNeS 110 4).....oiieiieirisinreiissiisiiscssessessnessssssssssssssssssnseness | snessesssssssssssssssssneseessd | aeessssssesssssssssssnssssenessQ | oernsnessssssssssssssssnseenssQ | eonnmenssssnssssssssssssnnsss0 | conesmessssmsssessssssssesesas 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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..... BN
All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v,

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........coocvsrrsiernnenes

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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred dUring CUITENE YEAN.........ccev. [ ovuiveireireins | ceverieieisereseiisieniens | eevvesessesiesens | eresiesessssssesssssssssenns | sevesssssesessns | eessessessssessessessssenss | eresssssesiess | sessssessessssessesins | sossessessens {1 0

Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. .
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccciersrcrrnnins | covererennad (1 0

POLICY EXHIBIT
20. In force December 31, prior year....... | ..ccce....66 | ... 20,500,661
21. Issued during year..................
22. Other changes to in force (Net).......... . . ....284,301
23. In force December 31 of current year | ..........63 | ......... 20,784,963

(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... S
25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

0

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

24.01




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312 2 01143058100 =

DIRECT BUSINESS IN Other Alien #2 DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type contract funds
4. Other considerations
5. Totals (Sum of LiNES 110 4).....oviieiieiiisieisisiessisrssessisesssessessessnsssssssssssness | eorssssssssssessnes 219915 | 0] D00 |0 | 220,415
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred dUring CUITENE YEAN.........ccev. [ ovuiveireireins | ceverieieisereseiisieniens | eevvesessesiesens | eresiesessssssesssssssssenns | sevesssssesessns | eessessessssessessessssenss | eresssssesiess | sessssessessssessesins | sossessessens {1 0
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. .
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvveneesrrnnees | sevnrrinees (O [P (O {01 P (O [0 [ [ 0 [ i 0 [ e 0 [ e 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... S
25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e

25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees

25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)......ccccccevnnn.... .0

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

24.02




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3 312 201143002100 =«

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....

Deposit-type contract fuNdS............cveurerererreresieneireseesee e

Other considerations.
Totals (Sum of Lines 1t0 4)...

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.........c..couveuererireiieisrsise e

Applied to pay renewal PremiUmS...........ceeevereeireerneerseneneeneessesessessseenees

Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEItS........ccueieiecice e

Matured ENAOWMENLS.........c.cvevieerriieciee et -

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....

................... 201,344
...252,661

................... 454,005

201,344
...252,661

DETAILS

OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccecveiveirrenaes
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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full..........ccccvvveverennnnn .
By payment on compromised claims. | ..
Totals paid..........cccoevevveererieiiieinns
Reduction by compromise.................
Amount rejected
Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)......cccuivrvivirininins | corerernnenad (O [P (O {01 P (O [0 [ [ 0 [ i 0 [ e 0 [ e 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 | ..........55 | .......... 8,827,579 | .ccoovuuve (U)o (L I | I [V [V I 0] s 56 .o 8,827,579
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s

24.1 Federal Employee Health Benefits Program premium (b)

242
24.3
244

251
252

Credit (group and individual)...........cccoeerererrerrireeienns
Collectively renewable policies (b).
Medicare Title XVIII exempt from state taxes or fees..........ccoueuucee.
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....

25.3 Non-renewable for stated reasons only (b).........cccvveevernrnrereerninrnnes [ eenee

25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e

25.5 AlLONET (D)...vuvvvrrerrireiserieiseiisesisesisesisesisssiesisess st ssssnsses | sboessesssssssssssssssssssssesees

25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuiuvireieieiceieieieseisseseisesens | ceeieieiseieseiienns 76,422
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)......cccouvvcceccves [ oo 76,422

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24 AK




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312 201143001100 =«

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract fuNdS............cveurerererreresieneireseesee e
Other considerations.
Totals (Sum of Lines 1t0 4)...

..530,679 |....
..60,978,338 |....

...530,679
..61,001,939

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.........c..couveuererireiieisrsise e
Applied to pay renewal PremiUmS...........ceeevereeireerneerseneneeneessesessessseenees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured ENAOWMENLS.........c.cvevieerriieciee et
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....

.............. 1,993,367

6,623,089

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........coocvsrrsiernnenes

Ordinary

Credit Life

(Group and Individual)
4

Industrial

1 2 3

Amount

No. of Ind.
Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
Totals paid..........cccoevevveererieiiieinns
Reduction by compromise.................
Amount rejected.........

Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)......cccuivrvivirininins | corerernnenad (O [P 0 [ o0 e |0 i |0 |0 | 0 | s 0

POLICY EXHIBIT

20. In force December 31, prior year....... | ........708 | ....... 160,925,578 | ...vvovevrvrans [(@)errerrerererreriieiiens | veererieienns [ eovrverieinneenni2y896 [ o | oo | e 708 | i 160,928,234
21. Issued during year.................. ....126,000
22. Other changes to in force (Net).......... veeeeenn(8,530,709)
23. In force December 31 of current year | ........645 | ....... 152,511,245 | .ooooeee0 [ (@) e | i 12,281 | 0 |0 | 645 152,523,526
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s

24.1 Federal Employee Health Benefits Program premium (b)........cccceves [ eovevererneveierssnsisennns
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees........coovvveveenes [ v

Other Individual Policies:

25.1 Non-cancelable (b)

25.2 Guaranteed renewable (b)..... .298,565 |.. ..202,370

25.3 Non-renewable for stated reasons only (b).........cccvveevernrnrereerninrnnes [ eenee

25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e

25.5 AlLONET (D)...vuvvvrrerrireiserieiseiisesisesisesisesisssiesisess st ssssnsses | sboessesssssssssssssssssssssesees

25.6 Totals (Sum of LineS 25.1 10 25.5).......c.ccvevieieieiieieieessissesesseiens | ceveeessieisniennns 298,565 | ..o 300,777 | oo (U1 IO 202,370 ....194,655
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)....c.cccccovcveevcees [ e 298,565 | 300,777 | oo [V I 202,370 ....194,655

(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 AL



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312 201143004100 =«

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract fuNdS............cveurerererreresieneireseesee e
Other considerations.
Totals (Sum of Lines 1t0 4)...

..456,827 |....
17,623,138 |....

...456,827
.17,623,138

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.........c..couveuererireiieisrsise e
Applied to pay renewal PremiUmS...........ceeevereeireerneerseneneeneessesessessseenees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured ENAOWMENLS.........c.cvevieerriieciee et
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....

............ 1,170,376
2,197 475

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cccoserrrirnnenes

Ordinary

Credit Life

Industrial

1 2 3

Amount

(Group and Individual)
4

No. of Ind.
Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............

Settled during current year:

By paymentin full..........ccccvvveverennnnn

By payment on compromised claims.

Totals paid..........cccoevevveererieiiieinns

Reduction by compromise.................

18.5 Amount rejected.........

Total settlements

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ccusrerrrrsranenns

18.1
18.2
18.3
18.4

18.6
19.

.................... 5,930
................ 141,806

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

POLICY EXHIBIT

....... 103,639,862

...2,095,089

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

....... 0.

0 current year $..

...0.

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.
241
242
24.3
244

251
252
253
254
255
256

26.

Group POlICIES (D)......evveeicreieieicee e s -

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

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes
AlLONEE (D)...veveveeecetee ettt
Totals (Sum of Lines 25.1 10 25.5).......c.ccveuviereirrieeseeeee s
Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)......cccccccvvirnnnnn.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24 AR




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312 201143003100 =«

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ...1,179,004
2. Annuity considerations.... ..38,571,703
3. Deposit-type cONtract fuNdS..........cccvrureerrerrirreninrireireissisese s
4. Other considerations
5. Totals (Sum of Lines 10 4)...
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [
Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccooicieiccc st
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen s | e
11, ANNUItY DENEILS. ..o essenies | ceriesienianes 5,961,945 | ..o | vereeiieieeneeneen 39,945 | e [ e 6,001,890
12.  Surrender values and withdrawals for life contracts. . 10,206,724 | .... 11,269,514
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0 |0 |0 [0 e 0
14.  All other benefits, except accident and hQaIth............ccovvevevceieiceciiie | e | e | e essseses | cevesessessesseessssessessnsns | seseesisssssesssssseseesessnes 0
15. B I 18,791,762 19,894,497

DETAILS

OF WRITE-INS

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cccoserrrirnnenes

Ordinary

Credit Life

(Group and Individual)
4

Industrial

3

Amount

No. of Ind.
Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............

Settled during current year:

By paymentin full..........ccccvvveverennnnn

By payment on compromised claims.

Totals paid..........cccoevevveererieiiieinns

Reduction by compromise.................

18.5 Amount rejected.........

Total settlements

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ccusrerrrrsranenns

18.1
18.2
18.3
18.4

18.6
19.

.............. 100,000
........... 2,729,115

2,610,115 |....

.............. 219,000

................ 100,000
............. 2,729,115

2,610,115

................ 219,000

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

POLICY EXHIBIT

328,791,244

5,000 |....
(27,639,953)] ...
301,156,291

......... 328,824,762
e 5,000
....... (27,626,274)
......... 301,203,488

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 current year $..

0 current year §........

0

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.
241
242
24.3
244

251
252
253
254
255
256

26.

Group POlICIES (D)......evveeicreieieicee e s -

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

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes
AlLONEE (D)...veveveeecetee ettt
Totals (Sum of Lines 25.1 10 25.5).......c.ccveuviereirrieeseeeee s
Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)......cccccccvvirnnnnn.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24.AZ




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312 2011434005100 =«

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Company Code.....63312

NAIC Group Code.....0084

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif€ INSUTANCE. ..ottt ssssessensnsns | seeseessennees 11,665,909 [ ..ovoieerereiriecnnireireens | eerrerneinereinsnsisssnsssnes | censieenssssensessssessnseenes | sevseseesnnseens 11,665,909
2. Annuity considerations.... 207,287,076 |.... . 212,830,990
3. Deposit-type cONtract fuNdS..........cccorerverrerrinenrenninineinsesseseeeseseeessesessens | oreseensennenees (GISPAL:Y A I .0, CRN ISR DRSINEY 0,0, RS IS 692,087
4. Other considerations
5. Totals (Sum of LineS 110 4).. ..o | enesesisns 219,645,072 | oo, 0 iienn5,543915 [0 225,188,986
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [
Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen s | e
11, ANNUitY DENEIS. ..ot | e 56,748,851 | ..ooveeeeeeieeieeieeiieinns | i 979,777 57,728,628
12. Surrender values and withdrawals for life contracts . ..59,890,537 |.... ...20,852,650 |.... ..80,743,187
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...cccooveevcverceriniieenc |0 o0 |0 e 0

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

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........coocvsrrsiernnenes

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........ | .coceeeeec. [CJ0 555,000 | oeureurerrienees | eereereernernnieeeesnnessees | reeessesenseees | seeseneenssssnsenssenies | eeseeneensns | seseeeesseessensnnns | eeneeneeneid | seeeeireiisnenns 555,000
17. Incurred during current year...........c... | voeonn. 119 | .. 9,244.213 | ..o | ceeeeeeeeeeeeeeereeiens | e | oo T3S | | e | 121 | 9,245,648
Settled during current year:
18.1 By paymentin full........cccccvvrercvrreies | ovires 107 9,142,388 |.... 19,143,823
18.2 By payment on cOmMpromised ClAaIMS. | .......cccecvvees [ erverririieniieeeiieiens [ eeienieeinninns | ceeresssesssssssessssssesnns | sevssesesssssses | eressssssssssssesssssesnns | svessssessssnss | snvesessssssesssserens | sveneeverenad | veveresreesssissesssenens 0
18.3 Totals paid.......cccvvverrerrerrnrsrseieiens | cereeeenn 107 | 10000009,142,388 | vienn0 | i) | e | 1,435 | 0 | 0 | 109 | 9,143,823
18.4 Reduction by COMPIOMISE........cccovvee | everrerereiiiies [ erereiriineiniieeenieens [ eereiieresnninns | coeresssissssssssessssesesnns | sesssesessssnses | sresssssessssesessssssessns | cvessesessssnss | snvesessssssesssserens | svensererensld | veverenreesssissesssesens 0
18.5 Amount rejected......... 180,582
18.6 Total settlements 9,324,404
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...cccvererrnrinrnns | cerrerrnes (N . 476,244 | o0 | e |0 [0 [0 0 15 476,244
POLICY EXHIBIT

20. In force December 31, prior year....... ...15,505 |....3,510,276,558 | ......cccevevree | (@)rrerrerrrenerreniians [ evrvrierieniens | evviieneeennnn84,050 [ [ | 15,505 | o 3,510,360,608
21. Issued during year.................. ....710,000
22. Other changes to in force (Net).......... Mo 233,836,628)
23. In force December 31 of current year | ...14,416 | ....3,277,150,540 | ...........0 | (@).ceeoerveeivireeee0 | o0 [ eeii0n.83439 | o0 |0 ] 014416 3,277,233,979
(@) 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 current year $..
0 current year §........

0

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)...euveueerrerrereeeieieereeise et ssessseesnes -
241
242
243
24.4

251
252
25.3
25.4
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines24 +24.1+242+24.3+244+25.6)....cccccvvvnnnnnen.

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

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24.CA




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312 2011430517100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type contract funds
4. Other considerations
5. Totals (SUM of LINES 110 4)....cviviiiiiiiiiiiisieccese s | covesessisissiesesanes 5700 |, {1 R {01 ORI [OOSR RO 5,700
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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..... BN
All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v,

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred dUring CUITENE YEAN.........ccev. [ ovuiveireireins | ceverieieisereseiisieniens | eevvesessesiesens | eresiesessssssesssssssssenns | sevesssssesessns | eessessessssessessessssenss | eresssssesiess | sessssessessssessesins | sossessessens {1 0
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. .
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvveneesrrnnees | sevnrrinees (O [P (O {01 P (O [0 [ [ 0 [ i 0 [ e 0 [ e 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... S
25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e

25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees

25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)......ccccccevnnn.... .0

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

24.CN




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312201143006 100 =«

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ..734,893 |.... ...7134,893
2. Annuity considerations.... 17,286,575 |.... 17,322,792
3. Deposit-type coNtract fuNdS..........cccovereerrerrenenrenninineinsinsiseesseseeessesessens | oreseensennenees TTORST0) I 0., GRS USRI NSRRI, 0. ¢, GRS ISR 140,801
4. Other considerations
5. Totals (Sum of LIS 110 4). ... | corssesssens 18,162,268 | ..o, 0 36,218 [0 [ 18,198,486
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [
Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen s | e
11, ANNUItY DENETILS ..o | cverienniensen By 9DD,048 | oo | © s e [ s 3,955,648
12. Surrender values and withdrawals for life contracts 3,699,584 |.. 4,022,527
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0 |0 |0 [0 e 0
14.  All other benefits, except accident and hQaIth............ccovvevevceieiceciiie | e | e | e essseses | cevesessessesseessssessessnsns | seseesisssssesssssseseesessnes 0
15, TOHAIS. ...ttt rnsenes | crerieriennas 10,010,779 10,376,521
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

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........ | .coccveueeee L [ 100,000 | .oovererrereieee | erereeeereeeseeseeeesseenees | eeeeeeneeees L [ 3728 | e e | e 2 | e 103,728
17. Incurred during current year...........c... | voeveveee. 12 | e 2,534,300 [ ..ooovevereeres | e | evernens 10 | e 40,295 [ ..o | s | e 22 | o 2,574,595
Settled during current year:

18.1 By paymentin full..........cccooovvvivirennnne. 2,355,547 |.... .2,398,346
18.2 By payment on compromised Claims. | .......ccccceuves [ coverereeeenvevereiniens |
18.3 Totals paid........cccoevvrverrernrsereinrinns | o 11 | 2,355,547
18.4 Reduction by COMPromise........ccccceeee | ererverererveres [ ovvesneesieie s
18.5 Amount rejected......... 177,753
18.6 Total settlements 2,533,300

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccccevercernerane | crvnrenninen ] [ ovraninnnnns 101,000
POLICY EXHIBIT

20. In force December 31, prior year....... 220,470,277

21. Issued during year.................. ....250,000 |....

22. Other changes to in force (Net).......... .(21,185,288) | ....

23. In force December 31 of current year 199,534,989

(@) 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 current year $..
0 current year §.....

..... 0.

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 policies (b)
24.1
24.2
24.3
24.4

251
252
253
254
25.5 All other (b)

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)
Collectively renewable policies (b).
Medicare Title XVIII 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

147,023 |..

25.6 Totals (Sum of LineS 25.1 10 25.5).......cocevevieieieirieieessisseseiseiens | cevvevessieisniennns 147,023 [ .o 147,056 | .oooverciccee, (01 39,427 .. 112,763
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)....c.cccccovcveevcees [ e 147,023 [ 147,056 [ .o, (V1 39,427 ...112,763
(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.CO



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... ..851,298 |.... ..812,870
2. Annuity considerations.... ..65,776,086 |.... ..65,840,549
3. Deposit-type coNtract fuNdS..........cccovereerrerrenenrenninineinsinsiseesseseeessesessens | oreseensennenees ARERCKIIT 0., G USRI SN, ¢, ¢, SRS ISR 138,835
4.  Other considerations
5. Totals (Sum of LIS 110 4). ... | corssesssens 66,766,219 [ ..o, 026,036 [0 [, 66,792,255
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

10.  Matured eNdOWMENLS...........cvvvvericreieee et nen e ———
11, ANNUILY DENETILS ..o | cveeieneins 11,251,084
12. Surrender values and withdrawals for life contracts . 11,399,520 |....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0]..
14.  All other benefits, except accident and health.............ccocueeeveveeveeieieiens | e

] 24,790,710
DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccecveiveirrenaes
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........ | .coccveueeee L [ 250,000 | .eoovererrereeen | coreereereereneeerseseeeeenns | ereeeeeenns K7 I 16,931 | oo | e | e T/ 266,931
17. Incurred during current year...........c... | voeveveee. 18 | o 1,893,803 | ..o et | e 119 | 701,496 | oo | eeeveeeeeeeeeeen | e 137 | o 2,595,299
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. 2,136,103 |.... .2,854,530
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)......cccuvvrvivirininins | corerirsnenas I 7,700 | o0 | i |0 |

POLICY EXHIBIT
20. In force December 31, prior year.......

235,716,218 | ..oovvvvcrrens | (@) [ v | e

21. Issued during year.................. ....250,000 |.... |
22. Other changes to in force (Net).......... .(13,541,336) | .... | e . .(759,252) | ..
23. In force December 31 of current year 222,424,882 | ... (U)o (L I 1], 7,013,609
(@) 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 PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... S
25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.CT
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DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type cONtract fuNdS..........cccvrureerrerrirreninrireireissisese s
4.  Other considerations
5. Totals (Sum of Lines 10 4)...
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [

Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEits.......ccceeieieieecce et siessens | evveseiesenniees 50,000 [.eovvirereieerieieierieinns -
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen s | e -
11, ANNUItY DENEFIES......cooe st | e 264,302 264,302
12. Surrender values and withdrawals for life contracts . ..253,992 |.... . ..256,178
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0].. et 0

All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v, - et 0
................... 568,294 570,479

DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred during current year...........c... | coovereennes L I 50,000 [ ovoieieiees | et | eersiesesnis | eeresiesisssssesesesenians | eevessesesinns | esresesesensnens | oreesisienes L [P 50,000
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................

18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)......cccuivrvivirininins | corerernnenad (O [P (O {01 P (O [0 [ [ 0 [ i 0 [ e 0 [ e 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 ,364,027
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

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

24.DC
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DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... ..144503 |.... ...144,503
Annuity considerations.... 15,142,293 | ... o . .15,142,343
Deposit-type contract fuNdS............cveurerererreresieneireseesee e R
Other considerations.
Totals (Sum of Lines 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccooicieiccc st
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
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........coocvsrrsiernnenes

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..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cceiererrerrerians | crrrrrrenean (1 [V I (] I (U T [0 [V [ (L (0] 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 42,525,836
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

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

24.DE
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DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
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............cveurerererreresieneireseesee e
Other considerations.
Totals (Sum of Lines 1t0 4)...

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied to pay renewal PreMiUMS..........cocrerererrernerneeneessssnesnsessssesssssssses | crneseesssensssesssssssssnssesens
6.3 Applied to provide paid-up additions or shorten the endowment

O wh =

6.4
6.5

Totals (Sum 0f LINeS 6.1 10 6.4)......c.cvereereerririneerineineireieeneeseeseeseeneeseenes | ceees
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen e ———
11, AnNUItY DENETILS. ...ttt | coeeieianinns 23,975,753 24,374,953
12. Surrender values and withdrawals for life contracts . 41,569,913 |.... . . . .46,243,537
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0].. et 0
All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v, - et 0
B IO 69,381,639

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........coocvsrrsiernnenes

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........ | ........... 10 | oo 819,349 | ..o | v | reveeseninniees | eeneeneeeessiensnnennnes | eessenesnnenes | sessesenssesessenens | eeesenees 10 | o 819,349
17. Incurred during current year...........c... | voeveveee. 51 | o 4,254,599 | ..o e | e KT IO 17,698 | oo e | e 54 | 4,272,297
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. 3,779,249 | ... .3,796,947
18.2 By payment on cOmMpromised ClAaIMS. | .......cccecvvees [ erverririieniieeeiieiens [ eeienieeinninns | ceeresssesssssssessssssesnns | sevssesesssssses | eressssssssssssesssssesnns | svessssessssnss | snvesessssssesssserens | sveneeverenad | veveresreesssissesssenens 0
18.3 Totals paid........cccoveervrermrrnrrnrrninnes | oveeeen D1 [ 3,779,249 | v | 0 | i3 | 17,698 | 0 | 0 | 54 | 3,796,947
18.4 Reduction by COMPIOMISE........cccovvee | everrerereiiiies [ erereiriineiniieeenieens [ eereiieresnninns | coeresssissssssssessssesesnns | sesssesessssnses | sresssssessssesessssssessns | cvessesessssnss | snvesessssssesssserens | svensererensld | veverenreesssissesssesens 0
18.5 Amount rejected......... .500,000 500,000
18.6 Total settlements 4,279,249 4,296,947
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccuuvrrivirinirins | corerirnnenas 9 | 794,699 | o0 | i |0 |0 0 |0 |9 | 794,699
POLICY EXHIBIT
20. In force December 31, prior year....... 2 1,263,767,806 | ..o [(@)eerrieieireienenieiens [ evveveienienins | eveeeeenenT8,279 | i | e | 2000.6,268 | o 1,264,046,085
21. Issued during year.................. ....125,000 |.... ....125,000
22. Other changes to in force (Net).......... 117,408,037) | .... 117,411,888)
23. In force December 31 of current year ...1,146,484,769 | ...........0 | (@)vevveerieiiiieeen0 [ o | 274428 | o0 [0 5,670 1,146,759,197
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
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).... S
25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e

810,876 |.. X . ..539,859

25.5 AlLOtET (D).....ovoueriveiriirirsiicsissi s [ o
25.6 Totals (Sum of Lines 25.110 25.5)........ccccuivrimriinriinniisiiisniisciiens | s 810,876 |..coovverirrerinnn. 838,890 | oovvririnins (U OO 539,859
26. Totals (Lines24 +24.1+242+24.3+244 4 25.6)...c.ccoccvceccncee | oo, 811,308 | ..o, 839,398 | oo (O I 539,859

(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.FL



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3 312 201143011100 =«

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ...2,183,359 |.... ....2,183,359
2. Annuity considerations.... ..69,443,841 ..69,444 341
3. Deposit-type cONtract fuNdS..........cccorereenrerrenenrnninineineenseseesseseeessesessens | oreseensennenees VLYV ISR [ .0, G IS DRINEY 0,9, GRS IS 262,235
4. Other considerations
5. Totals (Sum of LIS 110 4). ... | corssesssens 71,889,435 | ..o 0 [ iininennennd00 [0 [ 71,889,935
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [
Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen s | e
11, ANNUItY DENEFILS ... | cvenienniensen B 280,787 | oo | e 98,087 | [ e 3,338,875
12. Surrender values and withdrawals for life contracts 6,829,353 |.. 7,102,180
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0 |0 |0 [0 e 0
14.  All other benefits, except accident and hQaIth............ccovvevevceieiceciiie | e | e | e essseses | cevesessessesseessssessessnsns | seseesisssssesssssseseesessnes 0
15, TOHAIS. ...ttt rnsenes | crerieriennas 12,260,238 12,639,525
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

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........ | .coccoveene 5| s 239,647 | ooeereeeeeen | coneereeeennneneessensinsees | sevreeseninniees | eereensineesssensnsiennns | eerseressnnnes | sessessnsenessesenens | seeseseenenns 3 239,647
17. Incurred during current year...........c... | voeveveee. 27 | oo 375,649 [ .oocvecees | e | e I T 8,373 | oo | e | e 28 | o 3,184,022
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. 2,140,098 |.... 2,148 471
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)......cccovcvvvcrinerene | corvrnieenndh | v 1,201,551 | o0 | i |0 |
POLICY EXHIBIT
20. In force December 31, prior year....... 571,840,805
21. Issued during year.................. ....214,000 |.... |
22. Other changes to in force (Net).......... .(52,613,320) | .... . 13,495 |..
23. In force December 31 of current year 519,441,485 | ............ (U)o 0 e [V 162,155
(@) 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

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
24.1
24.2
24.3
24.4

251
252
25.3
25.4
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines24 +24.1+242+24.3+244+25.6)....cccccvvvnnnnnen.

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)
Collectively renewable policies (b).
Medicare Title XVIII 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

142,019
142,019

142,019 |..

142,681
142,681

(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.GA



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312201143005 9100 =«

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUTANCE. ... sssssnsins | orssenisnnees 57,503,804 [ ...coooerererrerrerrerrerrens [ s (RIS RCZ:3) ) RN DOV 57,463,857
2. Annuity considerations.... v 2, 140,640,174 | ... ...24,460,449 .2,765,100,622
3. Deposit-type contract funds............ccoeueeerererreeieiesieieeeeeeeee e | v 8,386,023 |....ccceeuuu.. D .0 G U XXX e | s 8,386,023
4. Other considerations
5. Totals (Sum of LiNeS 110 4)...o.iiiiiiiiiiiieissisisenisesssessssssssssssssssssssness | sonsssaes 2,806,530,001 | ..o, 024420501 [0 2,830,950,502
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [
Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccccoeieieiceicieieccesee st sestensens | eveeiesaennns 54,445,780 56,637,939
10.  Matured eNAOWMENLS..........cvcvieeieicieeccesetes et sssessssseseesns | sesversesesnssnens 30,933 | e | e 9,689 [ e [ e, 40,622
11, ANNUItY DENETILS. ..ottt | cvvesienins 366,925,841 [ ...ooovvevereeeeeceieeens [ e, 4,102,904 371,028,744
12. Surrender values and withdrawals for life contracts . 529,596,200 |.... . ...65,988,664 |.... ....595,584,865
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0].. e ————— (01 O TRROON | B ISP 0
14.  All other benefits, except accident and health.............ccocueeeveveeveeieieiens | e e | e | s 0
15. B I 950,998,754 | .....ceoeveeveriercerieenen0 [ s 72,293,416 1,023,292,170

DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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........ | ........... T4 | 4,008,796 | ..coovvereres | e | e 12 | i 74,034 | oo | e | e 86 | .o 4,080,830
17. Incurred during current year............... | ...... 1,209 | ........ 59,389,558 | ....coovurveries | oo | evenes 399 | ... 2139173 | e | e 1,608 | ........... 61,528,731
Settled during current year:
18.1 By payment in full ...54,092,490 |.... ...2,189,491 56,281,981
18.2 By payment on cOmMpromised ClAaIMS. | .......cccecvvees [ erverririieniieeeiieiens [ eeienieeinninns | ceeresssesssssssessssssesnns | sevssesesssssses | eressssssssssssesssssesnns | svessssessssnss | snvesessssssesssserens | sveneeverenad | veveresreesssissesssenens 0
18.3 Totals paid.......ccccouermernernernernennes | e 1,180 | 100100.54,092,490 | vvveenn0 | civiiiviinennn0 | 405 [ 1002,189,491 | 0 | iiicnnl0 ] 11,585 | 56,281,981
18.4 Reduction by COMPIOMISE........cccovvee | everrerereiiiies [ erereiriineiniieeenieens [ eereiieresnninns | coeresssissssssssessssesesnns | sesssesessssnses | sresssssessssesessssssessns | cvessesessssnss | snvesessssssesssserens | svensererensld | veverenreesssissesssesens 0
18.5 Amount rejected......... TR IS 12 |.. 1,334,986 |.... . e | 1,334,986
18.6 Total settlements.........c.cocevevrerrernens | v 1,192 | ......... 55427475 | oovveeenl0 | o0 | 405 [ 2,189,491 | o0 | 0 1597 | 57,616,966
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)...c.cccunvrenvrnninne | wovvvrnees 9 | 7,968,879 | oo | o0 | i i 23,716 | o0 0 | 97 | 7,992,595
POLICY EXHIBIT
20. In force December 31, prior year....... ..87,447 | .16,418,459,132 | ..cocvvvrvvceeea | (@) | veveieinenn [ 29,273,583 ....16,447,732,715
21. Issued during Year...........cceevvriieres | cverenand 62 | .o 3,900,845 |.... | RS 3,900,845
22. Other changes to in force (Net).......... | ..... (6,782)]...(1,169,151,733) | ... (1,934187) | e | e [ n(6,773) | e (1,171,085,920)
23. In force December 31 of current year | ....80,727 |..15,253,208,244 | .........0 | (@).ccocveveiien0 | 14 27,339,396 ....15,280,547,640
(@) 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 PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....

25.3 Non-renewable for stated reasons only (b).... S

25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e |

25.5 AlLONET (D)...vuvvvrrerrireiserieiseiisesisesisesisesisssiesisess st ssssnsses | sboessesssssssssssssssssssssesees

25.6 Totals (Sum of Lines 25.1 10 25.5)........ovurrurrienrinniinnirsiiseienienieens [ e 14,136,267 |.cooovvrrrenne. 14,244,983 | oo 0 [ 8,834,223

26. Totals (Lines 24 +24.1+242+243+244+25.6)..ccccccccvvvcccnccs | v, 14,219,841

Other Individual Policies:

14,136,267 |..

...8,834,223

8,834,223

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.GT



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312 2 01143053100 =«

DIRECT BUSINESS IN GUAM  DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ..189,708 |....
2. AnnUity CONSIAEIAtIONS. .......cvveieiririeieiieeesee e sssensesees [ veressesesessssessessssnsennes
3. Deposit-type contract funds
4. Other considerations
5. Totals (Sum of LiNES 110 4).....oviieiiuiiisiiisisissisnssessissesnessessesnsssssssssssness | eorssssssssssessnes 189,708 | ..o (0] (O RO | I (TR 189,708
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred dUring CUITENE YEAN.........ccev. [ ovuiveireireins | ceverieieisereseiisieniens | eevvesessesiesens | eresiesessssssesssssssssenns | sevesssssesessns | eessessessssessessessssenss | eresssssesiess | sessssessessssessesins | sossessessens {1 0
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. .
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................

18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvveneesrrnnees | sevnrrinees (O [P (O {01 P (O [0 [ [ 0 [ i 0 [ e 0 [ e 0

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

22. Other changes to in force (Net).......... . . e . e
23. In force December 31 of current year | ........224 | ......... 877,682 | ............. (U)o 0 e [ I [V [V I 0
(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... S
25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e

25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees

25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)......ccccccevnnn.... .0

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

24.GU




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312 201143012100 =«

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type cONtract fuNdS..........cccvrureerrerrirreninrireireissisese s
4.  Other considerations
5. Totals (Sum of Lines 10 4)...
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4

6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [

Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEits.......ccceeieieieecce et siessens | evveseiesenniees 50,369 | ..oovirereieeireieierieians -
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen s | e -
11, ANNUItY DENEILS. ..o sssnies | cereesienienes 2,442,918 | oo | eerineieieneenea03,266 | s [ e 2,506,184
12. Surrender values and withdrawals for life contracts . 4,391,231 |.... . . 7,043,704
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes et 0

All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v, - et

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred during current year...........c... | coovereennes L I 50,369 | .eoveceeereeree | eeereeeereesnnineeesessees | eereesensesinnans | reeseseesseeessenssnsens | sressentensnnes | sesessesennsesesians | seessesennes L I 50,369
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)......cccuivrvivirininins | corerernnenad (O [P (O {01 P (O [0 [ [ 0 [ i 0 [ e 0 [ e 0

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

22. Other changes to in force (Net).......... . .- e | - . e
23. In force December 31 of current year | ........524 | ......... 77,986,356 | ............. (U)o 0 e [ I [V [V I 0
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... S
25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e |
25.5 AlLONET (D)...vuvvvrrerrireiserieiseiisesisesisesisesisssiesisess st ssssnsses | sboessesssssssssssssssssssssesees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. "

(b)  For health business on indicated lines report: Number of persons insured under PPO managed pro

24 HI




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312201143016 100 =

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... ..288,924 |.... ...288,924
2. Annuity considerations.... 29,116,357 |.... ..29,118,019
3. Deposit-type CONtract FUNAS..........cocrrureenrrrurrineneinenenrereeeesseiseesennses | eveseereesnesnsennes 46,591 [ .o e XXX s [ [ XXX [ 46,591
4.  Other considerations
5. Totals (Sum of LiNeS 110 4).. ..o | covssesssens 29,451,872 [ .o, 0 e 1,663 [0 [ 29,453,534
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......cceeveieicicece sttt stessens | seesesiesrssaenes 381,051 | oo -
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen s | e -
11. Annuity benefits
12. Surrender values and withdrawals for life contracts .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0]..
All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v,
B I 13,172,432

DETAILS OF WRITE-INS

................... 4,283,532
8,802,905

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccecveiveirrenaes
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..........cccooovvvivirennnne.

18.2 By payment on compromised claims.

18.3 Totals paid.........cccovevveverrierirerererenes

18.4 Reduction by compromise.................

18.5 Amount rejected.........

18.6 Total settlements
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)......cccuvvrvivirisirins | corerernnenas 2 | 12,555
POLICY EXHIBIT

20. In force December 31, prior year....... | ........438 | ........ 57,004,489
21. Issued during year..................
22. Other changes to in force (Net)..........
23. In force December 31 of current year | ........400 | ......... 54,857,750
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s

24.1 Federal Employee Health Benefits Program premium (b)........cccceves [ eovevererneveierssnsisennns
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees........coovvveveenes [ v

Other Individual Policies:
25.1 Non-cancelable (b)

25.2 Guaranteed renewable (b)..... .654,601 572,281

25.3 Non-renewable for stated reasons only (b).... S

25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e |

25.5 AlLONET (D)...vuvvvrrerrireiserieiseiisesisesisesisesisssiesisess st ssssnsses | sboessesssssssssssssssssssssesees

25.6 Totals (Sum of LINeS 25.1 10 25.5).......coccvevieieierriieieeesssesesseiens | e 654,601 | oo, 659,696 | ...ovvevererereeeiian (01 IO 572,281
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)....cccccccovcveevcees [ e 654,601 .o, 659,696 | ..o [V I 572,281

(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.

24.1A
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DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... 212,527 ... ..212,527
2. Annuity considerations.... .16,081,186 |.... ..16,135,368
3. Deposit-type CONtract FUNAS..........covrruriererrerrninrireireesssiseeeesssessesesesnes | = cereeressnsessesesessseenees XXX s e
4.  Other considerations
5. Totals (Sum of LIS 110 4). ... | corssesssens 16,293,713 | oo, 0 e 54182 [0 [ 16,347,895
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [

Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......covececieeeccc ettt sensnns | eeresesiesiesse e 6,869 [ ..o -
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen s | e -
11, ANNUItY DENEILS. ..o essenies | ceriesienianes 3,030,018 | oo | ereeieieereeneen88,036 | e [ e 3,118,054
12.  Surrender values and withdrawals for life contracts. . 4,701,180 |.... . . 5,084,167
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes et 0

All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v, - et

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccecveiveirrenaes
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..........cccooovvvivirennnne.

18.2 By payment on compromised claims.

18.3 Totals paid.........cccovevveverrierirerererenes

18.4 Reduction by compromise.................

18.5 Amount rejected.........

18.6 Total settlements
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)......cccuivrvivirininins | corerernnenad (O [P 0 [ o0 e |0 i |0 |0 | 0 | s 0
POLICY EXHIBIT

20. In force December 31, prior year....... | ........319 | ........ 68,414,084 | ...ooovvveen [ (@)erererieieresnens [ everrenrenns [ eovrerieienenen 840 | | e | 319 |l 68,418,724
21. Issued during year.................. e —— ertererienenns | e sssssesens | eersssesesieses | veresesessssesessssssens | sessssessessens | essensessessesnene | envensieneesQ | e 0
22. Other changes to in force (Net).......... . . ....582,870 |.... ....582,917
23. In force December 31 of current year | ........295 | ......... 68,996,954 | .....oceee.0 [ (@)eererieiiiiirieieeen0 | e | i 4687 | 0 [0 1295 |l 69,001,641
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

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

24.1D
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ILLINOIS DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract fuNdS............cveurerererreresieneireseesee e
Other considerations.
Totals (Sum of Lines 1t0 4)...

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.........c..couveuererireiieisrsise e
Applied to pay renewal PremiUmS...........ceeevereeireerneerseneneeneessesessessseenees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured ENAOWMENLS.........c.cvevieerriieciee et
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....

.............. 12,642,988
.11,831,511

] 25,967,469

................... 296,425

... 137,676 ...

12,939,413
..12,569,187

DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccoceunnees

Ordinary

Credit Life

(Group and Individual)
4

Industrial

3

Amount

No. of Ind.
Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

.............. 205,693
........... 2,475,054

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
Totals paid..........cccoevevveererieiiieinns
Reduction by compromise.................
Amount rejected.........

Total settlements

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ccusrerrrrsranenns

1,470,233 |....

................ 205,693
............. 2,475,054

1,470,233

20.
21.
22.
23.

POLICY EXHIBIT

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

(25,680,088)| ...
597,903,107

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

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes
241
242
243
24.4

251
252
25.3
25.4
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines24 +24.1+242+24.3+244+25.6)....cccccvvvnnnnnen.

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

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes

.225,751

.............. 225,751
.............. 227,155

e 220,196 | ..
. 221,600 | ..

.184,184

...................... 184,184
...................... 184,184

(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.

24.1L
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DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... ..585,392 |.... ...585,392
2. Annuity considerations.... ..76,787,665 |.... ..76,858,682
3. Deposit-type cONtract fuNdS..........cccvrurenrrrirrenrnenesensereeeseeseieeesessses | eveseersesnesneenees A £ N0, GRS USSR ISR, ¢, 0, SRR IR 21,758
4.  Other considerations
5. Totals (SUM of LINES 110 4)....ouiviviiiiieiiciisicecisisiecseieseesiessssisisniens | evesrenesians 77,394,815 | 0 e 71,016 [0 i, 77,465,831
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [

Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits.......ccceeueieicieeece st stessens | seessesissssaenes 657,496 | ..ooverrererereierenis -
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen e ———
11, ANNUItY DENEILS. ..o essenies | ceriesienianes 8,736,871 | .ooeevereeeeverereeserenns | everieiieneenenn266,197 | e [ e 9,003,068
12.  Surrender values and withdrawals for life contracts. . 16,983,974 | .... - . . ..18,090,893
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0].. et 0

All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v, - et 0
B 26,378,340 27,751,456

DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred during current year.........cc... | veveennee. (VIR [P 563,572 | cooeeeereereees | coreereereeneineensssnsnsenes | sevessesinsiees | eeseseneiseesssesssssesins | eesssseesnnees | sessesessssesessanens | essesenees 10 | o 563,572
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................

18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)......cccuvvrvivirisirins | corerernnenas 2 | 11,525
POLICY EXHIBIT

20. In force December 31, prior year....... 181,063,507
21. lIssued during Year.........ccoceevvvvervecnns | coveveiennnd | oo 95,000 |....
22. Other changes to in force (Net).......... .(12,348,209) | ....
23. In force December 31 of current year 168,810,298
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s

24.1 Federal Employee Health Benefits Program premium (b)........cccceves [ eovevererneveierssnsisennns
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees........coovvveveenes [ v

Other Individual Policies:
25.1 Non-cancelable (b)

25.2 Guaranteed renewable (b)..... 417,299 | .. ..308,324

25.3 Non-renewable for stated reasons only (b).... S

25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e |

25.5 AlLONET (D)...vuvvvrrerrireiserieiseiisesisesisesisesisssiesisess st ssssnsses | sboessesssssssssssssssssssssesees

25.6 Totals (Sum of LINeS 25.1 10 25.5).......coccvevireieieireieieessssesesssiens | e 417,299 | .o 429,079 | v (01 IO 308,324
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)....ccccccovcveercees [ e 417,299 | 429,079 | v [V I 308,324

(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.IN
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DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... .ABT478 | ... ..467,478
2. Annuity considerations.... 16,189,933 |.... ..16,191,133
3. Deposit-type CONtract FUNdS..........ccvrureeerrrerenenenenensereeeesseieeesessees | ceveseereesnesneenees KT\ [0, GRS USSR ISR, 0.0, SRR IR 39,270
4. Other considerations
5. Totals (Sum of LiNeS 110 4).....oiieiieiriirissisissisissssiseessnessessessnsssssssssnssness | sessessesesens 16,696,681 | ..o, 0 e 1,200 [0 [ 16,697,881
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [
Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEits.......ccceeieieieecce et siessens | evveseiesenniees 53,871 [ o
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen s | e
11, ANNUItY DENEFILS ..o | cverienniensen2y 008,943 | oo | = et e [ s 2,006,943
12. Surrender values and withdrawals for life contracts . 5,603,934
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...cccooveevcverceriniieenc |0 o0 |0 e 0

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

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........coocvsrrsiernnenes

Ordinary
(

Credit Life
Group and Individual)
4

Industrial

Pols.
Amount

3
No. of Ind.

Certifs.

& Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
Totals paid..........cccoevevveererieiiieinns
Reduction by compromise.................
Amount rejected
Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)......cccuivrvivirininins | corerernnenad (O [P (O {01 P (O [0 [ [ 0 [ i 0 [ e 0 [ e 0
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year.................. e ——
22. Other changes to in force (Net).......... | .c.ccees(B0) | ... (12,128,395) | ....
23. In force December 31 of current year | ........490 | ....... 112,518,950
(@) 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 current year $..
.Ocurrentyear §........

0

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)...euveueerrerrereeeieieereeise et ssessseesnes -
241
242
243
24.4

251
252

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

Non-cancelable (b)
Guaranteed renewable (b).....

531,814 |..

.429,988

25.3 Non-renewable for stated reasons only (b).........cccvveevernrnrereerninrnnes [ eenee

25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e

25.5 AlLONET (D)...vuvvvrrerrireiserieiseiisesisesisesisesisssiesisess st ssssnsses | sboessesssssssssssssssssssssesees

25.6 Totals (Sum of LineS 25.1 10 25.5).......coccvevieieieiriieieeississeseiseiens | e 531,814 | .o 534,463 | oo (010 IO 429,988
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)....cccccccovcveercees [ e 531,814 oo 534,463 | oo [V I 429,988

(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 KS



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312201143018 100 =«

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... 524,705 |.... ...524,705
2. Annuity considerations.... ..56,965,645 |.... ..57,134,206
3. Deposit-type cONtract fUNdS..........coccvreernrrrerenreneerrnensssesensnsiesssnnnes | = cevnensenessessnsssssseesens | svseeneerens s K Kurrirniens | ernernenrnensinensnnennens | seennenenees s XXXnrnrnes | o
4. Other considerations
5. Totals (SUM of LINES 110 4)....oivuiiiiiiieiieiicieiecisisecsssseeesiessssisisniens | evesresesianns 57,490,350 | oo 0 i 168,562 [0 [, 57,658,911
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [
Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......cceeveieicicece sttt stessens | seesesiesrssaenes 369,504 | ..o
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen s | e
11, ANNUItY DENETILS ..o | cerienniennen 3, 93,042 | oo | e D9,890 [ o [ 3,994,432
12. Surrender values and withdrawals for life contracts . 6,105,610 |.. 6,301,938
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0 |0 |0 [0 e 0
14.  All other benefits, except accident and hEalth............cccoerrniinriieins | e | s | v | sesessnssssssssssssssssessnnes | sossssssessesssssessesssssnssn 0

] 10,409,656

DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred during current year...........c... | coovevennes 8 | s ATAT02 | oo | cerereeeesieeissiesens | eevesiesesieis | cevesesisssssesesssssaens | eevessesesiess | cesvessessessssssens | sveesissese 8 | e 474,702
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. 357,004 |....
18.2 By payment on compromised Claims. | .......ccccceuves [ coverereeeenvevereiniens |
18.3 Totals paid.......cccreverrerererreierierirriens 357,004
18.4 Reduction by COMPromise........ccccceeee | ererverererveres [ ovvesneesieie s
18.5 Amount rejected......... .67,697 |....
18.6 Total settlements 424,702

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)......cccuvvrvivirininins | corerirsnenas 11 [ 50,000 | oo | 0 |0 {0 | 0 0 i 50,000

POLICY EXHIBIT

20. In force December 31, prior year....... | ........807 | ....... 153,835,977 | ovevervvvrean [(@)eerreereiierieiiens | veererieienns [ eovrreniennneennn8,837 [ | oo | 0000807 | e 153,844,814
21. Issued during year.................. ....130,000
22. Other changes to in force (Net).......... ....(9,233,008)
23. In force December 31 of current year | ........734 | ....... 144,727,467 | .....c.oe..0 [ (@)eeveeeierieiieee0 | i 14339 | o0 |0 | 734 144,741,806
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)

25.2 Guaranteed renewable (b)..... 1,392,992 | .. ..1,015,300 .1,007,029

25.3 Non-renewable for stated reasons only (b).........cccvveevernrnrereerninrnnes [ eenee

25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e

25.5 AlLONET (D)...vuvvvrrerrireiserieiseiisesisesisesisesisssiesisess st ssssnsses | sboessesssssssssssssssssssssesees .

25.6 Totals (Sum of Lines 25.1 10 25.5).......ccueieiverrireieiiiesieeseieseniens | cevvneseissiennns 1,392,992 | ..ovviriinee 1,406,148 | oo (01 IO 1,015,300 |[..ccooverirnnne 1,007,029
26. Totals (Lines24 +24.1+242+24.3+244+25.6)......ccccovvvveccves [ oo, 1,392,992 1,015,300 1,007,029

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

24 KY




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3 312201143019 100 =«

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract fuNdS..........cooovereereneenrereinenereees s
Other considerations.
Totals (Sum of Lines 1t0 4)...

...604,368 |....
..56,829,254 | ....

...604,368
..56,833,194

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.........c..couveuererireiieisrsise e

Applied to pay renewal PremiUmS...........ceeevereeireerneerseneneeneessesessessseenees

Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

DIRECT CLAIMS AND BENEFITS PAID
Death benefits

Matured ENAOWMENLS.........c.cvevieerriieciee et -

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....

............ 1,185,261
3,240,523

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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........ | .cocoveeeee 2 | s KT A OO ST IS K7 I 22518 | oo e | s LI I 25,705
17. Incurred during current year...........c... | cooveveennd (R — 1,052,518 | oo [ | e 65 | .o 283,468 | ...ocoovvees | e | e A 1,335,986
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. 805,705 |.... .1,090,641
18.2 By payment on compromised Claims. | .......ccccceuves [ coverereeeenvevereiniens |
18.3 Totals paid........cccovevmrerreernrerrieriiiees 805,705
18.4 Reduction by COMPromise........ccccceeee | ererverererveres [ ovvesneesieie s
18.5 Amount rejected......... . -
18.6 Total settlements.........cccovvvevecvvecnne | vrvveinnn8 | 805,705 | ciiiiin0 | o0 | 64 | 284,936
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)......cccuvvrvivirisirins | corerernnenas 2 | 250,000 | ..ot {01 P (O 4], 21,050
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... 162,489,546 |.....ccccvvvee () SRR VSRRSO ISR 4,338,743
21. Issued during YEar.........ccoeveevverrenes | eoverrreiieinnn | evvereieinns 25,000 |.... |
22. Other changes to in force (Net).......... .(13,538,502) | .... . (247 ,437) | ..
23. In force December 31 of current year 148,976,045 | ............. (U)o 0 e (L I 4,091,306
(@) 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 PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).........cccvveevernrnrereerninrnnes [ eenee
25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines24 +24.1+242+24.3+244+25.6)....cccccvvvnnnnnen.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.LA




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312 2 01143022100 =*

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... ....1,110,356
2. Annuity considerations.... .43,692,950
3. Deposit-type cONtract fuNdS..........cccvrureerrerrirreninrireireissisese s
4.  Other considerations
5. Totals (Sum of Lines 10 4)...
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

10.  Matured eNdOWMENLS...........cvvvvericreieee et nen e ———

11, AnNUItY DENETILS......uveecicccee et | coeeieieninns 16,975,203 17,188,103
12.  Surrender values and withdrawals for life contracts. . 15,240,710 | .... - . . ..19,169,404
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0].. et 0

All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v, - et 0
B 33,332,885

DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccecveiveirrenaes
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 YEAI........ [ .o | oreereerenerneeseeniiees | eeeenneseeesss | seeeseessssessssssssessnssnnes | sesesessennes L [ 9,506 | ..eoeeereees [ e | s I IS 9,506
17. Incurred during current year...........c... | coovevenne. 9 | 1,108,034 | oo e | e 27 | oo 155,868 | ...veveevevene | e | e KIS I I— 1,263,902
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. . 11,106,900 |.... 1,272,274
18.2 By payment on compromised claims. [T R
18.3 Totals paid.......cccreverrerererreierierirriens 1,106,900
18.4 Reduction by COMPromise........ccccceeee | ererverererveres [ ovvesneesieie s
18.5 Amount rejected.........

18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)......cccuvvrvivirisirins | corerernnenas 2 | 1134 | 0 | 0 0
POLICY EXHIBIT

20. In force December 31, prior year.......

21. Issued during year..................
22. Other changes to in force (Net . X .- (147,021 .
23. In force December 31 of current year | .....1,353 | ....... 287,465,338 | ............. (U)o 0 e (L 1,377,925 | ........... [V I 01... 1,353 | ......... 288,843,263
(@) 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 PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....

25.3 Non-renewable for stated reasons only (b).... S

25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e |
25.5 AlLONET (D)...vuvvvrrerrireiserieiseiisesisesisesisesisssiesisess st ssssnsses | sboessesssssssssssssssssssssesees
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuiuvireieieieeieieieeisseseisesens | coeveieiseieieiienns 16,952

26. Totals (Lines24 +24.1+242+24.3+244+25.6).....c.ccccuvvccecives [ oo 16,952
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.MA



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312 201143021100 =«

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... ...1,449,382 |.... ....1,449,382
2. Annuity considerations.... 45419773 |.... .45,420,873
3. Deposit-type coNtract fuNdS..........cccovereerrerrenenrenninineinsinsiseesseseeessesessens | oreseensennenees 154,123 [ ovreieee XXX [ eerreneineerenneineinsennnnes | eernrreeneee e XK | e 154,123
4.  Other considerations
5. Totals (Sum of LiNeS 110 4). ... | covssesssens 47,023,278 [ ..o 0 [ 1,100 [0 [ 47,024,378
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen s | e -
11. Annuity benefits
12. Surrender values and withdrawals for life contracts .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0]..
All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v,
B I 15,156,730

DETAILS OF WRITE-INS

................... 4,896,983
8,689,205

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........coocvsrrsiernnenes

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........ | ............. 4|, 375,250
17. Incurred during current year.........cc... | veveennee. 7 | s 1,355,103
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year

................ 375,250
............. 1,360,590

1,705,103 |.... 1,710,590

(Lines 16 + 17 = 18.6)......cccuivrvivirininins | corerernnenad (O [P 0
POLICY EXHIBIT
20. In force December 31, prior year....... | .....1,872 | ....... 436,709,517
21. Issued during year.................. ....305,845 |....
22. Other changes to in force (Net).......... eennn(32,202,774) | .....
23. In force December 31 of current year | .....1,758 | ....... 404,812,588
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... S
25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e |
25.5 AlLONET (D)...vuvvvrrerrireiserieiseiisesisesisesisesisssiesisess st ssssnsses | sboessesssssssssssssssssssssesees
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuiuvireieieieeieieieeisseseisesens | coeveieiseieieiienns 10,339

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccccveiiencees [ o 10,339

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.MD



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3 312 201143020100 =«

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
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............cveurerererreresieneireseesee e
Other considerations.
Totals (Sum of Lines 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.......cceereieiciceece sttt stensens | seersesiessesenes 405,000 | .oooveereeeierereeeesine -
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen s | e -
11, AnNUItY DENEFILS......oovcveiccccseceese e | evenienniennen AT, T93 | o | = e e [ s 1,491,793
12.  Surrender values and withdrawals for life contracts. . - 2,367,388
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid..... et 0
All other benefits, except accident and health.... - et

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........coocvsrrsiernnenes

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..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cceiererrerrerians | crrrrrrenean (1 0

POLICY EXHIBIT
20. In force December 31, prior year....... | ........490 | ........ 82,360,893
21. Issued during year.................. -
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ........476 | ......... 79,215,842

(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... S
25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.ME



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312201143402 3100 =«

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif€ INSUIANCE. ...ttt ens e ssessssssssnsnns | eesessessnsesssees BO7,430 | ovoeeeereieeeernreneereienes | reereeineireinessnssesssines | e sessnssnsnees [ seseeeeseessseeneeens 597,436
2. Annuity considerations.... 162,362,371 . 163,038,454
3. Deposit-type coNtract fuNdS..........cccovereerrerrenenrenninineinsinsiseesseseeessesessens | oreseensennenees IGTCHUISTC I U0, GRS USRI INRRRIND 0. ¢, GRS ISR 166,098
4.  Other considerations
5. Totals (Sum of LiNeS 110 4).....iiiiiiiiiiisisiesssiseiseisssssssssssssssssnsssness | enesesins 163,125,904 [ .o, 0 876,083 [0 [ 163,801,987
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccooicieiccc st
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...... | ...ccoocveierrrrrcrninnes 0]..
All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v,
B IO 64,030,645

DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred during current year.........cc. | veveereeenes 9 | e 735,201 | cooieeieireees | eoreereereennneneessesnnensees | seveesensnsiees | eeestnseseesssessssssnnes | eessssesssnses | nessessnssssessssnsens | seessssesens (1 I 735,201
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................

18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)......cccuvvrvivirininins | corerirsnenas 1] s 200,000 | o0 | i |0 |0 0 |0 | 200,000
POLICY EXHIBIT

20. In force December 31, prior year....... | ........889 | ....... 180,187,128 | ..o [(@)ererreerereeieies | e T [ eiiiiiiie0e8,027 [ | e | 0000890 | i 180,193,155
21. Issued during year.................. e —— RO 0
22. Other changes to in force (Net).......... . (76) ] .o (11,865,188) | ..o [ errerrerrrieieiseieseiiennes | = vverreinns | evvenressenieierenee fD | vvvsreiseisnes | covensensssensensenns | cevvenens(76) | coveirnnns (11,665,113)
23. In force December 31 of current year | ........813 | ....... 168,521,941 | .0 [ (@) o0 | v 8,102 | 0 |0 814 168,528,043
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....

25.3 Non-renewable for stated reasons only (b).... S

25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e |
25.5 AlLONET (D)...vuvvvrrerrireiserieiseiisesisesisesisesisssiesisess st ssssnsses | sboessesssssssssssssssssssssesees
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuiuvireieieieeieieieeisseseisesens | coeveieiseieieiienns 14,496

26. Totals (Lines 24 +24.1+242+243+244+25.6).ccccccccvvcccicccss | o, 14,496

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.MI



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312 201143024100 =«

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....

0084

NAIC Company Code.....63312

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and

Individual) Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....

Other considerations.
Totals (Sum of Lines 1t0 4)...

O wh =

Deposit-type contract funds..........ccoveeeerreneenrrnininenereseeseese e

...805,379 |....
corrnnnnnn. 04,413,020 | ...
................... 471,317

................ 471,317

...805,379
64,472,878

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 0f LineS 6.1 10 6.4).......cerureriereereineirineineereeseseeeseeenas

Annuities:

Totals (SUM of LINES 7.1 10 7.3).....oueveeeeeeceee e

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal Premiums..........cc.veeeeeeereerrenerneeneeseeseesnseneens

Grand Totals (LIS 6.5 + 7.4)....cvcviieiiieiieeise e

DIRECT CLAIMS AND BENEFITS PAID
Matured ENAOWMENLS.........c.cvevieeieriereeeeetese s
Annuity benefits

Surrender values and withdrawals for life contracts

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

Death DENEitS........cceciiceiceecse e

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

................ 9,233,538
.10,576,706 |....

] 20,289,999

............ 9,234,094
.10,761,537

DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols. & Gr.

3

Certifs.

(Group and Individual)
4

Amount

8

No. of

Certifs. Amount

10

Amount

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

18.1
18.2

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year....... 213,511,796
Issued during year..................
Other changes to in force (Net

In force December 31 of current year

197,102,641

....100,000 |....
(16,509,155 ...

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

Direct
Premiums

4

Direct

Losses
Paid

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24.MN




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312201143026 100 =«

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... L7243 | . 172,143
2. Annuity considerations.... ..40,180,100 {.... .40,211,022
3. Deposit-type cONtract fUNdS..........coccvreernrrrerenreneerrnensssesensnsiesssnnnes | = cevnensenessessnsssssseesens | svseeneerens s K Kurrirniens | ernernenrnensinensnnennens | seennenenees s XXXnrnrnes | o
4. Other considerations
5. Totals (Sum of LiNeS 110 4). ... | covssesssens 40,952,243 [ ..ol 0 30,922 [0 [ 40,983,165
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [
Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen s | e
11, AnNUity DENEFILS ..o | cveniennieneen B BATD9T | oo | cevrieiieeeieneenb9,290 [ [ e 4,496,887
12. Surrender values and withdrawals for life contracts 9,254,156 |.. 9,393,612
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0 |0 |0 [0 e 0
14.  All other benefits, except accident and hQaIth............ccovvevevceieiceciiie | e | e | e essseses | cevesessessesseessssessessnsns | seseesisssssesssssseseesessnes 0
15. 14,086,909 14,302,760

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

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........ | .coccveueeee L I B9 | oeeereeeeeee [ | reeeeseseneees | reereesneeseeeeseneeeeen | seeseesenteens | eesenteeenesessenes | ereeseseenens T ] e 619
17. Incurred during current year...........c... | coovevennes 8 | s 482,656 | ..vvvieeriins | e | s YA 26,486 | ...ooorerens [ e | e 15 | e 509,142
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.

18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)......cccuvvrvivirininins | corerirsnenas 1] s 100,000
POLICY EXHIBIT
20. In force December 31, prior year....... 224,639,223
21. lIssued during Year.........ccoceevvvvereeinns | cveviieeen2 | ovvereiennns 25,000 |....
22. Other changes to in force (Net).......... .(18,106,415) | ....
23. In force December 31 of current year 206,557,808
(@) 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 current 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)...euveurereeeeeeerrereeieereieeeeineisessessssiseseesesssstsesessesssnes | sevseesssssssseessseneenns 1,320 | e AT [ | s [ e 17

241
242
24.3
244

251
252
253
254
25.5 All other (b)

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

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes

.764,581

..399,472

25.6 Totals (Sum of LineS 25.1 10 25.5).......c.ccvevieieieiseieieessisseesseiens | e 764,581 | .o 776,048 | oo (01 IO 399,472
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)....c.cccccoocveeccees [ e 765,901 [ .o TTITATI | oo [V I 399,472
(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.MO



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 33122 01143025100 =«

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... ..334,246 |.... ...334,246
2. Annuity considerations.... 29,592,314 | ... ..29,602,857
3. Deposit-type CONtract FUNAS..........covrruriererrerrninrireireesssiseeeesssessesesesnes | = cereeressnsessesesessseenees XXX s e
4.  Other considerations
5. Totals (Sum of LiNeS 110 4).. ..o | covssesssens 29,926,560 [...oooiviiiiiiiniiniins 0 {10,543 [0 [ 29,937,103
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen
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
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........coocvsrrsiernnenes

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..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cceiererrerrerians | crrrrrrenean (1 0

POLICY EXHIBIT
20. In force December 31, prior year....... | ........542 | ....... 102,136,484
21. Issued during year.................. -
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ........49%4 | ........ 95,325,288

(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... S
25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e |
25.5 AlLONET (D)...vuvvvrrerrireiserieiseiisesisesisesisesisssiesisess st ssssnsses | sboessesssssssssssssssssssssesees
25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuiuvieieieireieieieseisseieisesens | cevevereiseiesienenns 27,979

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....cccccccveivercees [ coriiniissicnsina 27,979

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.MS



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 33122 011430217100 =

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type cONtract fuNdS..........cccvrureerrerrirreninrireireissisese s
4.  Other considerations
5. Totals (Sum of Lines 10 4)...
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccooicieiccc st
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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred during current year...........c... | wooveveenee V2 151,000 | oovveererees | e | eeresseseisnees | eevesresisssssesiessseniens | eeressenesnns | esresessssssssens | eveesisiene 2 | e 151,000
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................

18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)......cccuivrvivirininins | corerernnenad (O [P 0 [ o0 e |0 i |0 |0 | 0 | s 0
POLICY EXHIBIT

20. In force December 31, prior year....... | .occoeed6 | e 6,528,340 | ..covverierees [ (@)eeereierisierenns | evenevieien | evereeniennenen8 722 [ | e | e840 |l 6,537,062
21, 1SSUEA AUING YEAI.......ucvieeieeiiivcieiies | erveiviieiieiieis | = cevvereiesssissieniens | seesssssssessenss | sessssessesssssssessesssssssens | vessssessessesss | sevessessesssssssessessnsens | sesessesesens | essessessensessnene | svveserenensQ | ovvssresessssessesiesnes 0
22. Other changes to in force (Net).......... . ....386,430
23. In force December 31 of current year | ..........49 | .......... 6,914,684 | ........0 | (@).coveieiiiiiia0 | eveien0 | iieie8,808 | 0 |0 [ 49 |l 6,923,492
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... S
25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.MT



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312 201143034100 =«

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
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....

Other considerations.
Totals (Sum of Lines 1t0 4)...

O wh =

Deposit-type contract funds..........cccveueeeernrerineensinereeeesee s

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal PremiumS..........ceeeeerreeerneeneereereesseeneesnesneens

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
Grand Totals (LIS 6.5 + 7.4)....cvcviieiiieiieeise e

DIRECT CLAIMS AND BENEFITS PAID
Death benefits

Annuity benefits
Surrender values and withdrawals for life contracts

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

Matured ENAOWMENTS.........cccvvevcvieerereeieee e

Aggregate write-ins for miscellaneous direct claims and benefits paid

................ 9,022,72
..15,910,81

] 26,938,52

0
3.

7

................... 9,056,992
AT,777.627

DETAI

LS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).....................

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........ | .coccovuenes 8 | e 142,158 | oo | erereereeeensieessnnanees | eereesesseseneens | reeseesssseesssenssneens | reesessensnees | sesessesenssesseninns | seeesenennes 8 | e 142,158
17. Incurred during current year...........c... | voeonn. 184 | .. 1,858,092 | ...t e | eeeveeieerenen | eeveversieseseeeveneaenes | evereeresenens | sererereneaesenenes | erernns 184 | .o 1,858,092

Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected

18.1
18.2

1,972,938 |....

1,972,938

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)......ccvevrvivirinnrins | corerersnenas [ 27,312 | o0 | 0 0 0 | 0 0 7 e, 27,312
POLICY EXHIBIT
20. In force December 31, prior year....... 588,208,914 | ....coovvererees [(B)eererrirerreireneeiies [vvvreieveies | veerienennneni39,843 | oo [ | 005,525 | 588,248,757
21. Issued during year.................. ....150,000 |.... ....150,000
22. Other changes to in force (Net).......... (42,728,487) | ..o | crerereierreiesnisiieiens | = cvverrenens | veerenneeeenn(3,893) | o | v | e (445) | (42,733,380)
23. In force December 31 of current year 545,630,427 | ...ccceeee.0 | (@)ereeiviirieiieenen0 |0 ] 34950 | o0 [0 5,083 | 545,665,377
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

................... 2,506,789
................... 2,508,056

.2,506,789 |..

...1,245,378

....... 1,245,378
1,245,378

1,287,801

..... 1,287,801
1,287,818

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....

24N
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Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312 2 01143035100 =«

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type cONtract fuNdS..........cccvrureerrerrirreninrireireissisese s
4.  Other considerations
5. Totals (Sum of Lines 10 4)...
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [

Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits.......ccooicieiccc st -
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen -
11, ANNUItY DENEFIES......coo sttt | v 182,422 182,422
12. Surrender values and withdrawals for life contracts . ..775,966 |.... . . I77,418
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0].. et 0

All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v, - et 0
................... 958,387 959,840

DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred dUring CUITENE YEAN.........ccev. [ ovuiveireireins | ceverieieisereseiisieniens | eevvesessesiesens | eresiesessssssesssssssssenns | sevesssssesessns | eessessessssessessessssenss | eresssssesiess | sessssessessssessesins | sossessessens {1 0
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. .
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................

18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)......cccuivrvivirininins | corerernnenad (O [P (O {01 P (O [0 [ [ 0 [ i 0 [ e 0 [ e 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 ,143,065
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

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.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne. 0

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

24.ND




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312201143028 100 =«

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ...269,601 |.... ...269,601
2. Annuity considerations.... 10,430,022 |.... ..10,444,568
3. Deposit-type cONtract fuNdS..........cccorureernrirrenenenenenrereeeesseiesesessses | ceveseersessesneennes (YIS [0, G U ISR, ¢, ¢, SRR IR 97,993
4. Other considerations

5. Totals (Sum of LIS 110 4). ... | corssesssens 10,797,616 | oo, 0 [ 14547 [0 [ 10,812,162

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4

6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [

Annuities:

71

7.2

7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e

8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENERitS.......coeeicreeeccc sttt sessnns | eebesesiesiesie s 9,004 [ .o

10.  Matured eNdOWMENLS...........cvvvvericreieee et nen s | e

11, ANNUItY DENETILS ..o | cvenienniensen29800,087 | oo | = e e | e 2,306,067
12. Surrender values and withdrawals for life contracts 2,859,909
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid 0

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

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

(Group and Individual)
4

Industrial

3

Amount

No. of Ind.
Pols. & Gr.
Certifs.

Amount

8

No. of

Certifs. Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year,
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ccusrerrrrsranenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year | ........264 | .........

65,155,965

Includes Individual Credit Life Insurance, prior year $

0 current year §...
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

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

24. Group policies (b)
24.1
24.2
24.3
24.4

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

25.1 Non-cancelable (b)

25.2 Guaranteed renewable (b)..... 199,140 |.. ..119,066

25.3 Non-renewable for stated reasons only (b).........cccvveevernrnrereerninrnnes [ eenee

25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e

25.5 AlLONET (D)...vuvvvrrerrireiserieiseiisesisesisesisesisssiesisess st ssssnsses | sboessesssssssssssssssssssssesees .

25.6 Totals (Sum of LineS 25.1 10 25.5).......cocevevieieieirieieessisseseiseiens | cevvevessieisniennns 199,140 .o 190,975 [ oo (01 IO 119,066 ....116,606
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)....c.cccccovcveevcees [ e 199,140 [ 190,975 [, [V I 119,066 ....116,606

(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.NE



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3 312 201143030100 =«

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....

Deposit-type contract fuNdS............cveurerererreresieneireseesee e -

Other considerations.
Totals (Sum of Lines 1t0 4)...

171,289 | ...
15,407,304 |....

..171,289
..15,576,555

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.........c..couveuererireiieisrsise e
Applied to pay renewal PremiUmS...........ceeevereeireerneerseneneeneessesessessseenees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured ENAOWMENLS.........c.cvevieerriieciee et
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....

.................. 4,515,891

3,437,623

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........coocvsrrsiernnenes

Ordinary

Credit Life

Industrial

Pols.
Amount

Certifs.

(Group and Individual)
3 4
No. of Ind.

& Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
Totals paid..........cccoevevveererieiiieinns
Reduction by compromise.................
Amount rejected.........

Total settlements
Unpaid Dec. 31, current year

1] s 2,000
................ 781,181

(Lines 16 + 17 = 18.6)......cccuvvrvivirininins | corerirsnenas I 2,500
POLICY EXHIBIT

20. In force December 31, prior year....... | .........290 | ......... 54,326,871
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ........268 | ......... 51,212,136
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s

24.1 Federal Employee Health Benefits Program premium (b)........cccceves [ eovevererneveierssnsisennns

242
24.3
244

251
252

Credit (group and individual)...........cccoeerererrerrireeienns
Collectively renewable policies (b).
Medicare Title XVIII exempt from state taxes or fees..........ccoueuucee.
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....

101,943 |..

25.3 Non-renewable for stated reasons only (b).........cccvveevernrnrereerninrnnes [ eenee
25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e
25.5 AlLONET (D)...vuvvvrrerrireiserieiseiisesisesisesisesisssiesisess st ssssnsses | sboessesssssssssssssssssssssesees
25.6 Totals (Sum of LineS 25.1 10 25.5).......cocevevieieieirieieessisseseiseiens | cevvevessieisniennns 101,943 102,670
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)....c.cccccovcveevcees [ e 101,943 102,670
(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.NH



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
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DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
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....

Other considerations.
Totals (Sum of Lines 1t0 4)...

O wh =

Deposit-type contract funds..........ccoveeeerreneenrrnininenereseeseese e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.........cccccuvereererireieiesseeessees
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4

6.5 Totals (Sum 0f LineS 6.1 10 6.4).......cerureriereereineirineineereeseseeeseeenas

Annuities:

Totals (SUM of LINES 7.1 10 7.3).....oueveeeeeeceee e
8. Grand Totals (LiNeS 6.5 + 7.4).......cciiiiiiiieieicsi e

Applied to pay renewal Premiums..........cc.veeeeeeereerrenerneeneeseeseesnseneens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

Annuity benefits
Surrender values and withdrawals for life contracts

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

Matured ENAOWMENLS.........c.cvevieeieriereeeeetese s

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

11,373,125
14,676,627 |....

27,130,169

11,373,536
..17,095,320

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c...coove.es

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

3

No. of Ind.
Pols. & Gr.

Certifs.

No. of

Amount Certifs.

8

Amount

10

Amount

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

........... 3,118,419 |.

18.1
18.2

........... 2,045,008

1,079,197 | ...

.................... 5,786
............. 3,118,419

1,079,197

............. 2,045,008

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year....... 501,574,433
Issued during year..................
Other changes to in force (Net

In force December 31 of current year

....... 458,328,474

215,000 |....
(43,460,959)] ...

. .208,978 |..
.............. 208,978

......... 501,574,433
errennnnn: 215,000
....... (43,251,981)
......... 458,537 452

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

Direct
Premiums

Earned

Direct Premiums

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24.NJ
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DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
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....

Other considerations.
Totals (Sum of Lines 1t0 4)...

O wh =

Deposit-type contract fuNdS............cveurerererreresieneireseesee e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal PremiUmS...........ceeevereeireerneerseneneeneessesessessseenees

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
Grand Totals (LIS 6.5 + 7.4)....cvcviieiiieiieeise e

DIRECT CLAIMS AND BENEFITS PAID

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

Death DENEItS........cccicicecec e
Matured ENAOWMENLS.........c.cvevieerriieciee et

................ 1,513,289

445422 | ...

................... 1,513,561
...572,461

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccccouvuvve.

Ordinary

(

Credit Life

Industrial

Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

Group and Individual)
4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............

Settled during current year:

By paymentin full..........ccccvvveverennnnn

By payment on compromised claims.

18.3 Totals paid.........cccovevveverrierirerererenes

18.4 Reduction by compromise.................

18.5 Amount rejected.........

18.6 Total settlements
19. Unpaid Dec. 31, current year

18.1
18.2

(Lines 16 + 17 = 18.6)......cccuivrvivirininins | corerernnenad (O [P 0
POLICY EXHIBIT

20. In force December 31, prior year....... 137,600,549

21. Issued during year.................. ....250,000 |....

22. Other changes to in force (Net).......... (13,252,292) | ....

23. In force December 31 of current year 124,598,257

(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s

24.1 Federal Employee Health Benefits Program premium (b)

24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes

24.3 Collectively renewable policies (b).

24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)

25.2 Guaranteed renewable (b).....

25.3 Non-renewable for stated reasons only (b).........cccvveevernrnrereerninrnnes [ eenee

25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e

25.5 AlLONET (D)...vuvvvrrerrireiserieiseiisesisesisesisesisssiesisess st ssssnsses | sboessesssssssssssssssssssssesees

25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines24 +24.1+242+24.3+244+25.6)....cccccvvvnnnnnen. "
(b)  For health business on indicated lines report: Number of persons insured under PPO managed pro

24.NM
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DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

* 6 3312 201143029100 =«

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract fuNdS............cveurerererreresieneireseesee e
Other considerations.
Totals (Sum of Lines 1t0 4)...

..T40,317 | ...
.15,028,917 |....

..740,317
156,114,733

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.........c..couveuererireiieisrsise e
Applied to pay renewal PremiUmS...........ceeevereeireerneerseneneeneessesessessseenees
Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

DIRECT CLAIMS AND BENEFITS PAID

Death DENEItS........cccicicecec e

Matured ENAOWMENLS.........c.cvevieerriieciee et
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....

................... 2,321,822
3,201,076

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cccoserrrirnnenes

Ordinary

Credit Life

Industrial

Pols.
Amount

Certifs.

(Group and Individual)
1 2 3 4
No. of Ind.

& Gr.

Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............

Settled during current year:

By paymentin full..........ccccvvveverennnnn

By payment on compromised claims.

Totals paid..........cccoevevveererieiiieinns

Reduction by compromise.................

18.5 Amount rejected.........

Total settlements

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ccusrerrrrsranenns

18.1
18.2
18.3
18.4

18.6
19.

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

POLICY EXHIBIT

........ (18,310,833)| ...
....... 194,317,447

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

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

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.
241
242
24.3
244

251
252
253
254
255
256

26.

GrOUP PONICIES (D).vvueeeeererrerieeereieireeise ettt asesnes -
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)...........cccoeerererrerrireeienns
Collectively renewable policies (b).
Medicare Title XVIII exempt from state taxes or fees..........ccoueuucee.
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes
AlLONEE (D)...veveveeecetee ettt
Totals (Sum of Lines 25.1 10 25.5).......c.ccveuviereirrieeseeeee s
Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)......cccccccvvirnnnnn.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24.NV




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3 31220114303 3100 =«

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type cONtract fuNdS..........cccvrureerrerrirreninrireireissisese s
4.  Other considerations
5. Totals (Sum of Lines 10 4)...
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccooicieiccc st -
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen -
11, ANNUItY DENEFILS ... | crenieinniennen 2931 3,989 | oo | = e e [ s 2,313,989
12.  Surrender values and withdrawals for life contracts. . o 3,093,982
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid..... et 0
All other benefits, except accident and health.... - et

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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........ | .cocoveeeee 2 | s 1125 [ s | orerereeieeneisenennes | ceereesesesinees | eorseressnsenssesssnsneees | ceneesensnnees | seeessesssnesesenees | seessseesens 2 | e, 1,125
17. Incurred during CUITENE YEAN.........ccev. [ ovvevrirerieins | cevrrrereiierenesieieeiens | eevvssesiesesens | erveresesesssssssessssssenes | sevesensnes 2 | e 11,723 | s | e | e 2 | s 11,723
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.6 Total settlements
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)......cccuivrvivirininins | corerernnenad (O [P 0
POLICY EXHIBIT
20. In force December 31, prior year....... | .........336 | ......... 84,156,550
21. Issued during year.................. -
22. Other changes to in force (Net).......... .

......... 79,908,540

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)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... S
25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.NY
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DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type cONtract fuNdS..........cccvrureerrerrirreninrireireissisese s
4.  Other considerations
5. Totals (Sum of Lines 10 4)...
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccooicieiccc st
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...... | ...ccoocveierrrrrcrninnes 0]..
All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v,
B I 57,333,395

DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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........ | .coccveueeee L [ 5,000 | ovueeeeeeees [ cereeereeninnernniseisesenes | eeeereerenseesnes | reeeesnssneseessntensnens | seeessesensens | reesesseessssessenes | coessesensens I P 5,000
17. Incurred during current year...........c... | voeveveee. 17 | s 1,258,451 | oo [ | cveeeteesieens | ceverenreseseseenessesenes | eveeresesines | crerereneiesenerenes | ereeaerens 17 | 1,258,451
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. 1,262,516 |.... 1,262,516
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)......cccuvvrvivirininins | corerirsnenas 1] s 935
POLICY EXHIBIT
20. In force December 31, prior year....... 419,315,736
21. lIssued during Year.........ccoceeevvvervecnns | coveveveeT | i, 10,000 |....
22. Other changes to in force (Net).......... (32,752,157)| ...
23. In force December 31 of current year 386,573,579
(@) 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)...euveurereeeeeereirriireieisesnstseesesssssseesesseessssssssssssssssnes | seeressesssssnsssesessnsens KL VA 316 | oo [ e | e 4
24.1 Federal Employee Health Benefits Program premium (b)........cccceves [ eovevererneveierssnsisennns
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees........coovvveveenes [ v

Other Individual Policies:
25.1 Non-cancelable (b)

25.2 Guaranteed renewable (b)..... 151,330 |.. W1M7.911

25.3 Non-renewable for stated reasons only (b).... S

25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e |

25.5 AlLONET (D)...vuvvvrrerrireiserieiseiisesisesisesisesisssiesisess st ssssnsses | sboessesssssssssssssssssssssesees

25.6 Totals (Sum of LineS 25.1 10 25.5).......cocevevieieieirieieessisseseiseiens | cevvevessieisniennns 151,330 [ .o 151,728 [ e (01 IO 117,911 ....113,409
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)....c.cccccovcveevcees [ e 151,647 [ 152,044 [ .o, [V I 117,911 ..113,413

(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.

24.0H



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312201143037 100 =«

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

O wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract fuNdS..........cooovereereneenrereinenereees s
Other considerations.

Totals (Sum of Lines 1t0 4)...

1,123,095 ...
13,032,477 |....

6.2
6.3

6.4
6.5

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

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LiNES 6.5  7.4)....c.viiiiiiiieseccee e

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....

................ 2,550,542
4,806,012 | ....

................... 2,566,504
5,026,708

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary
(

Credit Life

Industrial

Pols.
Amount

3
No. of Ind.

Certifs.

Group and Individual)
4

&Gr. No. of

Amount Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ccusrerrrrsranenns

20.
21.
22.
23.

POLICY EXHIBIT

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

........ (29,744,080 | ...
268,171,956

... 1,633

....... (29,766,624)
......... 268,384,977

0 current year $.

Includes Individual Credit Life Insurance, prior year $
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
Earned

Direct
Premiums

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
24.1
24.2
24.3
24.4

251
252
253
254
25.5 All other (b)

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

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes

486,876 |..

..293,087

25.6 Totals (Sum of LINeS 25.1 10 25.5).......coccvevireieieireieieessssesesssiens | e 486,876 |..coeverererrnns 487,936 | oo (U1 IO 293,087
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)....ccccccovcveercees [ e 486,876 |..coovoorrnnns 487,936 | oo [V I 293,087
(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.

24.0K
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DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ...364,044 | ... ...364,044
2. Annuity considerations.... ..23,460,339 |.... ..23,509,461
3. Deposit-type CONtract FUNAS..........cccvrureerrrirrenenenenenereeeesseissesensses | eveseereessesnnenees (70 (CT: S 0, GRS USRS ISR, ¢, ¢, SRR I 84,764
4.  Other considerations
5. Totals (Sum of LiNeS 110 4).. ..o | covssesssens 23,909,147 [, 0 {49,122 [0 [ 23,958,269
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [

Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits.......cceivcieiceciceerce et stesanns | seraestesiaenes 1,473,522 [ - 1,473,522
10.  Matured eNAOWMENLS..........cvcvieereicieecesetes et sesssssseseesns | esversesesnsnnens 18,406 [ .o - 18,406
11, ANNUItY DENEILS. ..o essenies | ceriesienianes 8,892,504 | ...oovveeeeverereeierienes | vereeieieneeneen 97,914 e [ 8,990,418
12.  Surrender values and withdrawals for life contracts. . 17,515,872 ... - . ..18,729,189
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0].. et 0
14.  All other benefits, except accident and health.............ccocueeeveveeveeieieiens | e - et 0
15. B I 27,900,304 29,211,534

DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccecveiveirrenaes
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........ | ........... 13 | s 37,027 | oo | ceeereereieeiesineieesniees | eereeresseneneens | eesseeneeeessntensnsens | sresseseseeees | seesseesnssessenenns | sereseeeens 13 [ e 37,027
17. Incurred during current year............... | .o...... 403 | ........... T10,847 | oo s | s | cevevereiesesessseneseies | eveeeresesens | eerereseneesenieses | evernes 403 | .o, 1,710,447
Settled during current year:
18.1 By paymentin full........cccccvvrervrrreies | ovires 409 1,491,928 |.... 11,491,928
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.6 Total settlements
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)......ccvevrvivirinnrins | corerersnenas 7 i 255,546
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 7191 | ... 102,304,660
21. Issued during year.................. -

22. Other changes to in force (Net .

23. In force December 31 of current year | .....6,668 | ......... 92,377,786

(@) 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)...euveueererereeeieeeineeseeseieeise ettt seesessenans

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).

244 Medicare Title XVIIl exempt from state taxes or fees..........cocvvvene.

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.........cccccoveveverrerennen.

25.5 AlLONET (D)...vuvvvrrerrireiserieiseiisesisesisesisesisssiesisess st ssssnsses | sboessesssssssssssssssssssssesees
25.6 Totals (Sum of LineS 25.1 10 25.5).......ccceuiuvireieieieeieieieseisseseisesens | coevereiseiesieienns 89,017
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)..cccvvinincines [ o 93,606

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.0R




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
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DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
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 1t0 4)...

O wh =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........coocvsrrsiernnenes

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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred dUring CUITENE YEAN.........ccev. [ ovuiveireireins | ceverieieisereseiisieniens | eevvesessesiesens | eresiesessssssesssssssssenns | sevesssssesessns | eessessessssessessessssenss | eresssssesiess | sessssessessssessesins | sossessessens {1 0

Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. .
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccciersrcrrnnins | covererennad (1 0

POLICY EXHIBIT
20. In force December 31, prior year....... | ..ccce....66 | ... 20,500,661
21. Issued during year..................
22. Other changes to in force (Net).......... . . ....284,301
23. In force December 31 of current year | ..........63 | ......... 20,784,963

(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... S
25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

0

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

24.0T7
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DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type cONtract fuNdS..........cccvrureerrerrirreninrireireissisese s
4.  Other considerations
5. Totals (Sum of Lines 10 4)...
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [

Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits.......ccooicieiccc st
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen e ———
11, ANNUitY DENEIS. ..ot | e 10,946,558 11,054,990
12. Surrender values and withdrawals for life contracts . ..16,288,054 |.... . . ..16,477,668
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0].. et 0

All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v, - et 0
B 29,252,889

DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccecveiveirrenaes
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........ | .cocoveeeee 2 | e 550,000 [ .eooveurereernees | eoreerereenneereesessnensees | reeeesensnnsnees | eerseeneessesssensnsssesnns | eersssessnnens | sessessnseseesnsenens | seeeseeses Y2 550,000
17. Incurred during current year...........c... | voeveveee. 21 | 188,277 | e oo | eveeeteeseens | ceveressesssesesenessesenes | eveeresesinns | cveresesesssenesenes | seveeserns 21 | 1,468,277
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. 2,018,277 |.... 2,018,277
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.6 Total settlements
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)......cccuivrvivirininins | corerernnenad (O [P 0
POLICY EXHIBIT

20. In force December 31, prior year....... 783,046,327
21. Issued during Year.........ccoceevvvereeines | coveveiennnd | ovvereieinns 45,000 |....
22. Other changes to in force (Net).......... .(41,501,010)| ...
23. In force December 31 of current year 741,590,317
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....

25.3 Non-renewable for stated reasons only (b).... S

25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e |
25.5 AlLONET (D)...vuvvvrrerrireiserieiseiisesisesisesisesisssiesisess st ssssnsses | sboessesssssssssssssssssssssesees
25.6 Totals (Sum of LineS 25.1 10 25.5).......ccccuiuvireieieieireieiessisseseisesens | cveiereineeienennd 64,487

26. Totals (Lines 24 +24.1+242+243+244+25.6). 0o | o) 64,487

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.PA
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DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type contract funds
4. Other considerations
5. Totals (SUM of LINES 110 4).....iviuiiiiiiiiiisieccesce s | eeveseesisissiesssanes 8,863 | ..o, {1 R {01 ORI [OOSR RO 8,863
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred during current year...........c... | coovereennes L 15,000 | .ovoivieerieiees e | ceveeissiesenens | evnenesiesssesissnsenn | ereesnsieniess | ceesresesisienenns | seevenienans L [P 15,000
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................

18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvveneesrrnnees | sevnrrinees (O [P (O {01 P (O [0 [ [ 0 [ i 0 [ e 0 [ e 0

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

22. Other changes to in force (Net).......... . ..(418,886) ... e . N ...(418,886)
23. In force December 31 of current year 490,114 490,114
(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... S
25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e

25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees

25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)......ccccccevnnn.... .0

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

24.PR




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312 201143040100 =«

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type cONtract fuNdS..........cccvrureerrerrirreninrireireissisese s
4.  Other considerations
5. Totals (Sum of Lines 10 4)...
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......cccecieieicicceceee et siessens | esvese s 12,583 [ .o -
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen s | e -
11, ANNUItY DENETILS ..o | cverieinniennen 3y DI D18 | o | ® s [ [ s 3,594,518
12.  Surrender values and withdrawals for life contracts. . - 3,310,884
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid..... et 0
All other benefits, except accident and health.... - et

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred during current year...........c... | wooveveenee 2 | e 12,583 | oo et | eeeeeesesineenes | sevessesinssessstssinens | seeseesestenens | oessessesenesesienes | cneseeseesens 2 | s 12,583
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................

18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)......cccuivrvivirininins | corerernnenad (O [P 0
POLICY EXHIBIT
20. In force December 31, prior year....... | .......224 | ......... 37,930,575
21. Issued during year.................. -
22. Other changes to in force (Net).......... .

......... 37,418,238

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)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....

25.3 Non-renewable for stated reasons only (b).... S

25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e |
25.5 AlLONET (D)...vuvvvrrerrireiserieiseiisesisesisesisesisssiesisess st ssssnsses | sboessesssssssssssssssssssssesees
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccccuiuvireieieieeieieieeisseseisesens | coeveieiseieieiienns 14,602

26. Totals (Lines 24 +24.1+242+243+244+25.6).ccccccccvvcccicccss | o, 14,602

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.RI



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312 201143041100 =«

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... 972,737 ... ...969,847
2. Annuity considerations.... ..70,321,801 ..70,390,996
3. Deposit-type cONtract fuNdS..........cccorureernrirrenenenenenrereeeesseiesesessses | ceveseersessesneennes (YIS [0, G U ISR, ¢, ¢, SRR IR 97,993
4. Other considerations
5. Totals (Sum of LiNeS 110 4).....oiieiieiriirissisissisissssiseessnessessessnsssssssssnssness | sessessesesens 71,392,531 | 066,304 [0 [ 71,458,836
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [
Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen s | e
11, ANNUItY DENEILS. ..o essenies | ceriesienianes BATAB12 | | eevireieiieneenea 10,409 | e [ e 3,485,221
12.  Surrender values and withdrawals for life contracts. . 4877877 |.... 5,255,415
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...cccooveevcverceriniieenc |0 o0 |0 e 0

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

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cccoserrrirnnenes

Ordinary Credit Life

Industrial

(Group and Individual)

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
Totals paid..........cccoevevveererieiiieinns
Reduction by compromise.................
18.5 Amount rejected
Total settlements
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ccusrerrrrsranenns

18.1
18.2
18.3
18.4

18.6
19.

111,000
.............. 503,692

111,000
................ 513,538

30,321

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

POLICY EXHIBIT

(12,557,729)] ...
215,380,536

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 current year $..
.Ocurrent year §.......

0

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.
241
242
24.3
244

251
252
253
254
255
256

26.

GrOUP PONICIES (D).vvueeeeererrerieeereieireeise ettt asesnes -
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)...........cccoeerererrerrireeienns
Collectively renewable policies (b).
Medicare Title XVIII exempt from state taxes or fees..........ccoueuucee.
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes
AlLONEE (D)...veveveeecetee ettt
Totals (Sum of Lines 25.1 10 25.5).......c.ccveuviereirrieeseeeee s
Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)......cccccccvvirnnnnn.

.1,451,760 |..

................... 1,451,760
1,451,760

...1,130,503

....... 1,130,503
1,130,503

1,115,168

..... 1,115,168
1,115,168

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.SC




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312 201143042100 =«

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
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....

Other considerations.
Totals (Sum of Lines 1t0 4)...

O wh =

Deposit-type contract funds..........cccveueeeernrerineensinereeeesee s

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Annuities:

Paid in cash or left on deposit.........cc.ccuveverrereieisrneieesse e
Applied to pay renewal PremiumS..........ceeeeerreeerneeneereereesseeneesnesneens

Totals (Sum 0f Lines 6.1 10 6.4)......c.evurrurrererieneirineeeeeeseiseseseeeeeens

Totals (SUM Of LINES 7.1 10 7.3)....oveveerereeeesecee e
Grand Totals (LIS 6.5 + 7.4)....c.iviieieiecceee s

DIRECT CLAIMS AND BENEFITS PAID

Annuity benefits
Surrender values and withdrawals for life contracts

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

Death BENEits........c.cevcieciecrcc e s
Matured ENAOWMENTS.........cccvvevcvieerereeieee e

Aggregate write-ins for miscellaneous direct claims and benefits paid

................... 344,87
..476,45

................... 821,32

1

0.

1

346,252
...633,407

DETAI

LS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)............c.........

Ordinary

Credit Life

Industrial

Amount

No. of Ind.
Pols. & Gr.
Certifs.

3

Amount

(Group and Individual)
4

No. of
Certifs.

8

Amount

10

Amount

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

18.1
18.2

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

25,947,744

490,000 |....

....490,000
........... 25,947,744

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

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only.........cccccoveveverrerennen.
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24.S

D




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312 201143043100 =«

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type cONtract fuNdS..........cccvrureerrerrirreninrireireissisese s
4.  Other considerations
5. Totals (Sum of Lines 10 4)...
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen s | e -
11, AnnUity DENEILS. ..o siesisnsenns | ererieneennn0,386,235 | oo | e 183,033 [ .o, [ 6,519,268
12.  Surrender values and withdrawals for life contracts. . . ....689,713 | .... 8,228,947
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0].. e ————— 0].. et 0
All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v, IS U et 0
B I 14,922,718 1,604,757 16,527,475

DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccecveiveirrenaes
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........ | .coccveueeee L [ 100,000 | .oovererrereieee | erereeeereeeseeseeeesseenees | eeeeeeneeees L [ 2,881 | oo | e | e 2 | e 102,881
17. Incurred during current year...........c... | voeveveee. 13 | o 178,904 | oo [ | cteeeteteseiens | evereeseisseeeenssesenes | eveeresesenns | cverereneiesenesenes | ceveesenens 13 | o 1,178,904
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. 1,145,926 | ... 1,145,926
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................
18.5 Amount rejected.........

18.6 Total settlements
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....cccvvrennvnnins | wonerinerene | vvvnnennenned 1,978 | i | e | i [,
POLICY EXHIBIT

20. In force December 31, prior year....... 362,050,473 |...ccovvrrnne () FSSUSSRRRUIS DUVRRRTY IS 10,423,658
21. lIssued during Year.........ccoceevvvvervecnns | coveveiennnd | oo 35,000 |.... e |
22. Other changes to in force (Net).......... .(24,224,331)| ... .- .(628,682) | ..
23. In force December 31 of current year 337,861,142 | ............. (U)o 0 e 0 i 9,794,976
(@) 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 PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....

.801,614

.1,154,588 |.. 1,142,819 | ...

25.3 Non-renewable for stated reasons only (b).... S

25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e | e

25.5 AlLOtNET (D)...vuverererrerrirriiesiesisssiiesssssiesisesisssssesssesssesssesssssssssesssssses | stesssssssssssessssssssssssssssns | sresssessnessnesssesssessessesses

25.6 Totals (Sum of Lines 25.1 10 25.5).......ccueieiverrireieiiiesieeseieseniens | cevvneseissiennns 1,154,588 |..cvvvivrnnne 1,142,819 | oo (01 IO 801,614
26. Totals (Lines24 +24.1+242+24.3+244+25.6)......ccccovvvveccves [ oo, 1,154,588 |...coovveinnne 1,142,819 | oo [V I 801,614

(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.TN



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312 2 01143044100 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type cONtract fuNdS..........cccvrureerrerrirreninrireireissisese s
4.  Other considerations
5. Totals (Sum of Lines 10 4)...
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINeS 6.1 10 6.4)......c.cvereereerririneerineineireieeneeseeseeseeneeseenes | ceees
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e

8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10.  Matured eNdOWMENLS...........cvvvvericreieee et nen e ———

11, AnNUItY DENETILS......uveecicccee et | coeeieieninns 18,249,068 18,479,141
12.  Surrender values and withdrawals for life contracts. . .22,821,716 | .... - . . ..29,752,395
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0].. et 0

All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v, - et 0
B 46,810,476

DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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........ | .ccccovuenee KN [ 243185 | ..o | | reereeneninniees et | eesestessnnees | sessessnneneesnnenens | seesseenenns KT I 243,185
17. Incurred during current year...........c... | voeveveee. 51 | o 5,973,071 [ oo | eeeeeeereeeeeeeeeren | eeveverens L2 21,965 [ .o | s | e 56 | .o 5,995,036
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. 5,980,233 |.... .6,002,198
18.2 By payment on cOmMpromised ClAaIMS. | .......cccecvvees [ erverririieniieeeiieiens [ eeienieeinninns | ceeresssesssssssessssssesnns | sevssesesssssses | eressssssssssssesssssesnns | svessssessssnss | snvesessssssesssserens | sveneeverenad | veveresreesssissesssenens 0
18.3 Totals paid........cccovervrermrrerrnirnennes | oveeeenid9 [ i 5,980,233 | o0 | 0 | e 21,965 | 0 | 0 | 54 | 6,002,198
18.4 Reduction by COMPIOMISE........cccovvee | everrerereiiiies [ erereiriineiniieeenieens [ eereiieresnninns | coeresssissssssssessssesesnns | sesssesessssnses | sresssssessssesessssssessns | cvessesessssnss | snvesessssssesssserens | svensererensld | veverenreesssissesssesens 0
18.5 Amount rejected......... 178,735 178,735
18.6 Total settlements 6,158,968 6,180,933
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccccuivrvivirinnrins | corerirnnennsd L3 I 57,287 | oo | 0 |0 0 | 0 0 i |, 57,287
POLICY EXHIBIT
20. In force December 31, prior year....... 2..1,665,530,894 | ....coovreens [ (@) e [ erveveenieins | e 195,761 | e | e | 7,805 | i 1,665,686,655
21. Issued during year.................. ....380,000 |.... ....380,000
22. Other changes to in force (Net).......... 120,604,883) | .... 120,621,787)
23. In force December 31 of current year ....1,545,306,011 | oo | (@)eveiverieiiiieeen0 [ o0 ] 138,857 | 0 [0 07136 |, 1,545,444 868
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes

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)..... 506,914 | .. , . ..386,732

25.3 Non-renewable for stated reasons only (b).... S

25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e |

25.5 AlLONET (D)...vuvvvrrerrireiserieiseiisesisesisesisesisssiesisess st ssssnsses | sboessesssssssssssssssssssssesees

25.6 Totals (Sum of LineS 25.1 10 25.5).......coccvevieieieiriieieeississeseiseiens | e 506,914 | ..o 507,086 | ..oovvereerererrereeisiinns (01 IO 386,732
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)....cccccccovcveercees [ e 507,195 [ .o 507,386 | ..o [V I 386,732

(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.TX



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 33122 01143045100 =«

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ...300,455 |.... ...300,455
2. Annuity considerations.... ..39,239,050 |.... ..39,246,870
3. Deposit-type CONtract FUNAS..........cccrrureerrrirrencnenenenrreeeesseieessensenes | eveseersesnesneenens (7 XYL [0, G USSR ISR, .0, SRR I 64,675
4. Other considerations
5. Totals (Sum of LIS 110 4). ... | corssesssens 39,604,181 | .o 0 [ iiieeenn 1,820 [0 [ 39,612,001
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [
Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEits.......ccceeieieieecce et siessens | evveseiesenniees 54,158 | .oeveeereereeiseieiesieeians
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen s | e
11, ANNUItY DENEILS. ..o essenies | ceriesienianes 5,331,272 | oo | = e | e | e 5,331,272
12.  Surrender values and withdrawals for life contracts. . 11,964,188 | .... 11,984,748
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0 |0 |0 [0 e 0
14.  All other benefits, except accident and hQaIth............ccovvevevceieiceciiie | e | e | e essseses | cevesessessesseessssessessnsns | seseesisssssesssssseseesessnes 0
15, TOHAIS. ...ttt rnsenes | crerieriennas 17,349,618 17,370,179
DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccoceunnees

Ordinary

Credit Life

Industrial

3

Amount

No. of Ind.
Pols. & Gr.
Certifs.

(Group and Individual)
4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
Totals paid..........cccoevevveererieiiieinns
Reduction by compromise.................
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ccusrerrrrsranenns

20.
21.
22.
23.

POLICY EXHIBIT

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

89,013,325

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

........ 0.

.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

Direct Di

Premiums

rect Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)...euveueerrerrereeeieieereeise et ssessseesnes -
241
242
243
24.4

251
252
25.3
25.4
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines24 +24.1+242+24.3+244+25.6)....cccccvvvnnnnnen.

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

146,637 |..

146,637
146,637

148,618
148,618

(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.UT



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312 201143047100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ....2,164,589
2. Annuity considerations.... ..85,639,453
3. Deposit-type contract funds..........coccveerreeenrerrrnenrnenninrnnnsesennesnesssenenns | cevvmsnensesnnenn 3 732 | rivirieecse XXX [ e | eennreneee XK | e 94,732
4. Other considerations
5. Totals (Sum of Lines 10 4)...
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [
Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen s | e
11, ANNUItY DENETILS.....ooveecccc e essenies | cereesienienes 4,267,159 [ oo | cevreieiieienee QBT | e | e 4,361,730
12.  Surrender values and withdrawals for life contracts. . 4,570,436 |.... 5,302,048
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0 |0 |0 [0 e 0
14.  All other benefits, except accident and hQaIth............ccovvevevceieiceciiie | e | e | e essseses | cevesessessesseessssessessnsns | seseesisssssesssssseseesessnes 0
15, TOHAIS. ...ttt rnsenes | crerieriennas 11,492,921 12,333,489
DETAILS OF WRITE-INS

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cccoserrrirnnenes

Ordinary

Credit Life

Industrial

3

Amount

No. of Ind.
Pols. & Gr.
Certifs.

(Group and Individual)
4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
Totals paid..........cccoevevveererieiiieinns
Reduction by compromise.................
18.5 Amount rejected
Total settlements
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ccusrerrrrsranenns

18.1
18.2
18.3
18.4

18.6
19.

100,000
........... 2,870,536

2,615,036 |....

.............. 355,500

100,000
............. 2,884,921

2,629,421

................ 355,500

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

POLICY EXHIBIT

631,193,670

210,000 |....
(40,249,845)) ...
591,153,825

.2,000 |..
119,081

......... 631,310,742
210,000
....... (40,247,836)
......... 591,272,906

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 current year $..

..Ocurrentyear$........

...0.

.0.

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.
241
242
24.3
244

251
252
253
254
255
256

26.

GrOUP PONICIES (D).vvueeeeererrerieeereieireeise ettt asesnes
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)...........cccoeerererrerrireeienns
Collectively renewable policies (b).
Medicare Title XVIII exempt from state taxes or fees..........ccoueuucee.
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes
AlLONEE (D)...veveveeecetee ettt
Totals (Sum of Lines 25.1 10 25.5).......c.ccveuviereirrieeseeeee s
Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)......cccccccvvirnnnnn.

............... 387,478
............... 392,027

387,478 |..

386,592
391,300

(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 VA



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 33122 01143055100 =«

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS  DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type contract funds
4. Other considerations
5. Totals (SUM of LINES 110 4).....iviuiiiiiiiiiisieccesce s | eeveseesisissiesssanes 8484 | oo, {1 R {01 ORI [OOSR RO 8,484
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5

Totals (Sum 0f LINES 6.1 10 B8.4)......c.evurrereereereenereineireeseineineirseiseneisssenns | eneensnseesssneeseesssneenens0 [ cvrveereenninensensineenen 0 [0 [
Annuities:

7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred dUring CUITENE YEAN.........ccev. [ ovuiveireireins | ceverieieisereseiisieniens | eevvesessesiesens | eresiesessssssesssssssssenns | sevesssssesessns | eessessessssessessessssenss | eresssssesiess | sessssessessssessesins | sossessessens {1 0
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne. .
18.2 By payment on compromised claims. | ..
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................

18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvveneesrrnnees | sevnrrinees (O [P (O {01 P (O [0 [ [ 0 [ i 0 [ e 0 [ e 0
POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..................
22. Other changes to in force (Net).......... e . . 1
23. In force December 31 of current year | ............. 9 | 2,535,000 | ............. (U)o 0 e [ I [V [V I 0| i ] 2,535,000
(@) 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, GrOUD PONICIES (D). vvuveurererreeeieireirseeneesisestseesstsesessssssesssssssessssessenes | sessssssesssesssssnsssessnssnnsss | sessssseesnsssssssesssessassssssnes | eeeesessesssssssssessssesssssnssns | eesssmssessnssessessnsssnssssesss | sessessesssssssssesssssssssssesenns

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... S
25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e

25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees

25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)......ccccccevnnn.... .0

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

24.Vi




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312201143046 100 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Group Code.....

0084

NAIC Company Code.....63312

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....

Other considerations.
Totals (Sum of Lines 1t0 4)...

O wh =

Deposit-type contract fuNdS............cveurerererreresieneireseesee e

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Paid in cash or left on deposit.........c..couveuererireiieisrsise e
Applied to pay renewal PremiUmS...........ceeevereeireerneerseneneeneessesessessseenees

Totals (Sum 0f LINeS 6.1 10 6.4)......c.vvuiuriereeirereireieeeeneee e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....ouevrireeeseeee e
Grand Totals (LIS 6.5 + 7.4)....cvcviieiiieiieeise e

DIRECT CLAIMS AND BENEFITS PAID

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

Death DENEItS........cccicicecec e
Matured ENAOWMENLS.........c.cvevieerriieciee et -

................ 1,444,152

..825,929 |....

................... 1,461,744
81T

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccccouvuvve.

Ordinary

Credit Life

(Group and Individual)
4

Industrial

Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............

Settled during current year:

By paymentin full..........ccccvvveverennnnn

By payment on compromised claims.

18.3 Totals paid.........cccovevveverrierirerererenes

18.4 Reduction by compromise.................

18.5 Amount rejected.........

18.6 Total settlements

18.1
18.2

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)......cccuivrvivirininins | corerernnenad (O [P 0 [ o0 e |0 i |0 |0 | 0 | s 0

POLICY EXHIBIT

20. In force December 31, prior year....... | .......134 | ......... 24,040,710 | oovvverereens [ (@)erererrieneireinnens | everrenenns [ eveeniennened 12,608 | oo | e | e 134 | 24,053,318
21. Issued during year.................. ....100,000
22. Other changes to in force (Net).......... (2,546,414)
23. In force December 31 of current year | ........ 127 | ......... 21,594170 | oo [ (@)eerevieiiiirieieeen0 | a0 | 12734 | 0 [0 127 21,606,904
(@) 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)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....

251
252

25.3 Non-renewable for stated reasons only (b).........cccvveevernrnrereerninrnnes [ eenee

25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e

25.5 AlLONET (D)...vuvvvrrerrireiserieiseiisesisesisesisesisssiesisess st ssssnsses | sboessesssssssssssssssssssssesees

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccuiuvieieieireieieieseisseieisesens | cevevereiseiesienenns 22,112
26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)......cccouvvevevcves [ oo 22,112

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24.VT




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 33122 011430428100 =«

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ..976,205 |.... ...976,205
2. Annuity considerations.... ..60,809,948 |.... ..61,334,373
3. Deposit-type coNtract fuNdS..........cccovereerrerrenenrenninineinsinsiseesseseeessesessens | oreseensennenees ST AT D 0., G USRI SR, ¢, ¢, GRS ISR 148,175
4. Other considerations

5. Totals (Sum of LIS 110 4). ... | corssesssens 61,934,328 [ ..o, 0 524425 [0 [ 62,458,753

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [
Annuities:

71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e

8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits.......ccooicieiccc st

10.  Matured eNdOWMENLS...........cvvvvericreieee et nen e ———

11, AnNUItY DENETILS. ...ttt | coeeieianinns 29,295,389 29,661,625
12.  Surrender values and withdrawals for life contracts. . 55,038,222 | .... ..58,788,063
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0 |0 |0 [0 e 0
14.  All other benefits, except accident and hQaIth............ccovvevevceieiceciiie | e | e | e essseses | cevesessessesseessssessessnsns | seseesisssssesssssseseesessnes 0
15. B IO 85,660,330

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........coocvsrrsiernnenes

Ordinary

Credit Life

(Group and Individual)
4

Industrial

3

Amount

No. of Ind.
Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8

Amount

10

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
Totals paid..........cccoevevveererieiiieinns
Reduction by compromise.................
Amount rejected.........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ccusrerrrrsranenns

........... 1,628,602

1,326,719 | ...

............. 1,628,602

1,326,719

20.
21.
22.
23.

POLICY EXHIBIT

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

........ (34,191,876)| ...
....... 281,466,542

... 1,543

....... (34,191,786)
......... 281,475,552

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

..0current year $..
.0 current year $........

0

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

241
242
24.3
244

251
252
25.3
25.4
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26.

. Group POlCIES (D).e.vueeererrereerneereieireeeneieeeeseseseese et seseeieesees -
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)...........cccoeerererrerrireeienns
Collectively renewable policies (b).
Medicare Title XVIII exempt from state taxes or fees..........ccoueuucee.
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes

Totals (Lines 24 +24.1+242+243+244+25.6)...ccccccvcinenne...

.............. 387,639
.............. 387,639

.387,639 |..

s 408,177 | ..
e, 408,177 | ..

..215,623

...................... 215,623
...................... 215,623

(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 WA



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3 3122011430510 100 =«

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ..588,092 |.... ...588,092
2. Annuity considerations.... ..54,375,369 |.... ..54,386,820
3. Deposit-type CONtract FUNAS..........cccrrureerrrirrencnenenenrreeeesseieessensenes | eveseersesnesneenens (I TL: T (N0, GRS USRS ISR, ¢, ¢, SRR IR 68,874
4. Other considerations
5. Totals (SUM of LINES 110 4)....oivuiiiiiiieiieiicieiecisisecsssseeesiessssisisniens | evesresesianns 55,032,335 | .o 0 e 11451 [0 [, 55,043,786
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [
Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......cceeieieieieieecce sttt siessens | sessesiessssaenes 293,058 | ..ocvereiererreierenis
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen s | e
11, AnNUity BENEFItS......cocvevieicccccseeseese e | cvenienniensenn, 290,807 | oo | e 3,229 | [ e 5,333,637
12. Surrender values and withdrawals for life contracts . 5,881,347 |.. 5,921,108
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0 |0 |0 [0 e 0
14.  All other benefits, except accident and hQaIth............ccovvevevceieiceciiie | e | e | e essseses | cevesessessesseessssessessnsns | seseesisssssesssssseseesessnes 0
15. B I 11,464,812 11,547,802

DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c..ccoceunnees

Ordinary

Credit Life

(Group and Individual)
4

Industrial

3

Amount

No. of Ind.
Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full..........ccccvvveverennnnn
By payment on compromised claims.
Totals paid..........cccoevevveererieiiieinns
Reduction by compromise.................
Amount rejected.........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ccusrerrrrsranenns

20.
21.
22.
23.

POLICY EXHIBIT

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

(13,102,484)] ...
155,933,941

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

0

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)...euveueerrerrereeeieieereeise et ssessseesnes
241
242
243
24.4

251
252
25.3
25.4
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines24 +24.1+242+24.3+244+25.6)....cccccvvvnnnnnen.

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

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only...........ccceeevverriirinnnes

............... 831,118
............... 900,317

831,118 |..

e 852,353 | ..
[ 921,273 | ..

.471,338

...................... 471,338

...................... 471,338

(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.WIi



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
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 1t0 4)...

O wh =

170,821 |....
..20,501,830 |....

..170,821
20 501,830

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
Annuities:

Totals (Sum of Lines 6.1 10 6.4)......c.cvueerierrreineieeineireieeseeseiseenees

Totals (SUM of LINES 7.1 10 7.3).....oueveeeeeeceee e
Grand Totals (LIS 6.5 + 7.4)....c.iiieiiiicieecse e

DIRECT CLAIMS AND BENEFITS PAID
Death BENEfits........c.cccucieieecerseee e
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

................... 588,262
..936,213 |....

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols. & Gr.

3

Certifs. Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year
17. Incurred during current year...............
Settled during current year:
By payment in full
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).....ccusrerrrrsranenns

18.1
18.2

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 $.. .
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

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 25.1 10 25.5).......c.cceeerrerenirsieieseese s

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

251
252

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24. WV




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312201143051 100 =«

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....63312
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type cONtract fuNdS..........cccvrureerrerrirreninrireireissisese s
4.  Other considerations
5. Totals (Sum of Lines 10 4)...
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or [eft ON EPOSIL.........c.ceeieririieierseeissssessesisiesessnnes | cevesesiessesssssssesssssssens | cesssssessesssssessesssssesess | eessessessssssessesssssssssessans | oessesssssessesssssssssesssssns | ssssssssesssssssessessnseses 0
6.2 Applied t0 pay reneWal PrEMIUMS..........oeverureerrerririseenseseeesessssssesssssnns | seseseessesessssssssssssssssnsnes | eeesssesessessssssessessasssnssess | neeessesssseessesssssssssessans | osesesssnessssesssnssssessansns | sessesessessnssseessssassnsnnees 0

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

6.4
6.5 Totals (Sum Of LIN€S 6.1 10 6.4)......ccevureernerrereieneinencneieeneiseessessnsneens | eveenensesnsnsesssnsneenens0 | vrnseneinsineissincineennn [0 [

Annuities:
71
7.2
7.3
7.4  Totals (SUM Of LINES 7.1 10 7.3)....ocvereeeeresee e
8. Grand Totals (LiNES 6.5 + 7.4).......oiiieieiieieec st

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits.......cceevcieiicieescc sttt siessens | sessesiessssaenes 100,000 | .oooveeererierireieierieeines -
10.  Matured eNdOWMENLS...........cvvvvericreieee et nen s | e -
11, ANNUItY DENEFIES......cooe sttt | e 776,897 | oo sttt | e [ s 776,897
12.  Surrender values and withdrawals for life contracts. . 116,743 | ... N ...124,756
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ...ccoocveierrrrrcrninnes 0].. et 0

All other benefits, except accident and health............cc.ccveveveveeeereeiceeees | v, - et 0
................... 993,640 1,001,653

DETAILS OF WRITE-INS

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)......coccvuvrercerennne.
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 DecemMDEr 31, PHOT YEAI........ | cerueererrereen | rerreeeeeesnseneesisens | eresesesnesssses | ceeessessesessssssessssessanes | eeseesessesssnans | oessessssssesssssessnsssess | woessensensnes | seessessnsusnssnssnns | sesessesennes (0 O 0
17. Incurred during current year...........c... | coovereennes T, 100,000 | .ovveeveieies | oo | eeresresensnies | eevesresissssiessssseniens | eevessesesnns | esresesessssssens | areesisienes [ [P 100,000
Settled during current year:
18.1 By paymentin full..........cccooovvvivirennnne.
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovevveverrierirerererenes
18.4 Reduction by compromise.................

18.5 Amount rejected.........
18.6 Total settlements
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)......cccuivrvivirininins | corerernnenad (O [P 0
POLICY EXHIBIT
20. In force December 31, prior year....... | «.ccee.ie.86 | oo, 17,643,000
21. Issued during year.................. -
22. Other changes to in force (Net).......... .

......... 17,430,000

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)...euveueerrerrereeeieieereeise et ssessseesnes e | e | s | e | s

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)...........ccccceeevrerrrreiererennes
24.3 Collectively renewable policies (b).
24.4 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrunrenne

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... S
25.4 Other acCident ONlY.........cceveveerievcireicieseseese e esnes | e
25.5 AlLOtET (D)...vuvverrerrerrereiieisessesisssssie st ssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.cceeerrerenirsieieseese s
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccccomvirunne.

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24 WY



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am1ount
1. RESEIVE @S Of DECEMDET 31, PHOT YEAN......c.cvucieeeieeiecieteetes ettt st a et bbb et s st s e bbb s be et sess ettt b st en s s ben s s s ssssssansesans | sevesbsssssessssssessesnsentessesas 30,179,671
2. Current year's realized pre-tax capital gains/(losses) of $.....24,784,508 transferred into the reserve net of taxes of $.....8,674,578..........ccccooeveveerevererrenvee | cevvrerreesiesees e 16,109,930
3. Adjustment for current year's liability gains/(losses) released from the reserve 201,523
4. Balance before reduction for amount transferred to Summary of Operations (Ling 1 + LiNe 2 + LINE 3)......vurureerrurrerrreininsineesesstseesssesessesssesssssesssssessss | sessseesssessssssssessnssnsssessnes 46,491,124
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4).........couriiincnireieeseeseseessseseesesseesseesessessesssssees | siessssssssssssssssnssesssssssssnsssssas 5,038,168
6. Reserve as of December 31, current year (LiNe 4 MINUS LINE 5)... ... ittt e sttt ns st sttt st st sesentsnssnsns | frnbsnssenssnssessensenssnssnssnssnes 41,452,956
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 ecceenerssnerisesesins | e 2,704,227 | .oooveveeereriecreinsseriesiiene 2,339,592 | (5,851) | oovvevereerireresieeniiesisineens 5,038,168
2. 2012 [ e 2,549,476 | ..oovvveerricrneeriesiiie 3,837,188 | ..o 207174 [ oo 6,593,838
30 2013 [ e 3,089,365 | ...ovcrveerrrircreiieenieniiennee 2,885,259 | ... nessisensnins | e 5,974,624
4. 2014 [ e 3,116,828 | oo 2,255,902 | ..ocvveoeirieriiieeniessi s | e essees 5,372,730
B 2015 s [ e 2,715,822 | oo 1,811,037 [ ovverrieerricreieenseressseessissssees | eresesesissessessst s 4,326,859
8. 2018 [ e 2,708,171 | ooorvrererieereineeerieessieeenens 930,878 [ .ovevereeereeriereiieeni st | e 3,639,049
T 2017 ceeeerecenenesssssssnnnes | serssssssssss st nsnees 2,590,892 | .ovvvorrinrrierei e BABAL [ oot | st 3,134,333
8. 2018 nrrsrnnnns | serees st 2,215,565 | covvvvvrrrernrrirsnerernesessseseans AB5,890 [ .vvvvoreerreeerereeirneseessessssssssssesssssnnnes | srenessss s ssssssessssssnees 2,681,255
9. 2019 ieeeeererneeerrresnnnns | et eees LT A O 381,254 [ ovvorreieeeeecesneee st | et 2,167,571
10, 2020..cccmrreeereerrreesnnenesnnsssnens | crveeeessssesssnsses s 1,293,810 | covvvorrreernrreeeeresrsenesseesseens 300,680 [.vvervoreerreeereressnmesssnsessnesssssssssnes | sesssssssnessssssssss s 1,594,490
11 2020 reercennessnnesesenns | crreeesneses st 990,397 [ ovverrrreerreeeireeeereneeesnsseeas 213,318 [ oot | et 1,203,715
12, 2022..cceeeeeereesneeeennsesnnns | orreeeine e RO 149,940 | .oooveerrciseeeeeercerssessssssesssessssnnsees | seessssnsssss st sstas 968,016
13, 2023..ceeeereennenennnrerens | et 861,282 | ovveereeeeerrreeieeeerneeeeeeeeene T1T818 | ooeeeeeereereeeeseeessseeesseessessssessssnesees | seeesssnessssssssssssssssssssssssasssssanas 778,900
14, 2024....coooeerensnerssereinnns | e ALV 85,280 | .eouueeernereereeessensssssesssssesessssesssssssens | seeessssessss st ssssas 612,560
15, 2025....corieeeeeereerneenssnnsesnnns | soreees st 424,461 [ oo AT 148 | oeeeeeeeeeeeissesssssssssssessssesssa | eevsneeessneess s ssesss st 471,609
16, 2026....c..veeeeeeerercerseenesnerernnns | crreeesseees et 338,681 [ ceeerrrerereernerereerneses e 9,277 [ coeereeeeeeeeeerneeeeeeeessssesessssessssessssnnes | sttt 347,958
17, 2027 coooreeeeereeseesesseseninens | et 277,701 [ oo (9,560 | .evuvrvvernereesneeeeseresssesssseesssssnessssnesess | seeesssseesss st ssssas 268,141
18, 2028....coreeeeereereeinnensinerennns | et 228,214 [ oo (8,829) | .evrueeerereereererneeestsessssesenssesssnesens | seeesssessss st 219,385
19, 2029....coiieereereeinnensineserinnns | sreeeeiseeei st 177,012 [ oo (BL158) | evreeverncreerneeresneesssseesssssesessssesssssesees | seeessssssssssesssssessss s 168,854
20, 2030...cccveeeeeeerereereensseeressensin | et 144,510 [ oo (7,509) | ooreeverererieeresseesssseensssesesssessssesess | seeessssessssseessssessss s 137,001
21, 2037 eeeesneni | e 135,042 [ ooooeeeeerceeeeieeceieesis s (B,708) | .eoveevveruecreesmeeeesmeerssseenssssesessssesssssesess | seeesssssesssssessssssessssssesssssssssanns 128,336
22, 2032 | e 129,149 oo (5,895) | evuevrermeressmeereseesssseenssssesessssessssnesees | seeessssessss st ssssas 123,254
23, 2033 eerirsenin | e 124,501 [ oo (BL947) | oo serssesssnesens | seeesssesss et 119,554
24, 2034 | s 117,048 [ oo (B,917) ] oveererrererireerisesssissenssseesesssessssenees | seeesiseses st 113,131
25, 2035....ciiieeeiereiiseeniesrisseni | e 102,934 [ ooooeeeicreieerieceieeseseenens (2,930 oooeerererenieerisesssieenssessesssesss e | e 100,004
26, 203B......ceouerrereeniieeniesnieenis | e 86,045 |...oevvvreriienrier e (1,818) | ovreerereresieerirnesesiseessssesssssessssssnens | eesssnessssesss s 84,227
27, 2037 .eeeereeeeiseerisessisssnis | e 85,707 |.ooeerirereeinseerissessssssesssssesens (1,152) | ooeevereririseenisesssiseesssesssssssssseenens | cessssesssssesss s sssssesess 64,555
28, 2038.....ooeieeerieenieenieeei | e 40,742 | oo (913) [ vt sss [ et 39,829
29, 2039....coieirierrieeniesnienen | e 16,853 [ .ovvooeerererriiseeniesesiseerss i (B74) [ ovvvvoreerercreiieerisesssiseenssesssssessssss [ eroneeenssessssess s 16,179
30, 2040, | e K7 R (A35) [ covveveeerireereiiseenieresiseesss st | e s 3,127
31, 2041 and Later. .. Lo | e, (130) ] e | (130)
32. Total (Lines 140 31)..oovcveennecrcinece | o 30,179,670 | oo, 16,109,929 | .o, 201,523 [ oo 46,491,122

28
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Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE 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 DECEMDEN 31, PHIOT YEAI..........ccuiirimireiirireieieesieessseesisessessseesssessseessssesssseesssesssssesssesssesssnessses | sesseesssssessssesssnens 17,385,296 | .oooovverrcirininne 1,557,978 | oo 18,943,273 | oo 5,876,223 | ooooeveerrreriiens 13,370,895 | oovoveericiins 19,247,118 | covvoerrrecrieens 38,190,392

2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL...........cceveeveveerieeieieisiies e sessese et ssesssssssessssssesas | seveesessessesissessenes (21,424,923) [ ..o | e (21,424,923) .o (594,162) [ ..ovovvrerrrrereiennd (398,167)| ..ocvvveerrirerrieinad (992,329)| ...vvevererrnnn. (22,417,252)

3. Realized capital gains/(Iosses) Net 0f taXeSs - SEPATAIE ACCOUNLS..........cvurerurrirerreerrieireeeseessesseseesssssssssssessesssssssssesss | sessesssssssssessssssssssssssssssssessessns | ssnsssessmssasssssnsssessessssssessassensness | sesessssssssessassssssessssssssnssassns 0 | oo e | e (01 OO 0

4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............cowuerrureeneereincneeneeseneeseesssseeenees | eereseseeseiesnsenees (41,087,566) [ .....oovueereeererenrereereireeineineenees | eeereeeseeseeeesneenees (41,087,566) | ....ovvvrereeeereennes (1,976,456) [ ..ovvoeveeeeeeeireieenne (894,631) [ veovereereeeeireieenae (2,871,087) [ ..oeoeeeeeeireiienes (43,958,653)

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNTS...........cceiiveeieireineieiesseieiesesiseiies | ceviessssis s st sessessas | srssssesessesssssisssessssssssessessessess | sressessisssesssssssssesssssssssssssens 0 [ [ et | seresssres s (O IR 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF IESEIVES...........ceueveieievrieeieirereeesieeeiines | ceveriese s ssssesesess | cesessssssssssesesssssesesssssessssssessas | ersssessssssessessessssesssessessesanss 0 | eoeeerereereesesieeessreseessssesens | rereeree s iesnsens | crereree s (01 U 0

7. BaSIC CONTIDULION......e.oveereereeeeteeeeci sttt sttt ssssnsssssesssnsssns | sossssssssssnssssssens 17,482,087 | ..o 913,333 | .o 18,395,420 | ...ovooveesrieisrressnennrnrssnssnnens | serersses e s | crsssesn s ssenas [V [P 18,395,420

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).......c.ceeeurmmreremmereeeineesssessssesssessssssssessssessesssssssnns | sevseeesnsseseesnnces (27,645,106) | ....ovcvevnrerecrenenne 2471311 | s (25,173,796) | .ooovvvvrererrerienenne 3,305,605 | ..ooooveenerirciens 12,078,097 | covvovveverirecriens 15,383,702 | oo (9,790,093)

9. MAXIMIUIT FESEIVE. ......cvuurvesecessaresesssessseests sttt | oeestenssnene oo 86,750,826 [ .....coovvvvcrircrirnn 2,755,588 | oo 89,506,414 [ ... R Y 7 O O 15,004,058 | oooocverrrrirrinns 39,945,805 | c.oovvvervrrireriin 129,452,219
10. RESEIVE ODJECHIVE........ovvvereereiirerieisesise st sttt ereneens | eressessssenssseeneed 61,610,592 [ .ooovovcvviiicin, 1,741,278 | oo, 63,351,870 [ oo, 24875747 [ v, 15,004,058 | oooovcvcviirreiinnn 39,879,805 | ..o 103,231,675
11, 20% Of (Lin€ 10 MINUS LINE 8)......ovuvrirrirrerireiieeiresieesiessssssisesesssesssse st ssessssssessssesssesssssesssnessesssssssssenessns | ersmssesssssnnsssessnees 17,851,140 | oo (146,007)] oovoveveeeiireieenee 17,705,133 | oo 4,314,028 | oo, 585,192 | wovivvveiiiinnn 4,899,221 | o, 22,604,354
12. Balance before transfers (LINES 8 + 11).......vuriurerriireesneeineeesseeseeessseesssessssesssssssessssessesssssesssseessesssesssssssnesss | sessssssssssssssssssanees (CHAERC (Y4 [ —— 2,325,304 | oo (7,468,662) .....oovvvrererrrers 7,619,634 | oo 12,663,289 | .ooooeveeieceis 20,282,923 [ .o 12,814,260
13, TTANSTEIS ... bbb bbb bbb | bbb [ ettt | foeres e 0 [ [ s | e (N R ). 9,9 SRR
14, VOIUNTANY CONTIDULION. .....cvu vttt bbb bbb bse s s s st sesnts | nebensessessstessessessssansessessntensessnts | stessessessssessessnsantessessntensessessnsas | sesessessessssessessnssntessesnsensesses 0 | oo [ e | i (01 TR 0
15. Adjustment down to MaXIMUM/UD 10 ZEIO..........cveiiveeieieeceetseese ettt s sses s sse s snsenes | ssesssessesisssssessssenes 9,793,967 | oo | e 9,793,967 | oo Lo | ceresesiesess s eneea (V1N I 9,793,967
16. Reserve as of December 31, current year (LiNeS 12 + 13 + 14 + 15).... oo ssessssseneens | sreevesssssssessesssssses e sessessenenes (V1N I 2,325,304 | oo 2,325,305 | oo 7,619,634 | oo 12,663,289 [ ..o 20,282,923 | oo 22,608,227




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Com
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 ODGAHONS......oouvvverrirceiiiiceiesi s senisees | coeesisessinenes 30,807,511 |.ccovevene. ). 9.9 TN IR XXX e [ eoverrneeeennenes 30,807,511 | .ovcvvrerernnn 0.0000 | .oooovermerireercrereceien (VO 0.0000 | ooouvermrererereerieeeens (1 O 0.0000 | ovoourerrrrerererieennan 0
2 1 HIGNESE QUAIILY. ..o | creeeesennees 8,850,638,411 |............ ) .9 SN PO XXX 8,850,638,411 | ..ccovvvrenee. 0.0004 | ....cevrerrinn 3,540,255 | ...covvinnn (V002 2 20,356,468 |.......ccooeenn. 0.0030 | ..ocvvrvrrnnee 26,551,915
3 2 [ HIGO QUAIIEY...cveveeeeererceicniereie st | eereeeeens 2,919,122,402 |........... )99 ST I XXX 2,919,122,402 | ....ccoouvevnec 0.0019 | .ovcrerrrienens 5,546,333 | ...cccoorerennn. 0.0058 |...ccoorevrernn 16,930,910 | .coovevvernns 0.0090 | ..oovvrererernnns 26,272,102
4 3 MEAIUM QUANIEY. ...t esss st nsstsnesa | cesseesssenenas 432,945,560 |............ ). 9.9 T I XXX 432,945,560 | .....cconevenn. 0.0093 | ..ovverrrienns 4,026,394 | ......coooveene. 0.0230 | ..ovverrererenens 9,957,748 | ...ovvvvernenn 0.0340 | ..coovvrrerernnes 14,720,149
5 4 LOW QUAIEY..c. oo eess s nesssessssnnnes. | cessessssnsesnns 163,038,035 |............ )99 ST IR XXX 163,038,035 | ...ccovereennn 0.0213 | .o 3,472,710 | oo 0.0530 | ..vvvrerrrrrnens 8,641,016 | ..ooovvvrernens 0.0750 | .eovvrrrerernns 12,227,853
6 5 [ LOWEE QUAIIEY.....cveeeveriiciniieci sttt | seeenieeneaenes 20,134,808 |............ ). 9.9 ST IR XXX v [ e 20,134,808 | ......ccocvuvnee 0.0432 | ..o 869,824 |......coccounnee 0.1100 | .ovvverrrirenens 2,214,829 | ..o, 01700 | oo 3,422,917
7 6 IN OF NEAI AEFAUIL........oeriececieie ettt srasens | cesnssesssnsnnsnns 16,789,442 | ............ ) .9 SO DR )90, GO IR 16,789,442 | ........c.ce.e..0.0000 | ..oovvovrvrivnriniinnenn0 | v 0.2000 | e 3,357,888 | ..o 0.2000 | .coovvvverirerrrenes 3,357,888
8 Total unrated multi-class securities acquired by conversion XXX
9 Total bonds (sum of Lines 1 through 8) (Page 2, Line 1, Column 3
plus Schedule DL, Part 1, Column 6, Line 6599999)........cccoierimrmminrnmessessssmennens | conennens 12,433,476,169 |............ 0.0, SO I XXX 12,433,476,169 |........... 0.0, SO 17,455,515 |........... 0.0, SO 61,458,859 |........... .0, SO 86,552,824
PREFERRED STOCKS
10 1 Highest quality.. XXX,
1 2 HIGN QUATIY....eoe et | ersessnnb s st eneenes | seerenenaes XXX
12 3 MEAIUM QUAIIEY. ..v.ovveeeereeirieenieirieei sttt | sessssesssessssesssensssenssnenes | soessssenees XXX
13 4 LOW QUAIIEY. ...t | eeseeetessenenneennns 15147 | ............ XXX
14 5 LOWET QUAIIY. .....cvcvveieeiicectecese ettt es s sns | sbesissesessssessssssesesssesessnaes | sresessnnens XXX
15 6 IN 08 NEAM ABTAULL..........ooeei i | cetiessesse s ensienies | cebaeriaeees XXX
16 Affiliated life With AVR ..ot sssssesssesssssnss | srsssssssssssssssssnssssssssasssnsss | sressssesses XXX
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)........ccccoveievniereene | evvsrieririsnerieneena 19,147 |, XXX
SHORT-TERM BONDS
18 Exempt 0DlIGations...........cuuivriiriiriss s | e 206,385,058 |............ XXX
19 1 HIGNESE QUAIIY......eeeeeeeeeeectese ettt
20 2 HIG QUAILY.........coveieci s
21 3 Medium QUAIIY........ccorvviiiiicr s
22 4 Low quality
23 5 Lower quality....
24 6
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Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
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. ..ottt | sseesseess sttt | seenstneens ) .0, SO O XXXt [ e (0 0.0004 | oo (010 0.0023 | oo [V 0.0030 | evooeeereeierieeeeeeeens 0
27 1 HIGRESE QUAIIEY.....cveoeeeeee sttt | ceseeisenisensea 65,621,758 | ............ ) .0, SO PO XXX [ e 65,621,758 | .......ccoeeeuc 0.0004 2000.0023 | e 150,930 | .cooovvvrieens 0.0030 | .coeorverrrvrrirenne 196,865
28 2 HIGR QUAIIEY..... oottt sssnes | seeiseebsssissses s enssnes | nesisesiaa ) .0 ORI A XXXt [ e (0 0.0019 0000.0058 | oo (U 0.0090 | .vourerreirerieeieeieens 0
29 3 MEIUM QUAIIY.....voeeeeeeiei et | enbsentsesssssssnsssssesssssssienses | eesanesanees ) .0, O A ), 0.9, SO IR (0 0.0093 000010230 | oo (U 0.0340 | .ovovreererrinrineieeieens 0
30 4 LOW QUAIIEY. ..ottt | enbsestsessssnssesss s ssssssseennes | eebsnsinnees ), 9.0, SOOI A D 0,9 O N (0 0.0213 2000.0530 [ e (U 0.0750 | evouverrerrirrernerieeiieens 0
31 5 LOWET QUAIIY. .....cveveveieericteieccteisi ettt es s naes | sbesssesesssessssssesesssessssnnes | sresessnnens )%, G R XXX oeteveviis | e [0 I 0.0432
32 6 IN OF NEAI AEFAUIL.........cvviereeie st nsensns | nsssssansssssesssnssnsssssenssnsns | sessesssees DY, S DS S RN 0
33 Total derivative INSTTUMENLS. ..o sseseesessenees | sesessssssesennd 65,621,758 |....ccco.... 0.0 T P )0, O 65,621,758 | ...ooceee XXXeivovviene [ e 26,249 | )., ST [ 150,930 |...coo.ce. P, S [ 196,865
34 TOTAL (Lines 9+ 17 + 25 + 33).....ieisiieiisiisiisiiesi st sssssnsns | esssssenns 12,705,498,132 |............ )., ST 0.0, ST 12,705,498,132 | ... XXX eoviivvene [ coviinnnnnnn 17,482,087 | ... D 0,0 S [ 61,610,592 |........... 0,0 T [ 86,750,826
MORTGAGE LOANS
In good standing:
35 Farm MOMGAGES. ...cvevvvecvieiie ettt ettt ssse s | ssessssessessessssssessessssensesns | sbessssessessssssssssensesins | evsessssaes XXX
36 Residential mortgages-insured or QUArANEEET............c.eeuiieieieinieieieisieieis | reirersssessessessssessessssssseses | eovessssessesesssssssesessns | sesesseses XXX
37 Residential mortgages-all Other..........cccvivieeniniieeneieeeseeesesseseessens | cvennienseennennes 1, 793494 i | e XXX
38 Commercial mortgages-insured or QUAANEEE.............ccceveueiriieiiieeniee s | et ssesessseses | eresssssesssesesssesessses | sevssesssaas XXX oo
39 Commercial mortgages-all Other............ccveerieieieeeceeeesee e | oeveseeseesnnas 288,705,188 | ....cveverveereeieeiiens | ceeieiiines XXX
40 In good standing With reStruCtured tErMS...........oiuirieereeee s | creereinseieissssseesssssseees | seeesetsssesesssssssessenns | sessessens XXX
Overdue, not in process:
41 Farm MOMGAGES. ... e vt nas | saesseteessssessenssesseenstasseses | stsessstntsessessssnssenseenes | essenanenes XXX
42 Residential mortgages-insured or QUAraNtEEA.............ccuivereicveieeieieiseieieias | eereiessesessssssesessssessesies | ereevsssessssssssssssssessns | cevessses XXX
43 Residential mortgages-all Other...........ccocuieiiicniiieeseecese e | cvrssiensesnnensern 092,780 [ oiiiiiieieiveeseseeens | cverierns XXX
44 Commercial mortgages-insured or UArANTEEM..........ccciereieienieiesieseiieis | e ssssesenns | sessesssssssessessssessesssses | sresessnsen XXX
45 Commercial Mortgages-all Other...........ccueiirieeeee e | rereiessesessessssessessessenes | sriessssessesesssssssessessns | sesseseses XXX
In process of foreclosure:
46 Farm MOMGAGES. ..ottt esenss | sssesssssesesssessssssesessesesens | evessesessssessssnsesessnsens | sreresesens XXX
47 Residential mortgages-insured or QUAraNtEEA............coveurierreirininieieneeieens | creereisesseeesessssesseesssssseses | seseessssssesesssssssessesnes | sesseseenes XXX
48 Residential mortgages-all Other ..o esees | ceressssessssssesessssesessssesesnns | seessssssesesssssssssssesenss | sessssesenes XXX,
49 Commercial mortgages-insured or QUArANTEEM............ccveveveevcvereieeiisieieis | et esseseses | eveesesssssessssssesesiess | sresesinsas D90 G
50 Commercial MOrtgages-all Other............ocrurririreeerreieeeereeeseeseessessseeeeseiees | resssessssssssssssssssssssnsssssees | sessssssessssssssnsssssessanes | sosesssseees 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).........ccccovemeemerrnees | worrrrrriennens 291,111,462 | oo, 0 [ XXX
52 SChedule DA MOMGAGES. ....c.cvevieiiiieiiisee ettt s s sess e sssssssenss | sessssessessssssssssessessssansesns | eosessssessessessnsassessessns | sessessesaen XXX
53 Total mortgage loans on real estate (LINES 51 + 52)....c.cvveeiiirierieisssssienssisnes | ceerenenssens 291,111,462 | .o, (O XXX

(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.




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

(43

1 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 8 10
NAIC Book/Adjusted AVR Reserve
Line | Desig- Carrying Calculations Amount Amount Amount
Number [ nation Description Value (Cols.1+2+3) (Cols. 4 x 5) (Cols. 4 x7) (Cols. 4 x9)
COMMON STOCK

1 Unaffiliated PUDIC........cveuieiiececec sttt | eeitesiseneens 126,652,647 126,652,647 |......cooounevne. 0.0000 | ooorverieeiereiereiereenad AT16 | e 21,733,594 AT16 | e 21,733,594

2 Unaffiliated PriVALE.........c.oririireseese st ssssstnnias | eesteeesensinees 18,950,665 | ....covrree XXX | eerreeeree XXX s | s 18,950,665 |....cccovvvvncs 0.0000 | cooovvverrrirnrrnrrneirneennd0 i 0.1600 | ..oveorririenns 3,032,106 |..cccovrerrrinnen 0.1600 | ..oveerrrirriennes 3,032,106

3 Federal Home Loan Bank...........cocciiiiiniennene e esssesssessessesssssssssnnes | sevesessnsesnees 22,005,800 | ..oooereree XXX i e XXX e [ s 22,005,800 |...covvrrrerrneee 0.0000 | ovevverreerrernernerneennd0 | 0.0050 | .ovvoeeeerieiinaes 110,029 ..o 0.0080 | ..oververerirrinnes 176,046

4 Affiliated life with AVR 167,628,546 167,628,546

Affiliated Investment Subsidiary:

5 Fixed income exempt Obligations............coveeerinrerrinrinninissinee s esesssessesenes

6 Fixed income highest QUalitY.........ccovurvrinrenrirninreriess s

7 Fixed income high QUAIIY.........c.covrruririiriienee et

8 Fixed income medium QUAlILY...........ccvevevrieieieceeiec s

9 Fixed inCOME I0W QUAIIY........ccerrrecirecieiceece e e

10 Fixed inCome [OWET QUAIIEY........c.cuevvivereireieiieieiseie ettt

1 Fixed income in or near default............c.cocirineinncenninnssessse s

12 Unaffiliated common Stock PUDIC.............cocveveevcrieeeeeee e

13 Unaffiliated common StOCK PriVate..........ccceveeveveeievereeeieees et

14 MOMGAGE I0BNS......ceureeieerrieireiieese sttt ensees

15 REAIESIAIE. ... eeveoceei it

16 Affiliated - certain other (see SVO Purposes and Procedures manual).

17 Affiliated - All OTNET ...t

18 Total common stock (sum of Lines 1 through 17)

(Page 2, Line 2.2, Column 3 plus Schedule DL, Column 6, Line 7599999)..........cco.| ooevvinnes 335,237,658 | ..o | i) 335,237,658 | ..o XXX | i) | e XXX | e, 24,875,730 | oot XXX | v, 24,941,747
REAL ESTATE

19 Home office property (General ACCOUNt ONIY).......c.ccueeurierierieierssieeissieese s

20 INVESIMENE PrOPEIIES. ..ottt sttt neen

21 Properties acquired in satisfaction of debt..........cccoevevrrrnrnrinninrreessse s

22 Total real estate (sum of Lines 19 through 21)..

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

23 EXEMPt ODIIGAtIONS.......cooiivieecieeieeeseeeeeeseeesssssissseseisnessssnsnnes | snesssisssssssessssssssssesssenses | eeonesees e XK rinnirenes [ evrenreeeed XX K | et (VN D 0.0000 | coooveverrrerrernerneireeend0 | 0.0000 | coooovevevrrrrerreireerneen0 i 0.0000 | coooeeerrierirrirerireri
24 1 HIGhESt QUAIEY.......eoveeveereeerieciceieeeiseeeeeseeseessessesesississiseesseseesnsssees | sevsssssssssssnsssssssssssssnenes | eenneenesss XK urerneernnes [ ernerreeed XX Kt [ e (VN DO 0.0004 | o0 | 0.0023 | o0 e 0.0030 | oo
25 2 HIG QUAIEY......cvoeeieiceenienenienisnssssssissssssssssssssssssssssssssessnnns | snsnessssssssssssssssssssssessnenes | evneeseenns XK urrneenens [ errerrneed XX Kurernernenn [ vevrneerneenseeeeeeseines (VN PR 0.0019 | w0 | 0.0058 | .ooooveverrrrnernernennend0 e 0.0090 | oooerrirereiierieei
26 3 MEAIUM QUANILY.......vvereerieeieieiiseieeeieeesseeseesess s ssessssssssssssesssnsens | cessnennsssssssssssssnsssnssenssnes | seeneesnees XK Kunersnernes | ervrnnnree XXXttt | e (V) PR 0.0093 | o0 | 0.0230 | cooovvevrrrrrnrrnrrnirnend0 e 0.0340 | oo
27 4 LOW QUAIIY. .....ocvceerecicrece ettt ses s sssssssessessssessessssesssssessessssns | sereessssessessssenessssensssssssens | sevesseerens s XK Kunrenrenens [ eereereree XXX corersieriens | e (0] 0.0213 | o0 |, 0.0530 | cooveereereereieeeiereenen0 | 0.0750 | cooeveveeeeeeeeiea
28 5 LOWET QUAIEY.......cvorveeiecisie e sssssessssssssssssssssssssssssssssssssssnnsss | senssesssenssenssesssenssssssnssnns | sesessneis s XK Kurmrnnniens | eeveenreee XXX otrerirnniins | vrvivesiiesiesesssissi (VN PO 0.0432 | oo | 0.1100 | coovevververierrerieriiennd0 e 0.1700 | covoeveereerrerierieni
29 6 [N OF NEAI AEfAULL..........oooe s sessesenes [eerssenssnsssssssensssnsssnsssssns | nnnsssnses s KKK erssnsssnses [ ernnsenne s XK K srisnrissniss [ o O P 0.0000 | o0 | 0.2000 [ o0 [ 0.2000 | oo
30 Total with bond characteristics (sum of Lines 23 through 29).........ccccciviinnniniininns | o [V IR0, 0, SO [V, 0,0, CRRRTR [ SOTR oo 0 e XXX [ e 0 [ e XXX | 0 i XXX | e
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Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 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. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
31 1 HIGNESt QUAIILY.........ocveieeictce bbb
32 2 HIGN QUAIEY . ..... oottt
33 3 Medium quality..
34 4 LOW QUAIIY. ...ttt st
35 5 LOWET QUAIEY ....vvoeeeeeee sttt nses
36 6 [N OF NEAI ABFAULE.........ooee b
37 Affiliated life With AVR ..o
38 Total with preferred stock characteristics (sum of Lines 31 through 37)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing:
39 Farm MOMGAgES. ......cvueeceeieieiretee ittt
40 Residential mortgages-insured or guaranteed............ccoouvvvevevreercrerceeeieeseenes
41 Residential mortgages-all Other...........c.ocueveieienieeeseeee e
42 Commercial mortgages-insured or gUaranteed............c.vrreeenrrerrneneereeeessenneeens
43 Commercial mortgages-all Other...........c.coceveiriieieiseeeeee e
44 In good standing with restructured terms............c.oovveinineienineneseseseeseseies

Overdue, Not in Process:
45 Farm MOMGAQES. ......ceveieieieie ettt
46 Residential mortgages-insured or guaranteed...
47 Residential mortgages-all Other...........ccooceveieiiieeseee s
48 Commercial mortgages-insured or guaranteed...........cceveveueerereieiierssese s
49 Commercial mortgages-all Other..........co.cuvuninrrrininresesese s

In Process of foreclosure:
50 Farm MOMGAgES. .....cuu ettt sttt
51 Residential mortgages-insured or guaranteed............ccovvvererereevcreneeenieeseeenes
52 Residential mortgages-all other.....................
53 Commercial mortgages-insured or guaranteed............cceveveveerererereevsseree e
54 Commercial mortgages-all Other...........c.coceieiricieisesee e
55 Total with mortgage loan characteristics (sum of Lines 39 through 54)............c........




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1

Book/Adjusted
Carrying
Value

2

Reclassify
Related Party
Encumbrances

3

Add
Third Party
Encumbrances

4
Balance for
AVR Reserve
Calculations
(Cols.1+2+3)

Basic Contribution

Reserve Objective

Maximum Reserve

5

Factor

8

Amount
(Cols. 4 x7)

10

Amount
(Cols. 4 x9)

NAIC

Line | Desig-
Number [ nation Description
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

56 Unaffiliated PUBIC........c.evvevciericice e
57 Unaffiliated PriVALE. .......veerererrerecireeeisceeeisei ettt
58 Affiliated life WIth AVR.........cc.rricriisissieesssessssssssssssssesesssssseens
59 Affiliated certain other (see SVO Purposes and Procedures manual)....................
60 Affiliated Other - all Other ..o
61 Total with common stock characteristics (sum of Lines 56 through 60).................

................. 23,544,494

................. 23,544,494

3,767,119

3,767,119

................. 50,045,040

................. 50,045,040

8,007,206

8,007,206

ve

62 Home office property (general account Only)............corveerermernrenrereernrenserseseeeneennenns
63 INVESIMENT PrOPEMIES. .....vvveeririeieic ettt
64 Properties acquired in satisfaction of debt.............ccccoeeevieieviiiccccecec e
65 Total with real estate characteristics (Lines 62 through 64)........c.ccoccoveriisiniinnenne

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE

LOW INCOME HOUSING TAX CREDIT INVESTMENTS

................... 5,119,000

66 Guaranteed federal low income housing tax credit............ccooeevereneenenenseneeneens
67 Non-guaranteed federal low income housing tax credit...........ccooevecvrererrerennne.
68 State low income housing tax credit...........cccoeveeniecsiseeeee s
69 All other low income housing tax Credit. ..o
70 Total low income housing tax credit (Lines 66 through 69).........ccccevveriiircrnnneee.
ALL OTHER INVESTMENTS

7 Other invested assets - Schedule BA..........c.occneresesrenis
72 Other short-term invested assets - Schedule DA..............c.ccouncrmmernercneerneneonn.
73 Total all other (SUmM Of LiNeS 71 + 72)......cciieieriiieisiseii e
74 Total other invested assets - Schedule BA & DA

(Sum of Lines 30, 38, 55, 61,65, 70 and 73).......cccuirirerririsrsisssisersseesseisnenes

................. 55,164,040

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.
(
(

d) Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
e) Determined using same factors and breakdowns used for directly owned real estate.
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Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE (continued)
Basic Contributions, Reserve Objective and Maximum Reserve Calculations

Replications (Synthetic) Assets
1 2 3 4 5 6 7 8 9
NAIC Designation AVR AVR AVR
RSAT Description or Other Description Value of Basic Reserve Maximum
Number Type CUSIP of Asset(s) of Asset Asset Contribution Objective Reserve

NONE




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year,
and all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted
Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised
Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted

CLAIMS DISPOSED OF DURING CURRENT YEAR
Death Claims - Ordinary

GR2110354............ 13221 e | (€7 A 2010..... | covrerinnn. 25,000
SM2103024........... 12031 i s V0 20100 | v 101,000
0199999. Death Claims = OrdiNAry.......coucssurrsresressesmssmssssssssssessesssssssssssesssssnsss | ssesssssses 126,000
0599999. Subtotal - Disposed Death Claims..........ccocoviereieiiierierissseniessianins | cossenenaas 126,000
2699999. Subtotal - Claims Disposed of During Current Year..........cooerrreinrens | coerrersnenas 126,000

5399999. Totals

126,000

36
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Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHteN. ......c.evieecre e | e 11,218,975 |...... 9,90, GO RN e XXX [ [B0.9,, G I 99,9, ¢, GO I 0.0 G 11,218,975 |..... 99,0 GO N 0.9, G IS 9.9, GO I XXX
2. Premiums €ared.......coccoururruneerrineneeneesseseeseeseeessseeseeeees | ceeees 11,364,475 |...... 9,90, GO RN e XXX [ e XXX [ e XXX e [ e e XXX [ e 11,364,475 |...... 9,90, O RN e XXX [ e XK [ e XXX
3. INCUITEd ClaIMS.....vvereeercrirecererieesieeieesssesieesissesseniee | ceeine 8,313,909 |......... 732 | | v 0.0 [ [ e 0.0 | | cevien (00 TR ISP 0.0 | e 8,313,909 |.......... 732 | s | v 0.0 | | e 0.0 [ e | e 0.0
4. Cost contaiNnMENt EXPENSES.......cuivrvreireiiieieieisiseneieissieses | sersssesessssnssenaes 0 | oo 0.0 [ e | e 0.0 [ | e 0.0 [ e | e 0.0 [ | e 0.0 [ e e 0.0 | oo [ e 0.0 [cooreeieeeieens | s 0.0 | eivevreiereieiens | e 0.0
5. Incurred claims and cost containment expenses
(LIN€S 3.aNG 4)....cooonvererririrrrieeeieriseesiensiesesssesiesessenees | eveeens 8,313,909 |.......... 732 | e 0 [ e 0.0 | oo 0 (00 0 [ e 0.0 | v 0| 0.0 | .. 8,313,909 |.......... 732 | s 0 [ 0.0 | v 0 [ e 0.0 | oo 0. 0.0
6 Increase in coNtract reSEIVES..........coocuvviiniincincinciiseiieiies | eviveiens 129,325 |............ 1A s [ 0.0 [ [ v 0.0 [ [ e 0.0 [ [ v 00 | .. 129,325 |............ 1A s | e 0.0 [ [ e 0.0 [ [ e 0.0
7 COMMISSIONS (B):vrvrurerrerrererresesnesessnsessesesessssssssessassssssnsss | sesesse 1,899,296 |.......... 16.7 [ v | e (010 RS IS (00 I R R 0.0 [ | e 0.0 | ... 1,899,296 |.......... 16.7 | v | e (010 I TN I 0.0 | [ v 0.0
8  Other general iNSUraNCe EXPENSES.........oveverrerrerrereerrerersneens | wereeereens 602,248 |............ 5.3 | | e (010 RS IS (00 I R R 0.0 [ | e 0.0 | v 602,248 |............ 5.3 | e [ e 0.0 [ e | e 0.0 |t [ v 0.0
9 Taxes, licenses and fees..........ccvvveverereeeerevcesieeseeeeees | e 169,954 |........... 15 | | e 0.0 [ | e 0.0 [ e | e 0.0 [ | e 0.0 | 169,954 |............ 15 | e | e 0.0 [ i | e 0.0 | | e 0.0
10 Total other eXpenses INCUITEd............cceeuererecerermeeeenerinee | crvveens 2,671,498 |.......... 235 | e 0 [ e 0.0 | o 0| e 0.0 | oo (U I 0.0 | oo 0| 0.0 | oo 2,671,498 |......... 23.5 | o 0 [ 0.0 | oo [V I 0.0 | oo (U 0.0
11, Aggregate write-ins for deductions...........ccccveviverevieiienns | covvveieiesieinn, (01 I 0.0 | oo (VN 0.0 [ oo (VN I (0 I O 0. 0.0 | oo (VN I (0 I R 0 [ 0.0 | oo (VN (0 I IR (| 0.0 | oo 0. 0.0
12. Gain from underwriting before dividends or refunds............. | coeveeee. 249,743 |............ V22 (VN (010 I I (VN I (0 I (V)N 0.0 | oo (VN I 0.0 | e 249,743 |............ 2.2 | e (VN I (0 I I (| 0.0 | oo 0. 0.0
13, Dividends OF FEfUNGS...........cvveerrmmereeerrieriinerieresisesiseenens | veeesessiessenens (O I 0.0 | e | v 0.0 | [ e 0.0 | | evvvrend 0.0 | [ e 0.0 | v [ e 0.0 [ v | cevernd 0.0 | | e 0.0 [ e | v 0.0
14.  Gain from underwriting after dividends or refunds.........ccccco. | evveneee. 249,743 |............ 2.2 | oo (VN (010 I (VN — [0 I (VN (0 (0 I (VN 0.0 [ .o 249,743 |............ 2.2 | oo (VN — (0 I I (| 0.0 | oo 0. 0.0
DETAILS OF WRITE-INS
T10T. st | st | srereeneins 0.0 | e | cvviend 0.0 | [ e 0.0 | | e 0.0 | [ e 0.0 | [ rervirenens 0.0 [ v | cererend 0.0 | e | e 0.0 [ | v 0.0
1102, et | et enenes | srereeneins 0.0 | e | v 0.0 [ [ e 0.0 | | v 0.0 [ oo [ e 0.0 | e [ rerrieeeens 0.0 [ e | cererend 0.0 | v | e 0.0 [ v | v 0.0
1103, e nne | enreeen e nstennes | sereenenaees (00 O (010 ORI IS (00 I T R 0.0 [ | e (010 [ R DUV 0.0 | eoovverererieies [ e (010 I RN IS 0.0 |t | v 0.0
1198. Summary of remaining write-ins for Line 11
frOm OVETIOW PAGE.......ceurerercerieiriineireie e ieieesssesesesnes | eereesnseeesessenens (V1 I 0.0 | coverereirereireend (VN I 0.0 | oo (VN I (U0 I (VN I 0.0 | oo (VN - 0.0 | oo 0 [ 0.0 | v (VN - 0.0 | o (VN 0.0 | oo 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 @bove)....... | cececrrrerrnreenneens (O 0.0 | oo, 0. et 0.0 | e 0. 0.0 | oo, (O 0.0 | e 0. 0.0 | oo 0 | 0.0 | oo 0. 0.0 | oo 0 ] e 0.0 | o) 0 ... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4 Other Individual Contracts
Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. UNEAMEA PrEMIUMS........vvvrrerereiscenressisessessssessessssssssesessesssssssasesssssssssessessssssssessessnssessns
2. AQVANCE PIEMIUMS.....cvvieveieiieiseisitsiese sttt sttt s s sses
3. ReSErVE fOr rate CredifS.........ovueveeereieecircieie ittt
4. Total premium reserves, current year.
5. Total premium reserves, prior year.....
6. Increase in total PremMiUM MESEIVES. ... iurir e sresreierssreseesesssrsssssesssnsssssssenssssssssssnsssssessens

................. 351,301
................... 55,834

B. Contract Reserves:

1. AQGIIONAl FESEIVES (B)...vrureurerrerrrrereeireesreeseieessseseeseese st sssss st sss st ss s sssssnes
2. Reserve for future contingent benefits....
3. Total contract reserves, current year......
4. Total contract reserves, prior year......
5. INCrease in CONrACt FESEIVES. ... iuirieiieiiietiit et ee st es st es s nses

C. Claim Reserves and Liabilities:

1. Total current year.
2. Total prior year...
3. INCIBASE. ...t

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

1. Claims Paid During the Year:
1.1 On claims incurred prior t0 CUITENE VAT ..........c.cueveeeereiereee e
1.2 On claims incurred during current year.

2. Claim Reserves and Liabilities, December 31, Current Year:

2.1 On claims incurred prior to current year.
2.2 On claims incurred during CUITENE YEAI..........c.veueererereeneereiseesneeseese e sseseseesessessssenees

3. Test

3.1 LINES 1.1 ANA 2.1ttt
3.2 Claim reserves and liabilities, December 31, prior ye:
3.3 Line 3.1 miINUS LINE 3.2...... oottt snnns

...8561,345
7,628,185

235,770
...814,525

1,087,115
1,215,916 |....
..(128,801)

................. 851,345
.............. 7,628,185

................. 235,770
................. 814,525

.............. 1,087,115
..1,215,916 |..
(128,801)

PART 4 - REINSURANCE

A.  Reinsurance Assumed:

1. PremiUums WIHHEN........ovieieieieeescee et
2. Premiums earned...
3. Incurred claims...
4. Commissions

B.  Reinsurance Ceded:

1. PremMiUMS WIHHEN.......ceieicieieieeisee e ss st
2. Premiums earned...
3. Incurred claims...
4. Commissions

696.268 | ...
478429

Includes §.......... 0 premium deficiency reserve.



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

4
Medical Dental Otier Total
A.  Direct:
1o INCUITEA ClAIMS.....ouieiieiieeees s | sttt sbsessiessins | ressesies e | cebesisesiesi e 9,010,177 | oo 9,010,177
2. Beginning claim reserves and liabilities.............ccoereureeieireieinns | coverrerieisieeseissienenns 25,000 | coeereieeeneeieee e | e 2,007,988 | ....cooeoverrrrrrrerrnnes 2,032,988
3. Ending claim reserves and liabilities..........ccoueueieeniereieeens | e 25,000 | coiereiereereeieeeesnenen | e 2,183,942 | ..o 2,208,942
4. ClaimS PaIG.......orrveererrieriierrieeeiesrieseseesiesesiessseensessssesnses | coeereesessss s (U R (VN (SRR 8,834,223 | ..o 8,834,223
B.  Assumed Reinsurance:
5. INCUITEA ClAIMS.......oiiccc i [ e nsses [ criessinss et sseas [ cossssne st ssessensas | bnssnss s 0
6.  Beginning claim reserves and liAbilIIES............ccceveveeererieieien | e ess s | cevesesssesesesis s sesssssssesssssns | coesssssesississessesessessssssssssssssesss | sresssessssssesssessesesssessesens 0
7. Ending claim reserves and lIabilitIES.............ccoevviviveeiierriicieeis [ v | cornessisss e sessssesessssesens | rsesesesesesssssesessesessssssessssesenss | sereseresisees e ssese s 0
8. ClaIMS PAI.......cerereeeeriercrere et essesessssssssees | evisvesseses st (01 U (01 U (0 U 0
C. Ceded Reinsurance:
9. INCUITEA ClAIMS......oveveicvceese ettt sesses s sssessssees | cresssssessesisssssesssessesssssssssssenes | cevsessssssessessssessesssssssssssessssens | sesesesissesssssessssssesens 696,268 | .....cvererereiinn 696,268
10.  Beginning claim reserves and abilities...........c..covrruriernrirriinrins [eonrrrininsneiessnsssesssssiens | crnsiesesnssssssssssssessssessssssssses | sessssssnsssssssssssessesens 817,072 | cooeeeeeeeeeeeeeiean 817,072
11, Ending claim reserves and HabilifiES.............cccoveveeeverrieieiieiees [ e esisiaes | ceveviesessssese s sessssssssesnss | evessessesssessisssssesans 1,158,647 | oo, 1,158,647
12, ClaIMS PAIG.....ceoererreerrireeeieeiseee e ssssesssessssessssssas | soeeesssessssssssnesssssssssssssssssned (O (V] [ 354,693 | .vvvereeer s 354,693
D. Net
13, INCUITEA ClAIMS.......coeieveceeceec e sesesseseesens | evetrssesies s ses e (01 U (0] I 8,313,909 | oo 8,313,909
14.  Beginning claim reserves and liabilities.............cc.cooeveveeereeveceees | covveveeieece e 25,000 | oo (0] I 1,190,916 | oo 1,215,916
15.  Ending claim reserves and iabilities............ccccoveveveveirerierieivees | v 25,000 | cooveereeee e (0] IR 1,025,295 | ..o 1,050,295
16, ClaIMS PAIG.....ceourereeeeereeericeeiseceees e sissesssessssesssssss | orerisssessessssesssessesesssesssend (O (VN [P 8,479,530 | .ovoverrrrirecrrenenns 8,479,530
E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost CONtAINMENt EXPENSES........cceviereiiens [ e | seresesesssie e sssssssssesens | eviesissessesessssssenas 8,313,909 | oo 8,313,909
18.  Beginning reserves and liabilities............cccocviererenieeiereieiiens | e 25,000 [ .eovoieeiereieeneeeeeeeeneies | e 1,190,916 | ovvvvereceeaes 1,215,916
19.  Ending reserves and liabilities..........cccccocueeeervenieicresieicseens | e 25,000 [ .eovoieireieeeneeeeee s | e 1,025,295 | ..oovveieerieraes 1,050,295
20. Paid claims and cost containment EXPENSES..........covvevericrierees | oo (01 OO (] I 8,479,530 | .o 8,479,530

39




1) 4

Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12
Reinsurance Funds
NAIC Federal Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance
General Account - Affiliates - U.S. Affiliates
65722......... 63-0343428.... [01/01/2007 [ Loyal AMEriCan Life INSUFANCE...........cc.ccveveveeiciieesieiesesese sttt sesss s sssse st s s sessas (0] ACO .o [ | e, 55,678,777 | e 324,621 | v 16,124 | oo | e s
62200.......... 95-2496321.... [06/30/2011| Great AMEriCan Life ASSUTANCE .........ccc.ocvuriereieeiinisseiisssseesss sttt st s esss s sss st sss st ssssessas OH...ooovvrrrrs ACO Lo | eerreriesieeiiseissiissiseiinens | eeveeisesisesis 5,359,229 | ..ooovrrrrrinen. 5,346,187 | cooovvveerrerrers 85,199 [ ..o [
62200.......... 05-2496321.... [06/30/2011] Great AmeriCan Life ASSUTANCE .......o.iiuiieiiieieieisie sttt ess sttt sttt OH...oooevvis COM.eirivienniien Lo | s 4294818 | oo 4,188,686 ... [ |
0199999. | Total - GENETal ACCOUNE = U.S. AffIAEES. .. ...ttt ettt sttt ettt E e eE e E £ £ 1L L f L8 1oL 8 soEEseEE1eEs _ EfeeEt ookt eeE bkt ekt st sesf st st st sentsensnntns | snbissssssssossssnstensssnstanees (] I 65,332,824 | ..o, 9,859,494 | ..o, 101,323 [ o, 0 f i, 0
0399999. | Total - GENETAl ACCOUNE = AfIlIAEES. ... ettt stttk ettt E 884 Ef £ E 888 E 884848 4eEE£oEE£oEE L8 L8 42k e2E_ EfeEieeEEeeEE ook bbb semf et semb st st eenbsenbnntns | snbisssisssssssssesssnstsnsssness (] I 65,332,824 | ..o, 9,859,494 | ..o, 101,323 [ o, (O 0
General Account - Non-Affiliates - U.S. Non-Affiliates
73814.......... 66-0258488.... [01/27/2006 | Triple - S Vida INCOMPOTALEA. ... ...ivuiiriisiiisieis ittt PR...cooocririi. (61| O [P 783,500 | oo 400,383 | .o 2831 e
0499999. | Total - General Account - Non-Affiliates - U.S. NON-AfIALES. ... ...t feebsenb sttt | brnnesseasessesaes 783,500 | .coovvveiiiiinns 400,383 | .o 2831 [ 0
0699999. | Total - General ACCOUNE = NON-AFIIALES. ... ...ttt bbb £ enb bbbttt | brnniaseasenseses 783,500 | oo 400,383 | ..o 2,831 [ i, 0
0799999, | TOtal = GENEIAI ACCOUNL. ...ttt ettt ettt ee s st essesesees st ees s et et es st seessss s s st s ses et ee s et et et ee s s s e sesees et et snses st s tnsesseses | fessesistossessstsssessessssansassessnssnsessesnsanseses | evessessssessesansas 783,500 65,733,207 101,323
1599999. ....783,500 65,733,207 .101,323
1799999. 783,500 65,733,207 101,323
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Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed

by Reinsured Company as of December 31, Current Year
6 7 8

1 2 3 4 5 9 10 11 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Affiliates - U.S. Affiliates
16691.......... 31-0501234.... [01/01/1974 [ Great American INSUranCce COMPANY.........civivrririressssisesssisesseessssssessessesessesssssssssssessssssessssssessenas OH.oooove COMevenes | e | oo 1,354 | o, 5,807 | | ereerieesessessnsssssesseenens | eeresssessesesssssssesssesnssnees
0199999, | TOtal = AffilIAES = U.S. AffIlIEEES. ..v.rvuerrereieeisuserssseisessessssssssessessessssssessesssssssssessssssessessesssss st et es8 et o8t eesses et e s eesses s eeEsesaes st eeseesessensantee_ siestessasssnssessansanssestessansnssessansnsns | srsessnsnssessonssnssessassnsan (O 1,354 | oo 5,801 | (O R (O [ 0
0399999, | TOTAl = AFfIlIAEES. .....vuvereirseieeresitsieeses et s st essesss s sssesess s ensessens s essses s s st et et ss et et eed et eed s st ens s e s ees s s essans et sessensansnses  seesbessassesssessansnsessessansnsssssantnsas | srsessensinssssssnsnsansssnsnsa (1 I, 1,354 | oo 5,801 | (O [0 0
0799999, | TOAI = ULS ..ottt sttt sesss s ssesss s sns s st ses s nssessens s st a8 ees st a8 ees e de e a8 E e s e s s e s e s s e st s s e st ensansenssensansnsnsses  siessessassersssssansansnssessansnseessantansas | srsessensinssessensnsansssntansa (1 I, 1,354 | oo 5,801 | [ [0 0
0999999, | TOAL.........oveeveeeeceereeieeetecee ettt stee e eee e s sese e sa s s s ssensssseessesssn s s e sesssnsseseesssnsanssssssnssessssssssenssnssessssssesessssssassnsessesssnsinses  seeseesssesensssasssessinsessasssensnsasssensas | eresrieriessessesssessensssearans (O] [, 1,354 | oo 5,801 [ .o (O] (O 0




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

SCHEDULE S - PART 2
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
62200.......... 95-2496321.... 106/30/2011 | Great American Life ASSUFANCE ........ovevcviuieiieciiesiieiesissees st esnanes OH.ovooveeeeee | e 8,972,057

0199999. | Total - Life and Annuity Affiliates - U.S. Affiliates ....8,972,057

0399999. | Total - Life and ANNUItY AfIIAEES. ..ottt b ettt st b st sne st e 8,972,057
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
87572......... 23-2038295.... | 01/01/2003 | SCOLISh R, INC.....oocvvvirrirrricce et DE...oiiioeerveens | v, 12,500 [ covvoevveereciesiieesis
82627.......... 06-0839705.... |01/01/1998 | Swiss Re Life and Health of AMETICa............cocuerurrirriieieie s CTeveeieeerieens [ o 37,500 [,
88340.......... 59-2859797.... |01/01/1998 | Hannover Life Reassurance Company of AMENICA...........c.ccuevverererrivereerersiiesesesiesesens FLuwiiiiieriees | e, 75,000 | .oovevererine 187,500
93572......... 43-1235868.... |01/01/1998 | RGA Reinsurance CoOmMPany.........cc..coevererrereeneesnssssssssssnsssssssssssssssssssssssssssnsssnssssssensses | MOhvireineissiinns [ oovisnissiesinnnnns 62,500 | ..ooovveeriirnn. 187,500
93572.......... 43-1235868.... |01/01/2003| RGA Reinsurance ComMpPany..........cc.coceeverrereereenessessnesnesssesssssssssssessssssssssessssnsseessensses | MOhrrinsineionns [ ooviseiesiesinnnnns 15,000 | .ovvverrrrriins 15,000
87572......... 23-2038295.... | 01/01/2003 | Scottish R, INC.........ovvereerrieiiriecsesseseseseiseississeisse s ssssssssssssssssssssssssssssssssssesssens | DB [ oevvesissiesinnnnns 30,000 | .o 30,000
68713.......... 84-0499703.... |01/01/1998 Security Life of Denver INSUranCe Co............covverrvneerrienneenninneesseesseesnssssensesssesssensnnses | GOl [ eeviesieeiesinnns 12,500 | oo, 1,937,500
68713.......... 84-0499703.... |01/01/2000 | Security Life of DEnVEr INSUrANCE CO.........vuuierierieriieiie s ssseessesssenssenees 1,535,500 | ..ooovvrvrrenee 4,281,868
68713.......... 84-0499703.... |01/01/2003 | Security Life of Denver INSUrance Co...........coveurrvneereienneennrennresneesseessisesensessesssessnnses | GOl [ e, 15,000 | ovrerriieririis 15,000
82627.......... 06-0839705.... |01/01/1998 | Swiss Re Life and Health of AMETiCa...........ccccorrvrrenrinciinrinersinsersnsenissiseiessessnnsens | CT e [ | e, 187,500
86231.......... 39-0989781.... |01/01/2003 | Transamerica Life Insurance Company.... .60,000
67989.......... 46-0260270.... | 09/01/1996 | American Memorial Life INS CO.......uiiuuiiiiiiiiisiiisiesosissessssssss st sssssssssssesssssssas 449,057

0499999 | Total - Life and Annuity Non-Affiliates - U.S. NON-AFIIAES.........ouuuiiiiiieesi it sssss st ssssessssssssans | cossesssssssssnes 2,304,557 | .o, 7,005,584

0699999. | Total - Life and Annuity NON-AFIALES. ... ...ttt ettt sttt sttt nst st | srssssssssssssans 2,304,557 | .o, 7,005,584

0799999, | TOtal - Life BNG ANNMUIY. .....cvveeiesesieesisesiessssss st ssss s esss st ss st ss st ettt sttt sttt nnstnnns | snbssssssnssses 11,276,614 [ .o 7,005,584
Accident and Health - Affiliates - U.S. Affiliates
63479.......... 58-0869673.... | 12/31/2009 | United Teachers Associates InSurance CoOMPaNY.............cveveeverureeseeeresreseerssssressesnes TXevovserercseee ] oo | eeereriinsisiinesnens 67,343

0899999. | Total - Accident and Health Affiliates - U.S. AFfIlIAEES. ..ottt nne | snbisns s 0 i 67,343

1099999. [ Total - Accident and HEalth AFfIlIAEES. ...ttt sttt | ebenessnesenessnessns e nneas (U1 I 67,343

1499999. | Total - ACCIAENt AN HEAIN. ...ttt | seesesenesssses st sseseaa (U1 I 67,343

1599999, [ TO1AI U.S.. .ottt et st se st f 8L 8 EE A8 e E bbbttt nss st nns st s | srsenstssssias 11,276,614 [ ..o 7,072,927

1799999, [ TOAL. ... vttt s ettt n st enntns | cressrsnsesins 11,276,614 | ..o 7,072,927
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Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
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 - Non-Affiliates - U.S. Non-Affiliates
88099.......... 75-1608507.... [01/01/1982 | Optimum Re INS CO.......ccuvvvervrrirrrrirnriniinerneiserseiseeseeseeseesessssssesssessesssesssessneses | Fonensennnennnennes | YRT i | v 100,000 | oo 1,123 | e 1,026 .o 1,250 oo [ [ [,
87572.......... 23-2038295.... |01/01/1973 Scottish R, INC......c..vvveveerrerireeiesiesseesesieessssssissssssssssssssssssssssssssssssssssssssssssssssess. | DEvevvvssisssisssees |DIS L ciiiiieis | oo | evvissiississiississienins | aevnsissssssssssssissines | evvisssssssssssssesssesssens [ erssssisssssssissssssisssinns | esesssesssesssssssessssnsssnss | sosssssssisssisssssssssnnes | soomssssssssssssssssnssnnes
87572.......... 23-2038295.... |01/01/1983 Scottish R, INC........ocvvrrvrreiieiieiinisesseessssssssssssisseissississssssssssssssssssssssssssssssssssnss | DEvevensissssnienns [COMiiiiiiii | eriin000.5,293,376 | covvi000080,523 | oo 83,109 | ..oooorrerirnn. 27,182 [ e [ [ |
82627.......... 06-0839705.... [01/01/1961 | Swiss Re Life & Health America INC............cccocevvnrenrinrinninnennennennssseisseesnsessesenns | CT v | DIS it [ | i |
82627.......... 06-0839705.... [01/01/1961 | Swiss Re Life & Health of America, INC........ccccoovovrinrvnriinricnrinrineineineineinsesnessenens | CT e [ YRT L [ i0002528,500 | 16,273 | e
82627.......... 06-0839705.... [01/01/1973| Swiss Re Life & Health of America, Inc. e,
82627.......... 06-0839705.... [01/01/1979| Swiss Re Life & Health of America, INC...........coocvvevervnrrnrirncincrneiineineinenneneenneneens | CTevveincineiines [ COMiniiiiin | 25,374,047 | oo 449,012 |
82627.......... 06-0839705.... [01/01/1979| Swiss Re Life & Health of America, INC.........c.coocvvernrrneirneirnerinernerinernsrnennsnsssiseneees | CT s | DIS i [ | e 51,683 |
86231.......... 39-0989781.... |01/01/1982 [ Transamerica Life Insurance COmpany..........cccceveveveeereereenereersesesessessesssssessessssnees | urreeevereeeevenees [MCO/c | e 3,071,000 | .ovvreeiieeeenn 1,396 | e
86231.......... 39-0989781.... |01/01/1982 | Transamerica Life Insurance COMPany..........ccccovvvrereerneneeneeninsessessessssessssssssssssesses | Buseseeeisscnrinee | YR T Lo | s 350,000 | .vovereerierineireiernnens | e
68276.......... 48-1024691.... |01/01/1998 | Employers Reassurance Corporation 83,358,868 |.................235,660 | .....ccco.......
86258.......... 13-2572994.... |07/01/1999 | General Re Life COrporation...........ccvwereerereeneereeneenennineneensessesesessseessssssssssssssessensses | G lovevneeneeneesnnens [ DIS o | oo
86258.......... 13-2572994.... [ 10/01/2003 | General Re Life Corporation.............cccccueevveeierecrvereceiiereseeeesecrssssesssssssessessssesseseesens | CToveveevieveeieee | YRT L | e 233,940
97071.......... 13-3126819.... [01/01/2000 | Generali USA Life Reassurance Co............cooconeunruenrienreenneenneenneensesssessessseesseesssssnssenss | MOhvirriinsinsions [COMiiiins [ 7,232,894
97071.......... 13-3126819.... |01/01/2008 | Generali USA Life Reassurance Co............coocuvcvnernernnrenerereneenenensnsesnensnesssesssssinssiees | MO [CAT i [ 185,500 | .ouverevererrereereirernines [ [ [
88340.......... 59-2859797.... |01/01/1998 [ Hannover Life Reassurance Company of America.... 0 202,822,844 ... ..526,221
88340.......... 59-2859797.... |01/01/2000 [ Hannover Life Reassurance Company of AMEriCa...........ccceevveererrersrinreereerenissesseneeens | Floeveeecesceeeie [CO/iii [ e 9,351,000 [..............1,184,979 |..............1,095,405 | ........c.e0ou.... 57,132
88340.......... 59-2859797.... | 12/31/2002 [ Hannover Life Reassurance Company of AMENiCa...........cccoceveererrvereerrerreeseessesenienees | Floveeeiveeeeiieies [COMnei | 852,170,863 6,419,630 [ ..vvvvveerericrieerieriees [eerrierieiiesesiesisiseenens [ e | oo
88340.......... 59-2859797.... | 10/01/2003 [ Hannover Life Reassurance Company of AMETiCa...........cccoccvveerevereerereersereseesensensnee | Floeveeveeeeeeeee [ YRT i 51,810,777 211,363 | oo | e | e [ e
88340.......... 59-2859797.... |07/01/2008 [ Hannover Life Reassurance Company of AMEriCa...........cccccvvevevrereverrerseresesseereeisnees | Floveieeiceeieveee. [COMBIL...... | ... 1,627,795,000 10,903,668 |.....oooveereerrerrrrerenes e [ e 20,617,805 | oo
88099.......... 75-1608507.... [ 11/09/2004 | Optimum Re INS. CO.....ouvvurvvrrerririieiinriesiesississssssesssesssessssssssssssssssssssssssssssssessnss | Tevmrnsnnssnssssssns | YR T civeiinns [ v 881,031 | oo 31T |00 282 | A848 | oo [ e [ s [ s
93572.......... 43-1235868.... |01/01/1998 | RGA Reinsurance ComMpPany............cooceeeeeeneeneeneeneesnnessnsssnsssnessessssssssssssssssssssssssssns | MOurviisviinsiineie |COMiiini| s 172,217,835 | ..ovvvenee 1,155,565 |.....ccovvenee 1,109,511 [ .o 523426 | .ooovereeneinriinninns [ e [ [ s
93572.......... 43-1235868.... |01/01/2003 | RGA Reinsurance ComMpPany............cocceeeeeeeeerneeneeneesneesseessnsssnesssessssssnsssssssssssssesssnns | MOuriiisiiisiioniies JCOMiiici| v 189,041,408 |.............. 4,057,927 | .coovrorrnnnas 3,809,845 | ...covvrrenne 269,362 | .o [ e [ e [ s
93572.......... 43-1235868.... | 10/01/2003 | RGA Reinsurance CoOmMPany............coceeeemeeneeeeeneeseesneesseesseessesssssssssssssssssssssssssssssnns | MOuviiisiivsconnoos | YRT it | e 2,972,918 | oo K00 3128 [, 33,261 [ [ e [ [
87572.......... 23-2038295.... |01/01/2003 | Scottish Re, INC......ccvvereeeieicineircrnernerserssrsssisssisssissssssssssssssssssssssssssssssssseess. | DB evrneeneenenines |COMiininni| s 370,141,483 | ...ccooneee. 8,041,385 | ...t 7,619,701 | oo 519,597 | oo [ eererineriensnissinninnns [ e [ s
68713.......... 84-0499703.... |01/01/1998 | Security Life of Denver InSUrance Co..........ccccoeveuvererserrerrerieeseisesensessesesssssesssssensens | COernrrnnvereee | YR T Lt | e 82,861,546 | ....ccevvervnne 42,108 [ .ovoerrieinns 40,675 [.ooeverrennes 384,514 .o | e | e [ e
68713.......... 84-0499703.... [01/01/1999 | Security Life of Denver InSUrance Co...........ccucneeneenrenrennennenneensrnseerseenseenseesseesseens | COhnvirneirneirnens | COMiiniinin| i 536,594,266 | ............ 12,504,229 |........... 12,978,610 |...cvcvnncen. 1,555,941 [ oo [ [ [,
68713.......... 84-0499703.... [04/01/1999 [ Security Life of Denver INSUrance Co..........cccccoevevereeereereeseisneereeseesesssesensesessessssessees | COhirrverererveians [ CO/c [ e 9,206,528 | .....cevvvneen. 46,047 | oo 47,610 [ .o, 46,499
68713.......... 84-0499703.... [01/01/2000 | Security Life of Denver InSUrance Co.............coc.vvvverrnrrnesnsesnsisssssssisssssssssssssssssssssnses | COhnrrvnnrinninnies [ COMninnc | oo 5,648,061,411 | ........187,887,724 | .........187,434,579 14,117,011
68713.......... 84-0499703.... [01/01/2003 | Security Life of Denver InSUrance Co.............cccoeveneenrrnrennennesnesnesnesnesssssssssesneess | COhnvinvinviranes | COMit| e 191,178,727 | ... 4173,041 | .o 3,985,592 | ..o 296,436
82627.......... 06-0839705.... [01/01/1998 | Swiss Re Life and Health of America, INC. ........cocovvvvrrnrirninnirnrrnninciiseiiseisnieniinnnes | CTevvvineinniines [ COMiint| e 106,772,958 | .....cocvrrrenee 709,504 |...ovverinnns 936,543 | ..coovrrrinns 414,964 | oo [ [ |
82627.......... 06-0839705.... [01/01/1998 | Swiss Re Life and Health of America, INC. ........cooccvvvvrinrrnninnrrnrrneincineinsinnennninnees | CT s | YRT L 74277150 [ .o 229,795 | oo 15,472 [ 128,802 [ .ooveeeeeeierreereeiinees [ | |
86231.......... 39-0989781.... |01/01/2003 [ Transamerica Life Insurance COmpany...........cccocveererrereeererserssssensessssensensessssessenees | ueieiesesiieions | COMi | i 743,133,819 |...........16,147,609 | ...........15,325,790 |.............. 1,079,177 [ oo | e | e | e
86231.......... 39-0989781.... | 10/01/2003 | Transamerica Life Insurance Company. .1,944,026 | ...
67989.......... 46-0260270.... |09/01/1996 | American Memorial Life INS CO........cvvvuivrcrinerirnrinnriinriinriineineincineeseeseesnsessesssnssssssseees | SDwevenerenenenerenes [ACO i | v,
67989.......... 46-0260270.... |09/01/1996 | American Memorial Life INS CO........cocvuvevrvrinvrirvrinrisirinersernenncnnensensssnssnssssssssssssnees | SDeviveeirenirenees JACOGiiis | oo | e 2,648,634 |........ccc... 2,756,185 | vvoeeernecrecnerneins [ | v | s | e
67989.......... 46-0260270.... |09/01/1996 | American Memorial Life INS CO........ovvuivvrirveierierinirniineinersennennenissnissssssssssssssseees | S0 vevenereensnensnes | COMiiiiinii | v 24,816,822 |........... 17,714,240 | ............ 18,881,420 | ..o 23,726 | .o | | |,
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Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

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 11 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
67989.......... 46-0260270.... [09/01/1996 | American Memorial Life INS CO........ccvvveverrririerineisessiesseesessesessiens SD.oeiinn [0107[C I I 24,384,265 |........... 17,523,190 |...coooene. 18,628,124 |...cocvvvverrnne (35,953) | ovvverrerrerinrinniieiiens | eerrerssnsieiissesineienns | erneiesesnsssennsnnns | e,
66346.......... 58-0828824.... 101/01/2006 | Munich American Reassurance Co. ........coiiiiirserimsiesisssssssssssssesssnssesssssssssssessesssseas GA.oie, COMLiivnnees [ | [orssensissssessssessenes | eossssssessseens 42,560 [ [ s |ossesisssessssssessessassnes
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AflIAtES........co.oviiiriiicsi st seiessesssessinees sessssssssssssnsesssassessnsssssansnsaseaas ....11,048,073,052 | ......... 354,600,360 | ......... 352,476,394 |............ 38,330,465 | .o (1] [V} I 21,783,808 | ..ooooveercienns 0
0699999. | Total - General Account - AUthONZEd = NON-AFfIAEES...........riieeieiie ettt ns st ens st enaesees ssssssssssssnsnssssansanssnssensensnsansaas ....11,048,073,052 | ......... 354,600,360 | ......... 352,476,394 |............ 38,330,465 | .o (1 [V 21,783,808 | ..ooovoeenns 0
0799999. | Total - General ACCOUNL = AUINOMZE. ... ..ottt ettt ettt st et s s ss st st et st sssess _ shastesssssssssssssssessanssessensantntsnsaas ....11,048,073,052 | ......... 354,600,360 | ......... 352,476,394 |............ 38,330,465 | .o (V1 [V I 21,783,808
1599999. [ Total - General Account - Authorized and UNQUENOTZEA. .........c..iuuiieiiiiciiee ittt s sttt bses_ sestssssessessessessessssb et ss st st sses ....11,048,073,052 | ......... 354,600,360 | ......... 352,476,394 |............ 38,330,465 21,783,808
3199999, | TOAl UG .. oottt sttt s sttt et ee st et s s s e s A A s ee s o8 E A8 oA Es oA oS oA s L8 oA L LA oA oA LA AL oLt oA Aot Eb et s st se st ....11,048,073,052 ..354,600,360 | ......... 352,476,394 |............ 38,330,465 ....21,783,808
3399999, [ TOAL.....uivcveeeeeitctce ettt ettt sttt bsee st s s es st s st ee s b see st et s st ee s st es A A st e At bt et et A et E e sttt n bbb s sttt enee ....11,048,073,052 354,600,360 | ......... 352,476,394 |............ 38,330,465 21,783,808
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 4 5 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds

NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Domiciliary Premiums for Unearned Current Prior Coinsurance Under

Code Number Name of Company Jurisdiction Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. Affiliates
63479..... 58-0869673.... United Teachers Associates Insurance ComMPaNy............ceeveivererevrsesineresnssesesssssssesesesssssssessessssessessssssessees | Fomvnernnseneeseies | COlleiveriiins | v 2,769,065 | ................ 802,401 | .....c..... 17,269,130 | .voveeeeerecieieeereienees [ | s esniens | eveseeeees et
63479..... 58-0869673.... United Teachers Associates Insurance COMPaNY..........cccoccoeviceiiieinisersncressseensnsssesssesensssessssssesessesesensesnees | 1 ueenvevensniereres | COM@ureriiaes | vvrveiiennennnn83,101 | i 2,974 | i 1,973,517 | oo [ | eeeveieseesisesesssienenns | sressesessssesesssesesneesens
0199999. | Total - General Account - AUthorized - AFfIlEES = U.S. AfIIALES. ... v ru ettt b ebsen st et enenb st nens st snnnnsens | fnsbsssssssas 2,852,166 | ................805,375 | ..o 19,242,647 | oo (1N I (V1 I (18 I 0
0399999. | Total - General AcCOUNt = AUOMIZEA = AfFIlIAEES. ...........cvuiuiieiieeiite ettt ettt sttt e s ss st ss s b s s s st ssesses et ensessntns  sssessessssassesssssstessessssnssssessesanss | sesssessssaes 2,852,166 | ................805,375 | ......... 19,242,647 | oo, [ (O (U 0
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
82627..... |06-0839705.... [10/01/1972 ‘ Swiss Re Life & Health of AMEMCA.........ooiiriiriiiiisissississssiesissiesssssssessnsssssssnsssssssssssssssssssssssessssnsssnssnsss | O Fasessesssesssnssees | O TH ssiissiis e | o | sosssessssssenns 17,352 [ oo | e ssissssssnness | eesnssnssns s s snssenes | snssesssssnssens e senana
0499999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFFIlIAEES. ..........cccveiciiiiiceisescsctese sttt esessssensssssssssnsenss ssssssssssssssesnssnsessesnssnssssessnssnss | soesesssnssnssssessnssnsensd | evvsrereesensenseseerensssd | wosreessnssssenens L1y [ (V) I (U 0
0699999. | Total - General Account - AUthOMIZEd = NON-ATIIAEES......v.reieireieit sttt sbnensnnssnsssssensenssnssenenssnsnnnsnssens | nsenensenssnssnssesnenee0 | cnmrnenssessensnonnneensd | oornseneeinnnes 17,352 | oo (1N IR (V1 P (10 I 0
0799999. | Total - GeNeral ACCOUNL = AUTNOMZET. ........c..ivieeieieitei ettt ettt st cs sttt st s b s st ssessee s ss e et st essetsntsssessesntsnsessnsants  sesessessssassessssstessessssnssssessessnss | sossessssaes 2,852,166 805,375 | .o 19,259,999 | oo [ [ {0 0
1599999. | Total - General Account - Authorized aNd UNGULNOTIZEM. ... ...ttt bbb bbbttt sem s nb e ent s nensnnss | snbsenensncs 2,852,166 | ...oooovinninas 805,375 | ........... 19,259,999 | i (V1N IR (V1 PN 0 [ oo 0
3199999, | T0Al = UGttt ettt s et E £ E A44SR LR E R R R R R R R R Rkt enR kbbbt enn st ennt st enntennies | enisessines 2,852,166 805,375 | .o 19,259,999 | .o [V [V (O 0
3399999, | TOMAL.....vvuvervesereseeiseiserie ettt £ttt st enienienns | eeiseiiees 2,852,166 805,375 | ........... 19,259,999 | ..o (V) [ (V) [ (O [ 0
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Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2011 2010 2009 2008 2007
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONBTACES. vvvvrerreeeseeerseeeseeeseess s sess st sess st sesssenssens | sesessssessansenns 41183 | e 59,693 [ .ooorveerrrennn. 190,282 [ .ovvveriernens 62,426 | ..o 39,199
2. Commissions and reinsurance expense alloWanCes...........ocuvvevercureeeieriennes | ovvvevsieesiernsanns 7592 | oo 11,997 [ oo 19,735 [ oo 12,044 | ..o 7,741
3. CONtract ClaiMS........cceuurvmeerrieceeriesiseeseeiseeiess s ssesssnesesssssnsns | e 46,684 | ..o 37,598 [ .o 51,600 [ .ovvvrrcrerenens 39,410 [ v 33,904
4. Surrender benefits and withdrawals for life contracts...........cccocveevervcecvicen [ cevevieicieinns 2,168 | oo, 1,820 | oo 2124 | oo 1,381 [ oo 860
5. Dividends t0 POIICYNOIABTS..........c.ovueieicriieie et ssssessesssnes [ oeessssessesssesssssessssssesas | essesessssessesissessesessss | sesessssessesssssssesessssesses | sesessesessssessessessssesseses | soresissessessessssessessessssns
6.  Reserve adjustments on reinsurance Ceded...........covmuierereniererersseieiserens [ e (V5157 ) [P [PA015) ] [P (358) oo 281 |
7. Increase in aggregate reserves for life and accident and health contracts...... | .c..cccevuuecee. [(CRRCISI0) ] IS (CYRI[0TQ) — 147,664 | ..coverernne 31,678 | oo 19,066
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONBCIET.............cvuiuirneiieriirireeeierineiseineens | rerieniessessessessessens | crereresenesieseseseessens | coeeseesessesssessssssssees | seessessesssssessessesssees | s
9. Aggregate reserves for life and accident and health contracts............ccccoeeeiee| coviriieirinnns 374,666 | ...coovvvrene. 438,056 | ..ccvvrrrrnen. 485,063 | ...ooovveverinne 337,399 | e 305,721
10.  Liability for deposit-type CONIACES.........ceveererirerirrireieenereieensseesesieseeseneienns | coveieesssensessessesenens £ 123 | e 116 | e 108 | v 102
11, Contract claims UNPaid...........ccoeuviveieieinisieceeee e ssresssens | sevvesesiesiessaenns 7073 | oo, 3,801 | oo 8,033 | o 4107 [ o 4,769
12. Amounts recoverable 0N reINSUIANCE...........cccveuiveeeurieiciessieiessssesesessesiens | cevessesesiesinnns 1277 | oo, 5433 | oo 5291 | oo 2,559 | oo 5,373
13.  Experience rating refunds due or UNPAId............coceenrurrinienienrnnineennnsinensines | reeneieensineensesesnssnesees | seeseiessessnssssssssesssssees | sesseessssesssssssssesssssessnes | sesesessssssssssnssessessnssnes | sesssssssssssssssssssessnssnes
14.  Policyholders' dividends (not included in LiNe 10).........cccvvieierenieeieiieiiiiees | errieiieiseeieiesssneniens e [ eevsssssesssssssesssssssessenns | vesesssiessssesessssesesiess | cevvessssesssesssssesssssnnes
15.  Commissions and reinsurance expense allowances UNPAId............cocevereees | corrververnereieiesssiesiens [ e [ eevsssseisesssesssssssesenns [ ceresissessesesssesesiens [ e
16.  Unauthorized reiNSUraNCe OffSEL...........c.ucriririrricririeriesnessiseniees | eeerineesnesssseessessseees | conessieessssesssessssesssness | coneesseesssssseessssessssesss | tonesssnssssnesssssssessssnsses | cresesssesssesssesssessssnses
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17.  Funds deposited by and Withheld from (F)........c.coceeveeieeiciniienscicissiesieins | ceveieissiesesssiesisssiens | eevsissesssssesssssssssess | sevsesissessssssssessssssssess | sssssisssssssssssssessssssess | sossssssssssssssssssessnssens
18, LEHEIS OF CTEAIL (L)...uvvvecvecieiicicie et sssessesessesssseses | snvisssesssssesssssessesssssess | sosessisssesssssssssssessessiess | sossesiessesssssssssesssssesssnss | sssessiesessessssssssesssssnss | sovessisssssessssssssesssssess
19, TruSt agreBMENLS (T)....vueverrerisrieiessetseie et sesssssssssessssesssssessessssssessessens | ssssssesssssesssssssssessssssnss | svsssssessessssssessessesssssess | sessesiessesssssssssessassssssnss | sssesssssesssssesessessssssnss | sssssssessssessssssssesssssens
20, OHNEI (O).uiiiiiieiei ettt sessseseessssensssssssssnssssesnssssessessnsensessnses | eesesssnsenssssesnssnsessnsans | eresessensessesnssnssssessnsans | sressensesnsensensessesensansens | srensessesensensesnsensessasnes | sesrsensansesnssnsesssssanes
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Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........ccceirieeiiieieeesie et ssssssessees | sessssessesssssessens 13,620,472,146 | .oocooveeeeeseeeeeeee s | cervsissiesissesienenns 13,620,472,146
2. REINSUMANCE (LINE T6)......coevieeieiiireiieieteeie ettt bttt bsssas | svsesssssssessessnsessesnsanes 11,276,613 | oo, (2,304,557) | wovoevererererensrereinas 8,972,056
3. Premiums and considerations (LINE 15)........ccccueieieiriereiiisieiesisssssesssssessesssssssesssssssssense | sesessssessesessssssseseses 12,700,554 | ...oovoiiiiieesreessssee s | cveissssessseseesenns 12,700,554
4. Net credit for CeAeA MBINSUIANCE...........c.cveivieieeicieeteie ettt sssnes | evessessesassessaes 0,9, GO [T 384,115,993 | .o 384,115,993
5. All other admitted assets (DAIANCE)..........ccuvirueiririeire b nsenes | erssssssessessssassessesaees 306,018,847 | ..oooviiierieiieieieiieiiesnereessisnienies | crnrsseesisssseenanessnens 306,018,847
6. Total assets excluding Separate AcCounts (LINE 26)............c.cueurieereurieeieiieieseieeeeese e | eveeveesssesisssssenens 13,950,468,160 | .....coccvvvererrerrrcreens 381,811,436 | .coovvevrercnee 14,332,279,596
7. Separate ACCOUNT ASSEES (LINE 27)......cciieriiciereiieieiseieieiisese st be s sss s b ssssesenss | srssesessssesssissesessesessssssessssssesesssess | sresessssessssssesessssessssssesessasesessnesanss | essssesesesesessssesssssesessesessssnsesaned 0
8. TOtal @SSELS (LINE 28)......ouceeeeeireeiicrireesieeerseiieese s seest sttt ssstsnnns | soesssssssssssiseens 13,950,468,160 | ......cvvvnerernrrrrrennne 381,811,436 | ...oovvevvcrererers 14,332,279,596
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNd 2).........ccovueviiiieeriieerieicse et ssssssse st sssessesaes | evessesssssessssssenes 11,938,978,962 | .....cocveverreicrans 374,665,739 | c.covvevereriernen, 12,313,644,701
10. Liability for deposit-type contracts (LINE 3).........cccvieuiriieeiieeseesee e esssenens | seeresessesesssssesessesens 703,108,767 | cocvvvvervrerereeeerecereerens T2,770 | oo 703,181,537
11.  Claim reserves (Line 4).... 62,785,176 | ovvvevrerereereiereisiiennns 7,072,927 | oo 69,858,103
12. Policyholder dividends/reServes (LINES 5 thIOUGN 7)..........ccverrrinrinininsissieissinsississssesens | sesssssssesssssnsssesssssssssssssssssssssssssesss | sassessssssessessssssessesssssssssessesssnsessoss | ssesssssessassssssnssessasssssessessasssesa 0
13.  Premium & annuity considerations received in advance (LINE 8)...........cccucveuinieieneieieiieiens | cevverseressesiesssssse e 386,985
14, Other contract liabilitieS (LINE 9)........vuvervrererrireirinrireieeis s sessssssssessssssssesssssssssssssssssens | sessessessssssssssssesssssseses 42,594,327
15.  Reinsurance in unauthorized COMPEANIES (LINE 24.2).........cceuiiieiiieieieiieiesiesssesisssesessssessenss | sessessssessesssssssessesssssssessesssssstessesans | sessesssssssessessssessessesssssssessessssassesins | ossessesiessssessessessssessessssssessesnsen 0
16.  Funds held under reinsurance treaties with unauthorized reiNSUIErS (LINE 24.3).........ccovrrvees | reerremineineineisiseinsisesssiessssessseses | sestessssssessesssssssssesssssssssessessssssessess | ssesssssessssssssssssessasssssessessanssnssn 0
17, All other liabilities (DAIANCE)...........cvermririrreiirirrriiriereies it enes | strssenssesssssanesessseaes 132,109,938 | ....ooiveieriienrienrincnrinsenesenens | e nees 132,109,938
18. Total liabilities excluding Separate ACCOUNtS (LINE 26)...........cccveverrirererieieeeeieieeiese e | ceveressaeseesesseseenas 12,879,964,155 | ...covveeveerierierns 381,811,436 | .oooverviereernen, 13,261,775,591
19.  Separate ACCOUNE lIADIIIHES (LINE 27)......c.vuevreirirerieieiiieieiesseissssssessesssiessessssessessesssssssesssssssesss | oessessssessessessssessessessssassesnsansessesans | oessessesassessessssessassessnssssessessnsansessns | sossassessessssessessessnsassessessnsassesnsas 0
20.  Total HabiliiES (LINE 28)........cceeuremreereerrereeseeeseessseeessessssessesssseesssssssssessssssssessssssssssssssesssane | nsesssssssnsssssnesens 12,879,964,155 | .oooovvererrricennn. 381,811,436 | ..oovvecreerees 13,261,775,591
21, Capital & SUIPIUS (LINE 38)........vverrierrrirceimirieeiieeriresisesisess s sssesssesssesssesssesssssesssnes | soesssssssssssssssssssnes 1,070,504,004 ... XXX ovoerrenerernninenene | crenereeseneneeneseneens 1,070,504,004
22. Total liabilities, capital & SUrPIUS (LINE 39)........c.cviviiueieiiieieiceee et | sesessessesssssesens 13,950,468,160 | ...coocvvvvvrereirnen. 381,811,436 | .ocvvevercrie, 14,332,279,596
NET CREDIT FOR CEDED REINSURANCE
23, CONTACE TESEIVES. ...ttt s s eses st s st e st e st st st et et et et et et enenenenenenenenenesenenesesenennnes | sereresesesesessesnsnenes 374,665,739
24, Claim reserves
25.  Policyholder diVIdENAS/TESEIVES...........covvveiiiiiieieisetese ettt snes | sessssessesessessessessssssesssssssessesnsad 0
26. Premium & annuity considerations reCeived in @VANCE..............cvvivveieirieeresieteseieeeeisisseens | seevvssesesessessssseessssssssesssssssesnsad 0
27. Liability for deposit-type CONIACES.........cvucvieeiciciiicesee et ssans | sressessessssessessssess s senans 72,770
28, Other CONMTaCt ADIIHIES. ...........cveeereecrecririeri ittt esbesbeenbes | ceseessess s 0
29.  ReINSUrANCE CEABA @SSEIS.........uruuuiieiiiiiiiiiiiiii ittt | soesiesise s 2,304,557
30. Other ceded reinSUranCe rECOVETADIES.............uvuuiiriiriireiierieiesiesiesiesi et sssnns | ceens st 0
31, Total ceded reinSUranCe reCOVETaDIES............ooiuiiiiiiiii s sissenies | e 384,115,993
32. Premiums and CONSIABIALIONS...........c..cvueuueriireicieeieeiseire et sseneas | fessessessesesensessese s entessse e nens 0
33.  Reinsurance in Unauthorized COMPANIES..........c.cvuiiiieieiiieie et sssesses | sessssessessssssessesessssessesssssssesesad 0
34. Funds held under reinsurance treaties with unauthorized reiNSUTETS.............ccocvnrniinciiniinis | rrreeeeerre e 0
35.  Other ceded reinsurance payables/OffSES..........viireiinieeeseesssesse e | crerssesssesssssssassesssssssansesssssssessnad 0
36. Total ceded reinsSurance PayableS/OffSELS... ... ..ot ensenees | fsesssssssssssssses s s st enessesnsnd 0
37. Total net credit for ceded reiNSUIANCE. ..o esssssiens | e 384,115,993
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Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE 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
1. AIEDAMA. ... AL .o, 530,679 | .......... 61,001,939 [ .ovoerererierieeiens | e 1,250 | oo [ v 61,533,868
2. AIESKA. ... AK| e 28,400 | ...cooovveeee. 249,517 | oo | cevreeiiesinns WL Y IS 354,348
30 ANIZONA. oottt AZ| 1,179,004 | .......... 38,571,703 [ oo | e 8,046 | .oooovvrnnn 40,271 | .......... 39,799,025
4. ATKANSES......ooviieeiieeiesiee s AR| v 456,827 | .......... 17,623,138 | oo [ e 4,623 | oo | e 18,084,588
5. California.......ovoeeerierieeeee s CAl........ 11,665,909 | ........ 212,830,990 | ...coovevrrrirnns 625 | oo 13,421 | oo 692,087 | ........ 225,203,032
B, COlOrAUO. ..ottt CO| v 734,893 | .......... 17,322,792 | oo | v, 112,302 | oo 140,801 | .......... 18,310,787
7. CONNECHCUL........cvverirririeceieess s (0 1 [ 812,870 | .......... 65,840,549 | ...coovevvrinnn. 873 | s 7,391 | oo, 138,835 | .......... 66,800,518
8. DEIAWANE.......oeeece s DE| .cccovvienn. 144,503 | .......... 15,142,343 | oo [ | e | i 15,286,845
9. District of COUMDBIA..........covurieeriieieeeeeeeeeee s (DO IS 86,887 | ............ 1,398,919 [ oo | e [ | e 1,485,807
10, FIOMAA. ..ot [/ I 4,528,335 | ........ 300,825,330 | .oooovvvririnnnn. 245 | oo 26,566 | ..ccoovvvne. 924,109 | ........ 306,304,584
11, GBOMGIA. veeeveieeieiieiieeie ettt (C7.Y [P— 2,183,359 | .......... 69,444,341 [ oo 284 | 77,816 [ oo 262,235 | .......... 71,967,996
12, HAWAL e HIf 427,762 | ............ 7,618,364 | ..o [ e e | e, 8,046,126
13, 1dAN0. e [0 I 212,527 | .......... 16,135,368 | ...eovvvrerereneineiieenes [ | e [ e 16,347,895
T4, THNOIS.....eocereeiee ettt [ [ 2,079,271 | ........ 102,926,767 | ..ooovvvereerrireireireens | e (Y2 [— 215,779 | ........ 105,337,442
15. 585,392 | .......... 76,858,682 | ... 77,467,686
16, OWAL oottt A s 288,924 | .......... 29,118,019 29,455,720
17, KANSES ..ottt (] [ 467478 | .......... 16,191,133 16,750,094
18, KENMUCKY. .o.eoveeetii bbbt 524,705 | .......... 57,134,206 57,662,575
19. Louisiana. 604,368 | .......... 56,833,194 | ... 57,437,562
20, MalINE...cooic e ME] oo 247,705 | ..ovveeen 7,877,808 | .ovvvvivrcenennn252 | i 3,467 | 163,209 | e 8,292,441
210 Maryland.......c.ocvi e MD| .o 1,449,382 | .......... 45,420,873 | .o | e 1,748 | o 154,123 | .......... 47,026,125
22, MaSSACHUSELES. ..o MA[ .o 1,110,356 | .......... 43,692,950 | ..cvooveeeireinnineineens [ e 16,952 | ..coounne. 1,636,442 | .......... 46,456,700
23.  Michigan 597,436 | ........ 163,038,454 ..166,098 | ........ 163,804,780
24.  Minnesota 805,379 | .......... 64,472,878 471,317 | oo 65,749,789
25, MISSISSIPPI. cveeeevseereereeseiseisseiseesesssesseeses s VIS [— 334,246 | .......... 29,602,857 [ ...vveeerreriinnrinniinens | reeneineineineineisen [ s | e 29,937,103
26, MISSOU....vooreeeieceeciiiieiee ettt MO| oo 772,143 | oo 40,211,022 | .o | s 100,822 | ..oveoeereireereireeinns | v 41,083,987
27, MONEANG. ...ttt MT | e 28,907 | ..cooveneen 2,229,278 | ccooveererrirnriineinenns [ v | e 32,664 | ... 2,290,850
28, NEDraska........cocunrueireciiciierierieisie ittt NE| oo 269,601 | .......... 10,444,568 | ....ovvoevvnrrnerneinen [ v 58,391 [ oo 97,993 | .......... 10,870,554
29, NEVAGA. ...ttt NV e 740,317 | e 15,114,733 | v 268 | .. B70 | .overeeeerrernereeninens | ceeeenene 15,855,987
30, New Hampshire.........ccocuueieieiiiiericeiesienisseeseesee s NH| s 171,289 | .......... 15,576,555 | oo 64 [ oo 77,350 [ | e 15,825,259
31 NEW JETSBY....oouiiriirieiiie ittt NI s 1,971,157 | ........ 110,314,053 | ..o 939 | s 2491 [ s 89,525 | ........ 112,378,164
32, NEW MEXICO.....couiruirireireireisecsees e NM] oo 481,105 | ..ovvenees 5,837,903 | oo [ e e | e 6,319,008
33 NEW YOTK. oottt NY [ s 433,305 | ..ovvennnn 8,756,739 | oo KYKTH [ (YIS ORI I 9,192,182
34, NOrth Carolina..........cccreemeemeemiieeeneieeiseeeeiseeseeeesseeseeseeeees (O I 2,252,603 | ....... 132,086,004 | ...cooovrrerreirs KI0J I 925,791 | oo 394,499 | ........ 135,658,927
35, NOMh DAKOTA. .....courerrerririerieieieeiete s N[0 I 92,212 | oo 4,850,261 [ ..oocvocvecrirerinerirenines | e [ | e 4,942,473
36, ONIO..cueeiecc s OH| .o 1,416,721 | ........ 129,333,939 | v 38 [ s K VA I 1,337,161 | ........ 132,088,176
37, OKIBNOMA.......couvirrieieieieii e [0 I 1,123,095 | .......... 13,189,492 | ..o [ v 1,856 | oo [ v 14,314,442
38, OTEOON....ocieiireeet et (0133 IV 364,044 | .......... 23,509,461 [ .oooovvverrrrrrirns 139 | e 63,085 | ..o 84,764 | .......... 24,021,493
39, PeNNSYIVANIA..........coovveiveieieeie et PA|......... 2,421,165 | ........ 155,868,965 | ....cooovvvererinn, 24 | s 1,799 | e 390,602 | ........ 158,682,555
40.  Rhode ISIANd.........ccoevericiecc e [ [ 148,678 | ............ 6,178,221 | oo | e 9,822 [ . [ v 6,336,720
41, SOUth CaroliNa.........coourrvrrireeireriiesiiessies it ssnees 5107 I 969,847 | .......... 70,390,996 | ....oovvverreerrerieriiens | s 3392 [ oo, 97,993 | .......... 71,462,228
42.  South Dakota... . ..87,906 | ............ 2,653,300 |... o . 2,747,938
43, TENNESSER.......cvveireieeieeiee sttt TN o 1,013,046 | ........ 134,242,717 [ v | v, 84,842 [ ..o | e, 135,340,604
A4, TEXBS..oorverierirsiss sttt NP [ 5,982,314 | ........ 100,898,863 | ....covevvervrrenes 224 | o 1,904 | oo 371,441 | ........ 107,254,746
45, Ut U T [ 300,455 | e 39,246,870 [ ...vvoveerereerrereens | e | cevieeieninn) 64,675 | .......... 39,612,001
46. Vermont... ..90,204 | ... 3,337,958 |... ...3,450,274
A7, VIrGiNi. ..o VA | 002,164,589 | ... 85,639,453 [ ...cvvvirivireeenn 147 | o 275,458 | ... 94,732 | 88,174,380
48, WaShiNGLON.........overrieieiee et WA oo 976,205 | .......... 61,334,373 [ oo 104 | . 387,535 | 148,175 | 62,846,392
49, WSt VITGINIa.......ovvervvcireicics s ssssnnes WV s 170,821 | .......... 20,501,830 [ ..oovvvrerrirerirnrirnrinens | e [ e | e 20,672,652
50.  Wisconsin.... LW 588,002 54,386,820 | .. . 361,598 | .... 68,874 | .......... 55,405,484
51, WYOMING....ooirirrrrrrrerisersesersnsiensssesssssssnsssssssssssssssssensees WY | i 57,176 [ 1,650,216 [ ..oovvverieerierieeieniens | eereeiesienississisnens [ | e 1,707,393
52, AMENICAN SAMOA. ......crverererrireireireee ettt e ssesseens AS | s [ | s | e e | e 0
53, GUAM. .ottt (€101 I 189,708 | oo | oo [ eeeeiieeiiesiessiessiesssens | ceeeeeiseseseseenenns | ceneeieeiennes 189,708
54, PUBHO RICO. ...ttt PR oo 8,863 | .o [ e [ | s 8,863
55.  US Virgin ISIands..........c.ovverierriirriireiisiissssse s L'/ 8484 | oo [ e [ | 8,484
56.  Northern Mariana ISIands...........c.ccereeneunrisineeneiieincneieeeeeenns MP o | e e [ e | s | e 0
57, CaANAGA. ...ttt CN e 5,700 [ .ooceerereeirneirneeneienns | e [ e [ e | e 5,700
58.  Aggregate Other AlIEN.........ccovvvveieveverieieeee e (O] 1 I 77,500 | oo 142,915 [ v | e | e [ e 220,415
59, TOHAIS.....ouieieeieeiee ettt ssteneens | oneieees 57,463,857 | ..... 2,765,100,622 | .....covvvrennens 4798 | oo 2,916,175 | ..occooee 8,386,023 | ..... 2,833,871,475
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Members
......................................................................... 31-1544320.. | .............. |0000944707 |NYSE.........cccoerevvurvrrvrennnee | American Financial Group, INC......c.veevvverieicinieieneniniennnns cerrernennesensnsenensesesssssssssesssssssesessessssesessssessesss | OWNEISNID. coveies [ ovirriirnniins [ e ssssesssnenesnees | eeeens
.......... 31-6549738.. American Financial Capital Trust || American Financial Group, Inc..........ccccccvevvevennne. | Ownership......... | .....100.00 | American Financial Group, InC............ | .e....
.................... 16-6543606.. American Financial Capital Trust Il American Financial Group, Inc..........c.ccccveveveevenene. | OWnership........ | .....100.00 | American Financial Group, InC............ | cee....
......................................................................... 16-6543609.. American Financial Capital Trust V. American Financial Group, Inc..........c.ccccocuecvenvenene. | OWnership........ | .....100.00 | American Financial Group, Inc............ | ..c....
.......... 31-0996797.. American Financial Enterprises, Inc American Financial Group, Inc..........ccccccocvuevnenneen. | OWnership......... | .....100.00 | American Financial Group, InC............ | ..c....
.......... 31-0828578.. American Money Management Corporation American Financial Group, Inc..........cccccccevvevneeee... | OWnership........ | .....100.00 | American Financial Group, Inc............ | .......
.......... 27-1577326.. American Real Estate Capital Company, LLC...............cccceeo... |OH.......... [NIA............... | American Money Management Corporation............ | Ownership......... | .......80.00 | American Financial Group, Inc............ | .......
.......... 27-2829629.. MidMarket Capital Partners, LLC American Money Management Corporation............ | Ownership......... | .......51.00 |American Financial Group, InC............ | .......
.......... 41-2112001.. APU Holding Company American Financial Group, Inc..........ccccccocceuevennene. | Ownership......... | .....100.00 | American Financial Group, InC............ | .......
......................................................................... 23-6000765.. American Premier Underwriters, INC...........ccccoecevivreveeirerecnnes | PAcco | NIALL............ | APU Holding Company...........cccevveveieieireineennnnnn. | OWnership......... | .....100.00 | American Financial Group, Inc............ | .......
.......... 23-6297584.. The Associates of the Jersey Company...........cccoecvecveerreneinns | Nduvereneee | NIALL.............. | American Premier Underwriters, Inc . | Ownership......... | .....100.00 | American Financial Group, InC............ | .cc....
.......... 37-1094159.. Cal Coal, INC.....ovvvrerrrrirererrerereinrnesessssssessesssnessessenens | Ibeiviceee [NIAG...c...... | American Premier Underwriters, Inc . | Ownership......... | .....100.00 | American Financial Group, InC............ | cece...
......................................................................... 95-2802826.. Great Southwest Corporation............c.cccoeeveevvivereecsncnevenenn | DEwcecee [NIAL............ | American Premier Underwriters, Inc....................... |Ownership......... | .....100.00 | American Financial Group, Inc............ | ......
.................... 35-6001691.. The Indianapolis Union Railway Company IN........... INIA................ | American Premier Underwriters, Inc . | Ownership......... | .....100.00 |American Financial Group, InC............ | ..c....
.................... 13-6400464.. Lehigh Valley Railroad Company. American Premier Underwriters, Inc . | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 20-1548213.. Magnolia Alabama Holdings, INC........cccccvrivirnninniiicsicienns American Premier Underwriters, Inc....................... |Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
20-1574094.. Magnolia Alabama Holdings LLC Magnolia Alabama Holdings, Inc. . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
13-6021353.. The Owasco River Railway, INC.........ccccovevrinrereinisiennns American Premier Underwriters, Inc . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
31-1236926.. PCC Real Estate, Inc American Premier Underwriters, Inc . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
76-0080537.. |. .| PCC Technical Industries, Inc.. American Premier Underwriters, Inc . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
31-1388401.. PCC Maryland Realty Corp PCC Technical Industries, INC...........ccccoevrrvreirerene Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
06-1209709.. Penn Central Energy Management Company.............cccocveeen. DE......... NIA .o American Premier Underwriters, Inc . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
23-1537928.. |. .| Penn Towers, Inc American Premier Underwriters, Inc.... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
23-6000766.. Pennsylvania-Reading Seashore Lines American Premier Underwriters, Inc . |Ownership......... | ....... 66.67 | American Financial Group, Inc............ | .......
23-6207599.. Pittsburgh and Cross Creek Railroad Company............c.......... PA........... NIA.....cccoonee. American Premier Underwriters, Inc . |Ownership......... | ....... 83.00 | American Financial Group, Inc............ | .c.....
23-1707450.. Terminal Realty Penn Co.........ccovveivrieieniceneeeseeeeieens DC.......... NIA.....cccooee. American Premier Underwriters, Inc . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 23-1675796.. | ..ovevereens | ervvrrierereienns | cevesreiessenee s eeenn. | Waynesburg Southem Railroad Company.........ccoeveeeevieveeee | PAuio [NIALL............. | American Premier Underwriters, Inc....................... |Ownership......... | .....100.00 |American Financial Group, InC............ | .......
.......... GAl Insurance Company, Ltd APU Holding Company Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
.......... 31-1446308.. Hangar Acquisition Corp APU Holding Company Ownership......... | .....100.00 | American Financial Group, Inc............ | .e.....
......................................................................... 91-1508643.. PLLS, Ltd...eiieeicee e APU Holding Company..........ccccecevreverrenirerreennnnn. | OWnership......... | .....100.00 | American Financial Group, InC............ | .......
.................... 91-1242743.. Premier Lease & Loan Services Insurance Agency, Inc........... |WA..........NIA............... | APU Holding Company. Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
.......... ceneneenes | 91-1508644.. Premier Lease & Loan Services of Canada, Inc............cccooeee.. |WA.......... INIA............... | APU Holding Company. Ownership......... | .....100.00 | American Financial Group, Inc............ | .c.....
0084.. | American Financial Group, Inc... [22179....|95-2801326.. Republic Indemnity Company of America..........cccocveeveeeeennenes CA..... A APU Holding Company...........ceeueereerrrereeneeneeen: Ownership......... | ... 100.00 | American Financial Group, Inc............ | .c.....
0084.. | American Financial Group, Inc... [43753....| 31-1054123.. Republic Indemnity Company of California.............cccoevveinnee CA..... A, Republic Indemnity Company of America............... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 31-1262960.. Risico Management Corporation............cccccccouvevveinceniiennnens | DEeis | NIALL............. | APU Holding Company............cccccoevevineeieecinennnn. | OWnership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 27-A521T79.. | cevevveees | cerveeieieeieiens | ceerireeneissseesneeeeneee | Atlas Building Company, LLC.......coevvvevviceciieivviieiseeeeeee. |OHu [ NIAL........... | American Financial Group, InC........ccccccecevvivevnnneeen.. | OWnership......... | .....100.00 | American Financial Group, Inc............ | ...
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......................................................................... 31-0823725.. | ..o [ e | e eeneeene. | DiXi€ Terminal Corporation.........c.cveeeeveeeeenceneennenecncssneeneen. | OHeeeceos [NIAL............. | American Financial Group, Inc...........cccccccoevvenenee. | OWnership......... | .....100.00 | American Financial Group, InC............ | .......
.................... 31-1733037... | cvovrene. Flextech Holding Co., Inc American Financial Group, InC..........ccccccevveveneen.. | OWnership......... | .....100.00 | American Financial Group, Inc............ | .......
.................... 98-0606803.. | .............. GAI Holding Bermuda Ltd American Financial Group, Inc..........ccccccevveveeneen.. | OWnership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 98-0556144.. | ...covvervies | errreierrireenns | eerrieninseessesnsnesnseennnes | GALINA@MNILY, L. GAl Holding Bermuda Ltd.............cccoceveeerrirernnnnen. | Ownership......... | .....100.00 | American Financial Group, InC............ | ..c....
Marketform Group Limited GAI Holding Bermuda Ltd Ownership......... | o 71.60 | American Financial Group, Inc............ | .......
Marketform Holdings Limited Marketform Group Limited Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
Caduceus Underwriting Limited...........ccoovvrreeinrneeneirennnns Marketform Holdings Limited Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
.. | Lavenham Underwriting Limited... . | Marketform Holdings Limited... . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | ce.....
Marketform Limited Marketform Holdings Limited Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
Gabinete Marketform SL...........coveirreenereereseeeeeens Marketform Limited..........ocoereeriercincneierccieenes Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
.. | Marketform Australia Pty Limited. Marketform Limited.. Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
Studio Marketform SRL Marketform Limited..........ccooovireieinnierceenns Ownership......... | ... 100.00 | American Financial Group, Inc............ | .c.....
Marketform Management Services Limited Marketform Holdings Limited Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
Marketform Managing Agency Limited...........cccccvcvieierriirnnns Marketform Holdings Limited Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
Sampford Underwriting Limited...........cccorvrvrierininenieeinns Marketform Holdings Limited...........ccccovevvniininnnnes Ownership......... | ... 100.00 | American Financial Group, Inc............ | vc.....
Marketform Trust Company Limited Marketform Group Limited.........cc.corererrvvierreinnnnns Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
.......... 06-1356481.. Great American Financial Resources, Inc. American Financial Group, Inc..........ccccccocvuevnnnne. | Ownership......... | .....100.00 | American Financial Group, Inc............ | 1.....
......................................................................... 31-1475936.. AAG Holding Company, INC..........ccccvverrrererinierernineirerieeennes Great American Financial Resources, Inc............... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
58-646032.... Great American Financial Statutory Trust [V...........cccccoveuneene. (02 P NIA .. AAG Holding Company, Inc Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
13-1935920.. Great American Life Insurance Company..........c.ceveuveenievvnnenee OH.ovv v AAG Holding Company, Inc Ownership........ | ... 100.00 | American Financial Group, Inc............ | .c.....
45-2969767 .. Aerielle IP Holdings, LLC.........ccoeuinieeirineeereseereeseieeeene OH.......... DS Great American Life Insurance Company............... Ownership......... | wo.... 62.50 | American Financial Group, Inc............ 2.
26-4391696.. Aerielle, LLC Great American Life Insurance Company............... Ownership......... | veeee. 62.50 | American Financial Group, Inc............ 2.
26-0756104.. Aerielle Technologies, Inc Aerielle, LLC ....| Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
31-1021738.. | covveverens [ e | e Annuity Investors Life Insurance Company...........cccouevverevnees OH.......... DS T Great American Life Insurance Company............... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
27-4078277.. Bay Bridge Marina Hemingway's Restaurant, LLC................... MD.......... [D1S T Great American Life Insurance Company.... . |Ownership......... | oo 85.00 | American Financial Group, InC............ | .......
27-0513333.. Bay Bridge Marina Management, LLC...........cccooovevvvrerrvnnnns MD.......... [D1S T Great American Life Insurance Company.... . |Ownership......... | oo 85.00 | American Financial Group, InC............ | ......
20-1246122.. Brothers Management, LLC Great American Life Insurance Company.... . | Ownership......... | .o.... 99.00 |American Financial Group, InC............ | eee...
36-3383108.. |. .. | Consolidated Financial Corporation. Great American Life Insurance Company Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
45-3988240.. FT Liquidation, LLC Great American Life Insurance Company.... . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
20-4604276.. GALIC - Bay Bridge Marina, LLC..........ccccovieerienrierenns Great American Life Insurance Company.... . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
45-3829557.. |. .. | GALIC - Stoneleigh, LLC.. Great American Life Insurance Company Ownership......... | ... 100.00 | American Financial Group, Inc............ | .......
31-1391777.. GALIC Brothers, Inc Great American Life Insurance Company.... . | Ownership......... American Financial Group, Inc............ | .......
45-1144095.. GALIC Pointe, LLC Great American Life Insurance Company.... . | Ownership......... American Financial Group, Inc 2.
27-1026964.. |. .. | GALIC Port Orange, LLC. Great American Life Insurance Company Ownership.... American Financial Group, Inc... 2.

. | Americ:

67083....

an Financial Group, Inc...

26-3260520..
45-0252531..

Manhattan National Holding Corporation.......
Manhattan National Life Insurance Company

Great American Life Insurance Company..............
Manhattan National Holding Corporation................

. | Ownership.........

Ownership.........

American Financial Group, Inc
American Financial Group, Inc
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......................................................................... 52-2179330.. | coovevverees [ eereererneeereinees | cereireeeeneircsenseeneneneeneeneees | SKIDJACK MAMNG COMP..oiviieiiciec e Great American Life Insurance Company............... |Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 20-3568924.. Loyal American Holding Corporation AAG Holding Company, Inc.........ccccceovevrierrrnnne.. | OWnership......... | .....100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... |65722....|63-0343428.. Loyal American Life Insurance Company. A, Loyal American Holding Corporation...................... Ownership......... | ... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... |88366.... | 59-2760189.. American Retirement Life Insurance Company............cccccevne. OH.......... A, Loyal American Life Insurance Company................ Ownership......... | ... 100.00 | American Financial Group, InC............ | .c.....
......................................................................... 45-4121852.. GALAC Holding Company. Loyal American Life Insurance Company................ | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [62200.... | 95-2496321.. Great American Life Assurance Company... A i Loyal American Life Insurance Company................ Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 74-2180806.. United Teacher Associates, Ltd.........covrrrrrererneninineinnens sveereeennes | AAG Holding Company, InC.......cccocvvveercirernnnnen.. | Ownership........ | .....100.00 | American Financial Group, Inc. 1o
0084.. | American Financial Group, Inc... |63479....| 58-0869673.. |. .| United Teacher Associates Insurance Company. . |United Teacher Associates, Ltd........... . | Ownership......... | ... 100.00 | American Financial Group, Inc............ | ce.....
......................................................................... 31-1422717.. AAG Insurance Agency, Inc. <eeeeemeeene | Great American Financial Resources, Inc............... | Ownership......... | .....100.00 | American Financial Group, Inc.
......................................................................... 34-1017531.. Ceres Group, INC.......c.ceveveeeeeiierieeeeee e <veeeeeeennn | Great American Financial Resources, Inc............... | Ownership......... | .....100.00 | American Financial Group, Inc.
0084.. | American Financial Group, Inc... |61727....| 34-0970995.. |. .. | Central Reserve Life Insurance Company... . | Ceres Group, INC....cocevevrieereiniiniinnnes . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
0084.. | American Financial Group, Inc... |67903....| 23-1335885.. Provident American Life & Health Insurance Company............ Central Reserve Life Insurance Company............... Ownership......... | ... 100.00 | American Financial Group, Inc............ | .c.....
Provident American Life & Health Insurance
0084.. | American Financial Group, Inc... |65269.... | 75-2305400.. United Benefit Life Insurance Company...........ccoeereriverreinnne OH.......... A Company Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 34-1880408.. Ceres Administrators, L.L.C........ccccoevecveverecveisrinseseisnienens | DEnveinens [NIAL............ [ CETES GIOUP, INC..vovecveie e | OWNETShID.......o. | .....100.00 | American Financial Group, Inc............ | .......
34-1947043.. Ceres Sales, LLC.......coicccceeeeeee e Ceres Group, Inc Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
34-1970892.. Ceres Sales of Ohio, LLC.........cccccceevieveiiceeccesee s Ceres Sales, LLC Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
34-1920479.. HealthMark Sales, LLC..........cccooevevieriiereceeee e Ceres Sales, LLC.........ccoevveeviveeeeess s Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
47-0717079.. Continental General Corporation Ceres Group, Inc Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
..|47-0463747.. Continental General Insurance Company. Continental General Corporation Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
47-0562685.. Continental Print & Photo Co Continental General Corporation Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
34-1947042.. |. .. | QQAgency of Texas, Inc...... Ceres Group, Inc . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
31-1395344.. Great American AdVISOrs, INC.........cccecvcveeecceeeee e Great American Financial Resources, Inc............... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .e.....
42-1575938.. Great American Holding, Inc.... American Financial Group, Inc.... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
27-3062314.. |. .. | Agricultural Services, LLC.... Great American Holding, Inc.... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
45-4110027.. Unites States Commodities Producers LLC Agricultural Services, LLC Ownership......... | e 51.30 | American Financial Group, InC............ | ce....
......................................................................... 27-2354685.. |.............. United States Livestock Producers, LLC...........cccoererviniininnee Agricultural Services, LLC...........c.coccovvvererrvrneene. | OWnership........ | .......51.30 | American Financial Group, InC............ | cec....
0084.. | American Financial Group, Inc... | 14084....|27-4395897.. | .............. Livestock Market Enhancement Risk Retention Group............. NV A United States Livestock Producers, LLC................. Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
0084.. | American Financial Group, Inc... [35351....{31-0912199.. | ....covcvvens | corrrermrrerreiries [ American Empire Surplus Lines Insurance Company............... DE......... A e Great American Holding, INC.........cccovvirivririeriennnes Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
American Empire Surplus Lines Insurance
0084.. | American Financial Group, Inc... {37990.... | 31-0973761.. | .....cccoeoees | corvrmnnieiens [ American Empire Insurance Company...........ccoeeeereeriniennnns OH......... A, Company Ownership......... | ... 100.00 | American Financial Group, Inc............ | .......
......................................................................... B59-1B71722.. [ ovevveees | ceriveeieireeiees | ceerireesiessseeseeeeeeees | AMeErican Empire Underwriters, InC.........coocevveecvvccvvicicennienns | TXeees [NIAL............ | American Empire Insurance Company.................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
.............................................................................................. Great American International Insurance Limited...................... Great American Holding, Inc.... Ownership......... | .....100.00 |American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...[23418....|73-0556513.. Mid-Continent Casualty Company..........ccccccvvvererrernerererennnns Great American Holding, Inc.... Ownership......... | ... 100.00 | American Financial Group, Inc............ | .c.....
0084.. | American Financial Group, Inc... [ 15380.... | 73-1406844.. Mid-Continent Assurance COmMPany...........cocvveeeereenreeeennencns Mid-Continent Casualty Company Ownership......... | ..... 100.00 | American Financial Group, Inc............ | cc.....
0084.. | American Financial Group, Inc... | 13794....| 38-3803661.. |. .. |Mid-Continent Excess and Surplus Insurance Company. . | Mid-Continent Casualty Company... . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | cc.....
......................................................................... 30-0571535.. Mid-Continent Specialty Insurance Services, InC.........cccccvvueee Mid-Continent Casualty Company Ownership......... | .....100.00 | American Financial Group, Inc............ | .c.....
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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.. | .....ccocovens | crerrermeemneenens [ e Oklahoma Surety COMPaNY..........covrereereerereereereeereeeeseneieenes OH......... A Mid-Continent Casualty Company............cccccveunce. Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
......................................................................... 98-0627464.. Premier International Insurance Company.............c.ccceeeecveveces [ TCuiieievnnn | A | Great American Holding, Inc..........ccccoocvevvvvcvenneen. | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [ 16691....|31-0501234.. Great American Insurance Company...........ccccceueerierersneennns OH.......... A, American Financial Group, Inc.... Ownership......... | ... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 45-2969767 .. Aerielle IP Holdings, LLC........ccccocvvvevveivvneincvneissiecsinneneen | OHueccos [NIALL............. | Great American Insurance Company...................... | Ownership......... | .......37.50 | American Financial Group, Inc............ | 2.....
26-4391696.. Aerielle, LLC Great American Insurance Company.................... Ownership......... | oo 37.50 | American Financial Group, Inc............ 2.
26-0756104.. Aerielle Technologies, Inc Aerielle, LLC.....oveeeeeeeccceeeeccee e Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
31-1463075.. American Signature Underwriters, Inc Great American Insurance Company............c..e..... Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
59-2840291.. |. .. | Brothers Property Corporation. Great American Insurance Company... .| Ownership......... | voeus 80.00 | American Financial Group, InC............ | ......
20-5173494.. Brothers Le Pavillon, LLC Brothers Property Corporation Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
20-5173589.. Brothers Le Pavillon (SPE), LLC Brothers Le Pavillon, LLC Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
25-1754638.. |. .. | Brothers Pennsylvanian Corporation Brothers Property Corporation. . | Ownership......... | ... 100.00 | American Financial Group, Inc............ | .c.....
59-2840294.. Brothers Property Management Corporation Brothers Property Corporation Ownership......... | ... 100.00 | American Financial Group, Inc............ | .c.....
20-4498054.. Crescent Centre Apartments Great American Insurance Company..............cc...... Ownership......... | ..... 100.00 | American Financial Group, Inc............ 1o
31-1277904.. Crop Managers Insurance Agency, Inc. Great American Insurance Company.................... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
31-0589001.. Dempsey & Siders Agency, INC......ccvvvvvieeninieenseennns Great American Insurance Company................c..... Ownership......... | ... 100.00 | American Financial Group, Inc............ | vc.....
31-1341668.. Eden Park Insurance Brokers, Inc. Great American Insurance Company............cc.e..... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
.......... El Aguila, Compafiia de Seguros, S.A. de C.V........ IA........c........ | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, InC............ | .cc....
.............................................................................................. Financiadora de Primas Condor, S.A. de C.V.......c.ccccovcveveee. [MXe.ooeoo. [NIALL............. | El Aguila, Compaiiia de Seguros, S.A. de C.V........| Ownership......... | .......99.00 | American Financial Group, InC............ | cec....
.................... 39-1404033.. Farmers Crop Insurance Alliance, InC.........c.ccoccvverenerencneens | KSeeiioiios [NIAL............. | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .c.....
.................... 13-3628555.. FCIA Management Company, InC........c.cccoocevvenerncrnrenecneennes [NYerieiis [NIA.............. | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .c.....
.............................................................................................. Foreign Credit Insurance Association................ccccocvececseeeeecnnns [NY.eeoe. |OTH.............. | Great American Insurance Company...................... | Management..... | ................. | American Financial Group, Inc............ |3.....
.................... 31-1753938.. GAIl Warranty Company..........ccceceereevenenenrerecsseesnseesseneens | OHuveenees [NIA............... | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
.................... 31-1765544.. GAl Warranty Company of Florida............ccccccoeevvvervevecsiieienns |l [NIALL.............. | GAl Warranty COmpany..........cccccecveveerererenenen. | OWNErship......... | .....100.00 | American Financial Group, Inc............ | .......
.............................................................................................. GAl Warranty Company of Canada Inc.............cccceceeevuierveeenns | CNucea [NIAL............... | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
.......... 45-1144095.. GALIC Pointe, LLC Great American Insurance Company...................... | Ownership......... | .......35.00 | American Financial Group, Inc............ | 2.....
.......... 27-1026964.. GALIC Port Orange, LLC Great American Insurance Company...................... | Ownership......... | .......32.00 | American Financial Group, Inc............ | 2.....
.......... 61-1329718.. Global Premier Finance Company............cccvevrerevenreeererennen. Great American Insurance Company Ownership......... | .....100.00 | American Financial Group, Inc.
.......... cevrevierens | veveennnen | 14-2693636.. | .. | Great American Agency of Texas, Inc......... ..| Great American Insurance Company... .| Ownership .....100.00 | American Financial Group, Inc...
0084.. | American Financial Group, Inc... |26832....|95-1542353.. Great American Alliance Insurance Company. Great American Insurance Company Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
0084.. | American Financial Group, Inc... |26344....| 15-6020948.. Great American Assurance COmpany..........cccoveeeueeerenrieennnns Great American Insurance Company Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... {39896....|61-0983091.. |. .. | Great American Casualty Insurance Company . | Great American Insurance Company... . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 31-1228726.. Great American Claims Services, Inc Great American Insurance Company Ownership......... | .....100.00 | American Financial Group, Inc
0084.. | American Financial Group, Inc... | 10646.... | 36-4079497... Great American Contemporary Insurance Company..........c..... |OHuooooeeos [[Aviiiiiiinnn. Great American Insurance Company Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...|37532....|31-0954439.. |. .. | Great American E & S Insurance Company........ . | Great American Insurance Company... .| Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [41858....| 31-1036473.. Great American Fidelity Insurance Company. Great American Insurance Company Ownership......... | ... 100.00 | American Financial Group, Inc............ | cc.....
......................................................................... 31-1652643.. | ..ocvevens | v [ e | Gre@t American Insurance Agency, INC.......evececveeeeenierenees Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
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0084.. | American Financial Group, Inc... [22136.... | 13-5539048.. | ......ccccccoe | crerrermrremnenens [ e Great American Insurance Company of New YOrK..........cccoeee. [NY oo [1Auiiiiiine Great American Insurance Company...........cc.c....... Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
0084.. | American Financial Group, Inc... |38024....|31-0974853.. Great American Lloyd's Insurance Company..........cccoceevveeces | TXuvivecos [ 1A Great American Insurance Company..............c....... (0] (31" USRI DO American Financial Group, Inc............ 4.
......................................................................... 31-1073664.. Great American LIoyd's, INC.........ccccoverinienineenieesicenienns +veeeeeeeeenn | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 31-0856644.. Great American Management Services, INC...........cccvvvvrninnes reeeeeeeeen | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... | 38580.... | 31-1288778.. Great American Protection Insurance Company.............cccoeees | OHuceicos [1Auiiiiiinns Great American Insurance Company.................... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 31-0918893.. Great AMerican R INC........eveveveireieienisieesseseseissienens rreernenennn | Great American Insurance Company...................... | Ownership......... | .....100.00 |American Financial Group, InC............ | ......
0084.. | American Financial Group, Inc... [31135....|31-1209419.. Great American Security Insurance Company...........coecvvvevevene | OHucviicis [1Aviiiiiine Great American Insurance Company............c..e..... Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
0084.. | American Financial Group, Inc...|33723....|31-1237970.. |. .. | Great American Spirit Insurance Company.. . . | Great American Insurance Company... .| Ownership e 100.00 | American Financial Group, Inc............ | ce.....
......................................................................... 59-1263251.. Key Largo Group, INC......cvvreierrineineieeieiscseeeeseseeeeneeneens reeeeeeeenene | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc.
34-160739%.. National Interstate Corporation............ccccoeuveveerreenesenreneenes | OHuoi [NIAL Great American Insurance Company...........c..c....... Ownership......... | e 52.40 | American Financial Group, InC............ | ..c...

34-1899058.. |. .. | American Highways Insurance Agency, Inc. National Interstate Corporation.... . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
31-1548235.. Explorer RV Insurance Agency, Inc National Interstate Corporation Ownership......... | ... 100.00 | American Financial Group, Inc............ | .c.....
98-0191335.. Hudson Indemnity, Ltd..........cccoeovriennnninneecnnnsseienneienns [ KY v [TA National Interstate Corporation Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
66-0660039.. Hudson Management Group, Ltd.........c.ccccoceeveveeeverveeecniveees [Vl [NIA National Interstate Corporation Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
34-1607396.. National Interstate Insurance Agency, InC...........cccoeeeervvvineenes | OHeceocct [NIALi National Interstate Corporation.............cccerevrevrneans Ownership......... | ... 100.00 | American Financial Group, Inc............ | vc.....
36-4670968.. Commercial For Hire Transportation Purchasing Group........... SC..ene. NIA...cooine National Interstate Insurance Agency, Inc............... Management..... | ....cccovvinee American Financial Group, InC............ | ce.....
0084.. | American Financial Group, Inc... | 32620.... | 34-1607395.. National Interstate Insurance Company...........cccceveevreerirnnnns OH.......... A National Interstate Corporation.............ccccerevrverienns Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
0084.. | American Financial Group, Inc...|11051....|99-0345306.. National Interstate Insurance Company of Hawaii, Inc............. OH.......... A e National Interstate Insurance Company................. Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [41106.... | 95-3623282.. Triumphe Casualty Company National Interstate Insurance Company.................. Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
......................................................................... 43-1415856.. Vanliner Group, Inc National Interstate Insurance Company.................. | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 43-1254631.. | cooveeeies | crereeriesens [ eseeeeeenes | 11ANSPrOtECtiON Service Company.........coceeveeceececniveeneees [MO | NIAL......... | Vanliner Group, INC......c.ccoevvceiricenicesieieene.. | Ownership.......... | .....100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...{21172....|86-01142%.. | .............. Vanliner Insurance Company.........ccouereeeieeeninsisrenernennnns Vanliner Group, Inc. Ownership......... | ..... 100.00 | American Financial Group, Inc............ | ...
............................................................................................................ Vanliner Reinsurance Limited Vanliner Group, Inc Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 20-5546054.. | ...oovvereens [ cvrrrereneienns | e | Safety Claims and Litigation Services, LLC National Interstate Corporation................cc.ce.eene.o. | OWnership......... | .....100.00 | American Financial Group, Inc........... | .......
23-2825108.. Safety, Claims & Litigation Services, InC.........cccovvrvvreriirrnnnn. National Interstate Corporation.............cccerevrrernnnns Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
..................... Penn Central UK. Limited.........cccoovrvrvrininenenisesesninnnns Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
..................... Insurance (GB) Limited............coeerereerererinirereisinerneesinninne Penn Central U.K. Limited............ccccccouenerevirvvennnnee. | Ownership......... | .....100.00 | American Financial Group, Inc.

.| Ownership e 100.00 | American Financial Group, Inc...
Ownership......... | e 49.00 |American Financial Group, Inc

27-2226948.. |.
871,850,814

.| Pinecrest Place LLC.................... | FLos Great American Insurance Company...
PLLS Canada Insurance Brokers Inc Great American Insurance Company

31-1293064.. Professional Risk Brokers, INC..........cccovevieieinienniiecnieeenns Great American Insurance Company Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
72-1331800.. |. .. | Strategic Comp Holdings, L.L.C... Great American Insurance Company... ... | Ownership N 100.00 | American Financial Group, Inc............ | .......
36-4517754.. Strategic Comp Services, L.L.C....... Strategic Comp Holdings, L.L.C......ccoevvvvevreirernnnns Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
32-0050970.. Strategic Comp, L.L.C...oovvererveeieerinne Strategic Comp Holdings, L.L.C......ccoevvvvvreriiennns Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
31-0686194.. |. .. | One East Fourth, Inc.... American Financial Group, Inc. Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
31-0883227.. Pioneer Carpet Mills, Inc. American Financial Group, InC..........ccccuvvverriennnns Ownership......... | ... 100.00 | American Financial Group, Inc............ | cc.....

......................................................................... B11737792.. | oo | v [ | SUPETIOF NWVN 0f Ohio, INC....cvvvecvcicecsecereieinenene. |OH American Financial Group, InC..........c.cccveveveevenne. | OWnership........ | .....100.00 | American Financial Group, InC............ | cec....
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......................................................................... 31-1119320.. | o [ e | eerererneneeeeneseneeneenennees | TES HOIINGS, INCoivicceerceenescsenesssieneens | OHecco. | NIAL............. | American Financial Group, Inc...........cccccccevvenenee. | OWnership......... | .....100.00 | American Financial Group, InC............ | .......
......................................................................... 31-0728327.. | .coovvvveas | ceevrieeerieies | ceeeiieiecsesieessessnseeneens | THFEE EaSt FOUrth, INC...vvvcccccvccccccecevcceeccceeeeee. |OHu [ NIALL......... | American Financial Group, Inc............ccccccveeeeee... | 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 American Financial 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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Affiliated Transactions
31-1544320 American Financial Group, INC.........cc.cocevvveuereeveieeeeeeeeennees | erverieeienes 340,000,000 [ ..ocooveeereereeieeeieereeeeeieeias | ceeereeressssessessessesssssesees | erseessessessessesssessessssaesans | seessssaeseenes 113,262,108 | ..oooeveerererreereerereneens | oo 453,262,108

. [41-2112001...

...40,000,000 |.... e | s | ...40,000,000 |...
..(12,000,000) ... e | s | .(12,000,000){ ...
..(28,000,000) ... s | s | K .

... |APU Holding Company......
... | GAl Insurance Company,
.. | Republic Indemnity Company of America..

..(34,751,381)

JRUR ISR ... | Lloyd's Syndicate 2468 (United KINGAOM)..........ccoeviieiiiieiies [ orrieiiiiceeiieesiieiesieiens | cevevieresesssesssisesessssesessnns | sovesesssissesssssessssssssssssseses | sssessesessssesesssessssssesessses | sessessssssessssssessssssessssssesans | sessssessssssesesssesssssesanse | sresees | srevessssssesssssessssesessssssess | soesssessessssesesssssesssnssenns 0 [ 2,514,000
... |98-0412245... ... | Lavenham Underwriting LIMIEEA...........ccoveveeieeiieiiieeiiens | veereirseiessieiessesesssssens | cresissssssssesessssessssssesesssses | sessessssesessssssessssssessssssessss | sessesesessssssessssesessssesssssess | venes 0 [ 9,248,935
... |98-0431601... ... | Sampford Underwriting LIMItE............oveveviirereieieeiessieeiieies [ erveressiessisesesessesessesieses | eevessessssssssssssessessssessesiess | sessessessessssssssssessssssesesns | svessessessssssssssssesssssssesesss | oevne rreer e | e 0f.. .9,845,639
... | 31-1475936... ... |AAG Holding Company, INC........ccccoevvrrrrmrnrnnereernrnnisnennirenns | eevereerernnrnnenib 0,000,000 | ivoiioioiiiisiieisnicninnes [ corerssinsiesssssssessessnnens | oessessssssesssssssssesssssesssnses | soves ..40,000,000 | ..o

. 113-1935920... .. | Great American Life Insurance Company............ccceevveveerveens | cerereerenrenennd(34,000,000) [ oo (16,127,212) [ oo | e | e ..(50,127,212) | ... ..(46,237,693)

45-2969767.............. Aerielle IP Holdings, LLC........coovrrernenrrrrninrnnirneennnissisnnnns | eeneereessesnsensssssnssnsssesenes | eensneesssssnsnennns 1,000,000 | oo | cevrrinsssnsnssissnsiesees | eensessnssnsssssssssesssssssssesss | sneessssessssssssssssssssnssnsss | snnene | wessnsssessessenssnssessesssnssens | nessnssesssneseses 1,000,000 [ eoieeiisionseneneieinsrsininns
45-3829557............... GALIC - Stoneleigh, LLC
... |45-1144095... ... |GALIC Pointe, LLC.......ccoeverreereererecrereeenane s een
... |45-0252531... ... | Manhattan National Life Insurance Company. e ,000,000) [ ..ovoevreieieeeiie
... | 20-3568924... ... | Loyal American Holding Corporation............. i e | 1,.332,648) | v [ e | e | e | vevenes | seeensesesnsnsensenssessenens | soerseensensesses( 1,882,048) [ civiieieieiesie e
... |63-0343428... ... | Loyal American Life Insurance Company.. ...56,205,945
... |95-2496321... ... | Great American Life Assurance Company. ettt | et ..10,658,158
... | 74-2180806... ... | United Teacher Associates, Ltd..........ccccoovverevrnrierenenninnns [ evvivveneinnneenn 1,800,000 | iviieiiiiiienenne(285,835) [ ovieiceieeieisieiienns [ | revssieiessssenssssesesssnnes | cossessesssssssessesssssssessens | neseees | svessssesessessssessessessnensens | soenessensnensens L33 14 109 [ it
... | 58-0869673... ...| United Teacher Associates Insurance Company... ..(20,626,410)
... | 34-1017531... vi | CEIES GIOUP, INC...vvvvevevrecicvciese ettt sstes s sssnaas | sressesssssssssssessssssessesesas et snntenes | sevesiesessess s sesssssessssnsens | srereesissesesesessssesessssentes | srvesiessssesssssesesssessesins | evnnres | eevesvesiessesesseseesenssssessens | sesseeseessnenrersi2yD00,000 [ 1iiiireiieiieeee e
. 134-0970995... .. | Central Reserve Lif ...(2,500,000)|....

Continental General Corporation...............I .(5,000,000)....

. |470717079..... . .
.. | Continental General Insurance Company.. [P0 R ....5,000,000 |....

- |47-0463747...

42-1575938.............. Great American Holding, INC........cc.ccceveievevinieieeseeeceieeens | cveveeierenns 120,000,000 |..ccoeverrererennes (200,000)
31-0912199.............. American Empire Surplus Lines Insurance Company.........c... | vcoeeeeneunnns (36,200,000) ] s | e (36,200,000)
.131-0973761... ... | American Empire Insurance Company. (3,800,000) | ..ocvoeverrrrerersireieieinie L (3,800,000)] ...
OO ST ... | Great American International Insurance Limited (Ireland)....... ettt | oo nans revee | e | e 0]..
... | 73-0556513... ... |Mid-Continent Casualty Company...........cc.cccvevrreerunes ..(80,000,000) ..(80,045,000)| ...
. 130-0571535... ... | Mid-Continent Specialty Insurance Services, Inc..................... . .45,000 |...
JRUR ISR ... | Premier International Insurance Company (Turks an e —————— . ....200,000 |...
... | 31-0501234... ... | Great American Insurance Company 442,721,843) | ...
... |27-3062314... ... | Agricultural SEIVICES, LLC..........civeieiereresieeeisetesieseetesienes | crvsvessseesesssse s .. revee | e | s 1,500,000 |...
.| 13-3628555... ... | FCIA Management Company, Inc.. ..(102,700)| ...
JETN S, ... | GAl Warranty Company of Canada Inc. s ...463,185 | ...
... |61-1329718... ... | Global Premier Finance Company............. e (2,000,000) ...
. 131-0954439... ... | Great American E & S Insurance Company.. o [ ,000, LR .8,000,000 |...
31-1036473.............. Great American Fidelity Insurance Company. 8,000,000
13-5539046.............. Great American Insurance Company of New York.................. ISTRRRRTTINN IV (20,000,000)
... | 31-0974853... ... | Great American Lloyd's Insurance Company.... revee | e | e 0
... | 34-160739%4... ... | National Interstate Corporation.................. 6,328,000 |..
... 198-0191335... ... | Hudson Indemnity, Ltd (Cayman Islands).. e —————— ettt essetnnns | sreeeres e esesesssesseses | srerisetesesrer ettt essebesenaes | seeteresieresssisteseseretessnaetans | esenesesesseresssetessnserenns | srenees | srereresissesnssreseseresssesens | sresesieseseseress et senaeaenen 0.
... | 34-1607395... ... | National Interstate Insurance Company............cccoeeeeveveverneiens | ceverereerereninnns 3,300,000 |.... .3,300,000 |...
... |99-0345306... ... | National Interstate Insurance Company of Hawaii, Inc.. ....(1,200,000) | .... +..(1,200,000) | .ovovvrrrrerennd 6,897,000
... |95-3623282... ... | Triumphe Casualty Company...........ccccceeererennee. ....(1,600,000) ... ....(1,600,000) | ... ....189,000
.186-0114294... .. | Vanliner Insurance Company................. ..(10,500,000) | ... .2,318,000

Insurance (GB) Limited (United KINGAOM)......ooooorosoo [t oo | oo Lo e o o 0 194,000
Pinecrest Place LLC 300,000
. | Preferred Market Solutions, LLC 100,000 |....

Professional Risk Brokers, INC..........ccccvveeueveerevieiersrecerenennns ,000,000) [ ..

300,000
...100,000 |...
5,000,000)
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Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
9999999, [ CONIOI TOAIS.....v.v.oovveceooreceessecesssecsesseeeeseeeesssseeeesssesssessessesseesessssesessesseseseeseesseeees [eoocceccesssrccssirened [N [ [ [ I [N 0 [XXX oo [N [N 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%



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

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

WAIVED

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?7
Will the Accident and Health Policy Experience Exhibit be filed by April 17?
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

SEE EXPLANATION

YES

SEE EXPLANATION

SEE EXPLANATION

YES
YES

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES
YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES
YES

SEE EXPLANATION

YES
YES
YES

SEE EXPLANATION

SEE EXPLANATION

YES



Annual Statement for the year 2011 of the GREAT AMERICAN LIFE INSURANCE 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.

33.

34.

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

BAR CODE:

* 6 3312201144500 000 =«

00 O
0 A
* 6 3312201144900 UO0O0TCO0 =

53.1



Annual Statement for the year 2011 of the GREAT AMERICAN LIFE INSURANCE 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.

35.

R A0 R0 0 S AT
. WWWMMMWWWMMWWWWWWWW
R WWWMMMWWWMMWMWWWWWW
B 00 O

* 6 33122011226 0000 0 =«

40.

41,

2 NOTAPPHCARLE O 0 O 0 00 O
* 6 3312201123 00U00UO0O0 =

43,

44,

45.
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48.

53.2



Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. Accrued contractual fe€ INCOME...........cceeveierreeiieieieee et ssesssses | sevessesssssiesans 2,808,151 [ .o [ e 2,808,151 [ .ocviririeinns 582,141
2597. Summary of remaining write-ins for LiNe 25.........ccccoviiiiiiieisieecsisssssesciesiesens | cvesiesessesines 2,808,151 | oo [V I 2,808,151 | ..o 582,141
Additional Write-ins for Summary of Operations:
1 2

08.304  Miscellaneous iNCOME............ccovernne
08.397  Summary of remaining write-ins for L|

54P
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Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Analysis of Operations:

1 2 Ordinary 6 Group Accident and Health 12
3 4 5 Credit Life 7 8 9 10 1 Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Annuities Group and Individual) Other of Business
08.304. MISCEIIANEOUS INCOME.......covuivereiriieirieieisiseee e ss e ssss et ese s ssss b st s st s s s s s ss s b st esessnsesesnsesessnns | sensesessesenns 28,509 [ ..oeeieieeiieeens [ e | e 28,509 [ ..iiiiiieiiieriieiens [ e | e | e | erssreresssssessnesens | serssesesessesessnesans | serersssesssesesenesens | seresseresssisesinns
08.397. Summary of remaining Write-iNS fOr LINE 8.3...... v iueiriirisieesiseiesissessisss e sessss e sssssssenssnssenssnssnssssssnssnssse | sessessssessans 28,509 | .o [ I 0| s 28,509 | .o (O I [ I (V] (U P (O I (| (U I 0
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Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Alabama

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES........ | IMSPB00O01.............. | B.. . ....|.03/11/2004 |. .05/31/2010 | MEDICARE SUPPLEMENT. ....864
...... YES......... | IMSPC0001.............. .03/11/2004 .05/31/2010 | MEDICARE SUPPLEMENT 10,273
...... YES........ | IMSPD0001.............. .03/11/2004 .05/31/2010 | MEDICARE SUPPLEMENT cerenennn. 105,456
...... YES......... | IMSPF0001. .|F.. . ... |.03/11/2004 |. .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES........ [ IMSPG0001............. .03/11/2004 .05/31/2010 | MEDICARE SUPPLEMENT

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number............ccccoecveiee. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number.............c.cco...... David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "0".
XXX



00°09¢

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T 0 R

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Colorado

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

.05/31/2010 | MEDICARE SUPPLEMENT.

.34060. .12/24/2007 |.

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number..............cc.ceune... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............cccc..... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".
XXX
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Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

NAIC Group Code.....0084
Address (City, State and Zip Code).....
Person Completing This Exhibit.....

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Florida
NAIC Company Code.....63312

Title.......... Telephone Number.....

6 33122 0113601010 0 =«

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... | IMSPA0001 ..|.10/19/2006 |.10/16/2009 | ... MEDICARE SUPPLEMENT.
...... YES.........| IMSPB0001.... .10/19/2006 | .10/16/2009 MEDICARE SUPPLEMENT
...... YES......... | 1IMSPC0001 .10/19/2006 | .10/16/2009 MEDICARE SUPPLEMENT
...... YES......... | IMSPD0001.... ..|.10/19/2006 |.10/16/2009 | ... MEDICARE SUPPLEMENT. .
...... YES......... | IMSPF0001 .10/19/2006 | .10/16/2009 MEDICARE SUPPLEMENT
...... YES......... [ IMSPG0001......cc.cco. [Gurervrnrnnnnrninnns [ eNO.coi [ ....34000............. | .10/19/2006 | .10/16/2009 | ... MEDICARE SUPPLEMENT
0199999. ..163,064 | ...ooooiie60.9 | il 113 ] 526,684

1. If response in Column 1 is no, give full and complete details.....

XXX

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number............cccooecvuee. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number.............c.cco....... David Brosig
4. Explain any policies identified as policy type "0".
XXX

1-800-880-8824



VO'09¢

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Georgia

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

.05/31/2010 | MEDICARE SUPPLEMENT.
.05/31/2010 | MEDICARE SUPPLEMENT
..|.05/31/2010 | MEDICARE SUPPLEMENT

...... YES......... | IMSPD0001.... ..|D. . ....|.02/25/2004 |.
...... YES........ [IMSPF0001.............. .02/25/2004
...... YES........ [ IMSPG0001............. .02/25/2004

0199999. Total Policy Experience on Individual Policies....

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number..............ccceunne David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............cc........ David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "O".
XXX
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Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T 0 R

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... lowa

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES......... | IMSPD0O001.... ..|D. . ... |.02/24/2004 | . .05/31/2010 | MEDICARE SUPPLEMENT. . .9
...... YES......... | IMSPF0001.............. .02/24/2004 .05/31/2010 | MEDICARE SUPPLEMENT crevnennnD24,848
...... YES........ [ IMSPG0001............. .02/24/2004 ..|.05/31/2010 | MEDICARE SUPPLEMENT crrnnnnnnn9,883
0199999. Total Policy Experience on Individual Policies.... .534,741

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number..............ccceunne David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............cc........ David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "O".
XXX



109¢€

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)

6 33122 01136014100 =«

FOR THE STATE OF.......... Illinois
NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

.05/31/2010 | MEDICARE SUPPLEMENT.
.05/31/2010 | MEDICARE SUPPLEMENT
..|.05/31/2010 | MEDICARE SUPPLEMENT

...... YES......... | IMSPD0001.... ..|D. . ....|.02/09/2004 |.
...... YES........ [IMSPF0001.............. .02/09/2004
...... YES........ [ IMSPG0001............. .02/09/2004

..... 2,000

0199999. Total Policy Experience on Individual Policies....

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number..............ccceunne David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............cc........ David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "O".
XXX




NI'09€

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T 0 R

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Indiana

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
...... YES......... | IMSPA0001.... . |A. . e [ 1214/2007 | .
...... YES......... | IMSPDO0001.............. .12/14/2007
...... YES......... | IMSPF0001.............. .12/14/2007
...... YES......... | IMSPG0001.... ..|.12/14/2007 |.

.05/31/2010 | MEDICARE SUPPLEMENT.
.05/31/2010 | MEDICARE SUPPLEMENT
.05/31/2010 | MEDICARE SUPPLEMENT
.05/31/2010 | MEDICARE SUPPLEMENT.

L9TT ..521
94,858 58,033
............ 205,533 124,989
....37,563
221,106

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number......................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............c..c...... David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "0O".
XXX




SM'09¢€

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Kansas

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

..57,700 |... ...32,052
............ 211,490
............ 111,531

.05/31/2010 | MEDICARE SUPPLEMENT.
.05/31/2010 | MEDICARE SUPPLEMENT
..|.05/31/2010 | MEDICARE SUPPLEMENT

13,290
....32,800
....31,028

...... YES......... | IMSPD0001.... ..|D. . ... |12/19/2007 |.
...... YES........ [IMSPF0001.............. .12/19/2007
...... YES........ [ IMSPG0001............. .12/19/2007

..355,073

0199999. Total Policy Experience on Individual Policies.... T7117

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number..............ccceunne David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............cc........ David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "O".
XXX



AA09€

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Kentucky

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES........ | IMSPB00O01.............. | B.. . ...|.02/26/2004 |. .05/31/2010 | MEDICARE SUPPLEMENT.

...... YES......... | IMSPC0001.............. .02/26/2004 .05/31/2010 | MEDICARE SUPPLEMENT

...... YES........ | IMSPD0001.............. .02/26/2004 .05/31/2010 | MEDICARE SUPPLEMENT

...... YES......... | IMSPF0001. .|F.. . ... |.02/26/2004 | . .05/31/2010 | MEDICARE SUPPLEMENT. .

...... YES........ [ IMSPG0001............. .02/26/2004 .05/31/2010 | MEDICARE SUPPLEMENT 173,811 |............165,947

......... 1,206,341 | ...........877,276

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number............ccccoecveiee. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number.............c.cco...... David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "0".
XXX



IN09€

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT | RO AR AN
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Michigan

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
...... YES......... | IMSPF0001.
...... YES......... | IMSPG0001

.05/31/2010 | MEDICARE SUPPLEMENT.
.05/31/2010 | MEDICARE SUPPLEMENT

...10/04/2007 | . ..3,095

.10/04/2007

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number..............cc.ceunen. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............cccc...... David Brosig ~ 1-800-880-8824

4. Explain any policies identified as policy type "0".
XXX




OW'09¢€

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Missouri

6 33122 0113602 6 100 =«

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

.05/31/2010 | MEDICARE SUPPLEMENT.
.05/31/2010 | MEDICARE SUPPLEMENT
..|.05/31/2010 | MEDICARE SUPPLEMENT

...... YES......... | IMSPD0001.... ..|D. . ....|10/22/2007 |.
...... YES........ [IMSPF0001.............. .10/22/2007
...... YES........ [ IMSPG0001............. .10/22/2007

..... 7,606

211,553

0199999. Total Policy Experience on Individual Policies....

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number..............ccceunne David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............cc........ David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "O".
XXX




SIN'09¢€

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

(To Be Filed by March 1)

6 33122 01136025100 =«

FOR THE STATE OF........ Mississippi
NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES......... | IMSPF0001. ..1.04/27/2004 |. .05/31/2010 | MEDICARE SUPPLEMENT.

...... YES.........| IMSPG0001 .04/27/2004 .05/31/2010 | MEDICARE SUPPLEMENT

0199999. Total Policy EXPErience 0N INAIVIAUAI POICIES. ..........civuiuiiiiiteiiesietitiese ittt sset sttt ettt sssessessse st ess et et st et st essess e e st es st et es sttt es skt et n s et et es bt en bbbt ensensen st st

1. If response in Column 1 is no, give full and complete details.....

XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............

2.2 Contact person and phone number

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number.

4. Explain any policies identified as policy type "0".

XXX

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

GENERAL INTERROGATORIES




ON'09¢

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... North Carolina

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES......... | IMSPA0001.... AL . ... |.02/26/2004 | . .05/31/2010 | MEDICARE SUPPLEMENT. .....1,607
...... YES......... [ IMSPCO0001.............. .02/26/2004 .05/31/2010 | MEDICARE SUPPLEMENT cerereennnn 11,023
...... YES......... | IMSPD0001.............. .02/26/2004 .05/31/2010 | MEDICARE SUPPLEMENT cereeeennn 30,742
...... YES......... | IMSPF0001. . |F.. . ... |.02/26/2004 | . .05/31/2010 | MEDICARE SUPPLEMENT. . .967,803
...... YES......... | IMSPG0001............. .02/26/2004 .05/31/2010 | MEDICARE SUPPLEMENT seeneeenenn 135,263 ...119,979 . <o 140,076
0199999. Total Policy EXPEerience 0N INAIVIAUAI POIICIES..........ceuiiiuiiiieteiiieteiitet sttt ctessssesstsss et ssesessassesssssesessesesessasesessesesessesesss et et essesesessasesessesesessesesessnseaessnsesassnsetensnsesassnsesessnsesesnne | sesesessssens 446,777 | ............. 375,938 | .o 841 | i 183 |......... 1,157,252

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number............ccccoecveiee. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number.............c.cco...... David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "0".
XXX



3N09¢€

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Nebraska

6 33122 01136028100 =«

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

.05/31/2010 | MEDICARE SUPPLEMENT.
.05/31/2010 | MEDICARE SUPPLEMENT
..|.05/31/2010 | MEDICARE SUPPLEMENT

...... YES......... | IMSPD0001.... ..|D. . ....|.10/18/2007 |.
...... YES........ [IMSPF0001.............. .10/18/2007
...... YES........ [ IMSPG0001............. .10/18/2007

0199999. Total Policy Experience on Individual Policies....

130,525

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number..............ccceunne David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............cc........ David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "O".
XXX




HN'09¢€

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T [

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... New Hampshire

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

.05/31/2010 | MEDICARE SUPPLEMENT.
.05/31/2010 | MEDICARE SUPPLEMENT
..|.05/31/2010 | MEDICARE SUPPLEMENT

...... YES......... | IMSPD0001.... ..|D. . ....|.12/06/2007 |.
...... YES........ [IMSPF0001.............. .12/06/2007
...... YES........ [ IMSPG0001............. .12/06/2007

0199999. Total Policy Experience on Individual Policies....

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number..............ccceunne David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............cc........ David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "O".
XXX



AN'09€

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T 0 A

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Nevada

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

.05/31/2010 | MEDICARE SUPPLEMENT.

...... YES......... ‘1MSPGOOO1............. .34000. .09/26/2008 | .

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number..............cc.ceune... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............cccc..... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".
XXX




HO'09¢€

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T R

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Ohio

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
...... YES......... | IMSPC0001.... .|C. . ... |.01/23/2004 | .
...... YES......... | IMSPDO0001.............. .01/23/2004
...... YES......... | IMSPF0001.............. .01/23/2004
...... YES......... | IMSPG0001.... ..1.01/23/2004 |.

.05/31/2010 | MEDICARE SUPPLEMENT.
.05/31/2010 | MEDICARE SUPPLEMENT
.05/31/2010 | MEDICARE SUPPLEMENT
.05/31/2010 | MEDICARE SUPPLEMENT.

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number......................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............c..c...... David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "0O".
XXX




MO'09¢

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Oklahoma

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES........ | IMSPAQQO1.............. | A.. . ... | .04/26/2004 |. .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... | IMSPC0001.............. .04/26/2004 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES........ | IMSPD0001.............. .04/26/2004 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... | IMSPF0001. .|F.. . ... | .04/26/2004 |. .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES........ [ IMSPG0001............. .04/26/2004 .05/31/2010 | MEDICARE SUPPLEMENT

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number............ccccoecveiee. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number.............c.cco...... David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "0".
XXX



J0°09¢

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

(To Be Filed by March 1)

6 33122 011360 3810 0 =«

FOR THE STATE OF...... Oregon
NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES......... | IMSPF0001. ..|.01/09/2008 | . .05/31/2010 | MEDICARE SUPPLEMENT.

...... YES.........| IMSPG0001 .01/09/2008 .05/31/2010 | MEDICARE SUPPLEMENT

0199999. Total Policy EXPErience 0N INAIVIAUAI POICIES. ..........civuiuiiiiiteiiesietitiese ittt sset sttt ettt sssessessse st ess et et st et st essess e e st es st et es sttt es skt et n s et et es bt en bbbt ensensen st st

1. If response in Column 1 is no, give full and complete details.....

XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............

2.2 Contact person and phone number

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number.

4. Explain any policies identified as policy type "0".

XXX

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

GENERAL INTERROGATORIES




vd'09¢€

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Pennsylvania

6 33122 0113603 9100 =«

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

.05/31/2010 | MEDICARE SUPPLEMENT.
.05/31/2010 | MEDICARE SUPPLEMENT
..|.05/31/2010 | MEDICARE SUPPLEMENT

...... YES......... | IMSPD0001.... ..|D. . ...|.09/30/2008 |. .1,576
...... YES........ [IMSPF0001.............. .09/30/2008

...... YES........ [ IMSPG0001............. .09/30/2008

..... 6,056

0199999. Total Policy Experience on Individual Policies.... ..1,576

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number..............ccceunne David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............cc........ David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "O".
XXX




14°09€

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T [

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Rhode Island

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

.12/05/2007 |. .05/31/2010 | MEDICARE SUPPLEMENT.

...... YES........ | 1MSPGO00T.......... 34000,

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number..............cc.ceune... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............cccc..... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".
XXX




JS°09¢

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... South Carolina

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES........ | IMSPB00O01.............. | B.. . ....|.02/18/2004 |. .05/31/2010 | MEDICARE SUPPLEMENT.
...... YES......... | IMSPC0001.............. .02/18/2004 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES........ | IMSPD0001.............. .02/18/2004 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... | IMSPF0001. . |F.. . ....|.02/18/2004 |. .05/31/2010 | MEDICARE SUPPLEMENT. .125,195 106,652 | ... 48 .. 554,495 453,217
...... YES........ [ IMSPG0001............. .02/18/2004 .05/31/2010 | MEDICARE SUPPLEMENT ....129,794 .74, corenn.541,092 385,818

0199999. Total Policy EXPerience 0N INAIVIAUAI POIICIES..........ceuiriuiiiieteiieeteisiet sttt ctessssesstsssessssesessassssssssesessesesessasesessesesesseseses et et essesesessasesessesesessasesessnseaessasesassnsetensnsesessnsesansnsesesnne | snsesessssens 320,784 | ............. 254171 | oo 792 | oo 134 | ... 1,135,725 | ............ 868,484

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number............ccccoecveiee. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number.............c.cco...... David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "0".
XXX



Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Tennessee
NAIC Company Code.....63312

6 3312 2 01136 04310 0 =«

NAIC Group Code.....0084
Address (City, State and Zip Code).....

NL1'09€

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... | IMSPC0001.... . ..|.02/13/2004 | . .05/31/2010 | MEDICARE SUPPLEMENT. 2,184
...... YES......... | IMSPDO0001.............. .02/13/2004 .05/31/2010 | MEDICARE SUPPLEMENT ceeenenene 3,473
...... YES......... | IMSPF0001.............. .02/13/2004 .05/31/2010 | MEDICARE SUPPLEMENT 168,146 714,558 551,296
...... YES......... | IMSPG0001.... ..1.02/13/2004 . .05/31/2010 | MEDICARE SUPPLEMENT. 47,396 144,052 ....82,384
0199999.  Total Policy EXperience 0N INGIVIAUAI POICIES. ... ...ttt sttt st esss s es st 2888888888888 888 f ekttt | ennbsssssneen 219,015 860,794 639,778

1. If response in Column 1 is no, give full and complete details.....

XXX

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number David Brosig

1-800-880-8824

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

4. Explain any policies identified as policy type "0O".

XXX

11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number. David Brosig

1-800-880-8824




X1°09¢€

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Texas

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES........ | IMSPAQQO1.............. | A.. . ....|.01/09/2004 |. .05/31/2010 | MEDICARE SUPPLEMENT. 12,713
...... YES......... | IMSPC0001.............. .01/09/2004 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES........ | IMSPD0001.............. .01/09/2004 .05/31/2010 | MEDICARE SUPPLEMENT IR X 11
...... YES......... | IMSPF0001. .|F.. . ....|.01/09/2004 |. .05/31/2010 | MEDICARE SUPPLEMENT. ..190,895
...... YES........ [ IMSPG0001............. .01/09/2004 .05/31/2010 | MEDICARE SUPPLEMENT 34,617

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number............ccccoecveiee. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number.............c.cco...... David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "0".
XXX



1Nn°09¢

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Utah

6 3312 2 01136 04510 0 =«

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

.05/31/2010 | MEDICARE SUPPLEMENT.
.05/31/2010 | MEDICARE SUPPLEMENT
..|.05/31/2010 | MEDICARE SUPPLEMENT

...... YES......... | IMSPD0001.... ..|D. . ....|.01/24/2008 |.
...... YES........ [IMSPF0001.............. .01/24/2008
...... YES........ [ IMSPG0001............. .01/24/2008

0199999. Total Policy Experience on Individual Policies....

121,252

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number..............ccceunne David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............cc........ David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "O".
XXX




VA 09€

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

(To Be Filed by March 1)

6 33122 01136047100 =«

FOR THE STATE OF...... Virginia
NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES......... | IMSPF0001. ..|.02/04/2009 | . .05/31/2010 | MEDICARE SUPPLEMENT.

...... YES.........| IMSPG0001 .02/04/2009 .05/31/2010 | MEDICARE SUPPLEMENT

0199999. Total Policy EXPErience 0N INAIVIAUAI POICIES. ..........civuiuiiiiiteiiesietitiese ittt sset sttt ettt sssessessse st ess et et st et st essess e e st es st et es sttt es skt et n s et et es bt en bbbt ensensen st st

1. If response in Column 1 is no, give full and complete details.....

XXX

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............

2.2 Contact person and phone number

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number.

4. Explain any policies identified as policy type "0".

XXX

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

GENERAL INTERROGATORIES




IM°09€

Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T [

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Wisconsin

NAIC Group Code.....0084 NAIC Company Code.....63312
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

.05/31/2010 | MEDICARE SUPPLEMENT.

...... YES......... ‘ 1MSP-WI .34060. .03/30/2009 | .

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number..............cc.ceune... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............cccc..... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".
XXX




Supplement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... West Virginia

NAIC Company Code.....63312

6 33122 0113604 910 0 =«

NAIC Group Code.....0084
Address (City, State and Zip Code).....

AM'09€

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... ‘1MSPF0001 | T P .34000. .10/29/2007 | .05/31/2010 | MEDICARE SUPPLEMENT.

0199999. Total Policy Experience on Individual Policies

1. If response in Column 1 is no, give full and complete details.....

XXX

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
11200 Lakeline Blvd Suite 100 Austin TX 78717

2.1 Address..............

2.2 Contact person and phone number

David Brosig

1-800-880-882:

4

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd Suite 100 Austin TX 78717

3.1 Address....
3.2 Contact person and phone number.

4. Explain any policies identified as policy type "O".

XXX

David Brosig

1-800-880-882:

4




Annual Statement for the year 2011 ofthe GREAT AMERICAN LIFE INSURANCE COMPANY

* 6 3312201146500 100 =«

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2011
(To Be Filed March 1)

Of The....GREAT AMERICAN LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cincinnati, OH 45202
NAIC Group Code.....0084 NAIC Company Code.....63312 Employer's ID Number.....13-1935920

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)
1. PHIOT e | e 119 [ oo L 110 [ oo L 110
2. 2007 ooiieieeeeniieeeiens [ eoeeriieeiieeiesiieeseeseesssssssesssesinens | creesiees e s ees e tees e st ss st sans | setesiss et e bbb ssee st st staes | eestesues ettt s be e baesbeenbaas | senbeesbe bt et s ettt st
3. 2008.....ceeeieerierees [ e XXX oooereeveereeiies | evveeeies e L1 O I OO 1 OO 1
4. 2009.......iereerieens [ D.0,0 GO U XXX ooierieriieeieeies | et iesiisssese e sssssaes | eevsesieesss st sse bbb bsesssensaas | sesveessaessa et
5. 2010u s [ e D.0,0 GO U D 0,0 SN U XXXt | oot ssssaas | sesssessses sttt
B. 201 | e XXX oo [ e, D, 0 SN U ) .0 SRR TR XXX oo | coriesiessssses s

L o 1] S O 2280 | s 2,857 | s 2,857 | s 2,856 | oo 2,856
2. 2007 oo | v 534 | 1,031 | oo 1,031 | o 1,031 | oo 1,031
3. 2008.....cirrinii [, O OO O 943 | oo 1,210 | oo 1212 | e 1,216
4. 2009.......rinns [ e ) 9,9 ORI PR XXX oererreeerrerneee [ oo 5613 [ s 6,380 | oo 6,389
5. 2010. s [ e ) 0,9 ORI PO ) 9,9 R R XXX veeeeereierennee [ e 9,465 | oo 10,309
6. 201 | e, D, ST IR D9, ST (T D09, R O XXX | v, 7,628

Section C - Credit Accident and Health

1o PHIOT e | errrnsnisinies [ s [ s | et | s
2. 2007 oo [ e | s st eees | eeeeest et st | Seeest Rt | cheb e
3. 2008......cerrrierris [ D.9,0 GO DO NNE ...........................................................................................................................
4. 2009.......cmriines | ).9,9 COTIRITIR PO XXX evvvirerriineeenins | nseemiereiisessmsssssnesssssesssssees | conseesssesssss st esens | ceetesi s
5. 2010, [ ).9,9 ORI PO ). 9.0, CTRTINN DT XXX ttvtierreinenenen [ eeveneemmiesisisesssiessesesesesessssses | eoneessss s
B. 2011 | v 0.9, SR PR D08, S (R D0 SR O XXX reersrrrersssnens | eonmmseesssssssssssssssssssssssssssssssssssasees

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

465.1




Annual Statement for the year 2011 of the GREAT AMERICAN LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 2007 20 2010 2011
1o PHIOT e | errirsnsinies [ s [ s | e | e
2. 2007 cooomeeeireeeereneeins [ eerreeeeseeeesssneessnesessssssssseesssssnes | eseesssenesssseesss e ses st ses s eeees | eeeeest e ee st eeR e s s Rt eests | 4eeeeE R R Rt | SeeRE e
3. 2008.......ccemeriieiein [ XXX etvvirreriinsneninnes [ ereeesmeessissesssisssessssesssesssssssssns | aeessseesssssessssssssssssssssesasssssessssnns | cestseessssesess s ses e es s | ettt
4. 2009.......mriinns | D90 T S XXX rettrerrennneesnnnene [ seeesssessssssessssessssssessssssnesssssssssssns | eesssseesessnneesssmessssnsessssnsessssssessssanns | esuseesssssesssssnnsssssssssssssessssnsssssnees
5. 2010 ... [ e )90 T S )99, GO IR XXX evvirerriiseemnnees [ seeeseeesssisesssssssssssssssssssssssssns | ceesssessssesesssesss s esesenas
B. 2011 [ D88, Y O D00, ST P D00, SR O XXX rreerrrmssrreans | o
Section B - Other Accident and Health

e PHIOT e | e nsienaes [ e | cheeb et | cebee et | seben e
2.

3.

4,

5. 2010, [ e )90 R S )99 ORI IO XXX tvvirrereinseeninens [ reeesensesesssessssssssssssssssssssssessssns | eesssnnessssessssse s sssss st
B. 2011 [ D S0, Y O D09, TR [RO D0, SR PO XXX rreensrrenrssrnennns | cossesessssesssssse e ssneens

Section C - Credit Accident and Health

1o PHIOT e [ [ cereernissseessesesss s siesssssssssnens | sessssssseessesssesssesssesssssesssnessenes | sessseessseses st esessens | seeseenes s
2. 2007 c.oomiveieveereerins [ eerseeesinenes s seesssessssees | st ssesss et ssesg s | st ettt | SeeeRE Rkt | eebE R
K001 ORI PO )00 T ST NNE ...........................................................................................................................
4. 2009.......cmcriinns | )90 R S XXX etrtiserrinneennnns | oreeesisesssiseessssesssssessssssssssssssses | seeessssesssssesssssesssssesssssssssssessssns | eessssssesssssssssssesss st s st
5. 2010 e [ e )00 T S D90 GO IR XXX rvvvrrereernneesnnees [ eereesssesessssesssnsssssssesssssnsssssssssssns | sessssmessssssssssnessssnsssssssssssnsssssnns
8. 2011 [ D88, S IO D88, T R D0, ST IO XXX v | e

465.2




Annual Statement for the year 2011 of the GREAT AMERICAN LIFE INSURANCE COMPANY

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
10 2007 oo | e T8 | e | et | s XXX e v, ) 9.9, SO
2. 2008.....ciereirrreiene | e XXX rrereeeeneennenne | v 249 | [ ettt stentes | creeentene e ) .9, S
3. 2009.....ceiens | e ). 9,9,CORRNIT ETROT XXX v [ [ [
4. 2010 s | e ). 0.9 T DS )9, 0, SO IR XXX setrieeneeneinee [ reeerieeinsie s ssessssiees [ ressessseese ettt naes
5. 201 [ XXX oierensrnsnines [ ninisisinies XXX v [, XXXiverienersnenines v XXX v [
Section B - Other Accident and Health
1. 2007 | e 1,803 | oo 2,181 [ oo 1,031 | ) 9,9, SO SRR ) 9.9, SO
/20 [0 S IS XXX orrirenernreneenne | e 2,734 | oo 1,232 | oo 1,212 | oo ) 9.9, SO
3. 2009.....cireeens | e )99, SRR IR XXX errrineinernrnes | v 6,670 [ coooeeeeerinereeeeeies 6,602 [ oo 6,371
4. 2010 s | e ).0.9 T DS )90, GO IR XXX rrtreeeeneinenee | e 10,511 | e 10,544
5. 201 [ XXX i v, XXX e [, 08,9, SRR [P R P XXX s | e 8,443
Section C - Credit Accident and Health
1. 2007 s [ e | s | et | st ) 9,9, SOOI ISR ) 9.9, SO
2. 2008.....errrrreiiene | e ) 0.0 T FRS NNE .............................................................................................. ) .9, S
3. 2009.....crreiens | e ). 9,9, SRR ETOR XXX tvterineirerenines | et ssesssssenes | sesbesiesess s bbb bsneas | etseti bbb
4. 2010 | e ). 0.0 O DS D9, 0, SO I XXX reteieerneeneenee [ et seesesssssees [ reesessseine ettt naes
5. 201 [ XXX i [ ninisisinis XXX v [, 08,9, SRR [P R PR XXX v [

465.3
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Clai i iapili d Reserve Outstanding at End of Year
Year in Which Losses 1 2 4 5
Were Incurred 2007 2008 2010 2011
1 2007 s [ et | ettt ettt s ntenses | cteesest et st ess ettt tenesessestentes | eesestestes s estens st st ssent et sessentessetaes | Setesteet ettt ettt
2. 2008......oeeirines | e, XXX retrierineineineniens | et ssissineens | seeesissisessess et ssss s ssesssssnenes | sestesi ettt | ets bbb
3. 2009....eeenee | e ).0.9 T ISR XXX tirrtnrineenneineinees | eeeneieessiesensesssesssssesssssssssessssesses | setesssssssssessessesssessessessessssssessessnens | sessessasisesessesssesess sttt et s enes
4. 2010.c e [ e XXX orerverineineinernns | e ) 9,9, SRR EOSTRN XXX stttiererinsineniens | rereessiseeessissinesesssssnessssssssssssens | seesesinssse st
5. 201 | s 0,0, SO [T 0.9, SR ISR 0,9, SO [T XXX eenrrrsresrensensnenne | resssessess et
1. 2007
2. 2008.....ccoirrrrreins
3. 2009.....cnieis
4, 2010 s [ ) 0.9 T ISR ) 9.9, T BRI XXX srtrririrneinsinniines | eeveesnstnsesessssssssssssssessssssessssssssssns | sessessnsssssssssasssssssssessassssssessessnsneses
5. 201 |, XXX | e D0, 9, COTRRTRI ORI 8,9, SRR [TTRRP XXX i | o
Section C - Credit Accident and Health
1 2007 s [ v seesssnsens | et ss s tssessenses | steesestent st st st essestenssessestensns | eesesteneestessessantn s ssentenssnssestensantans | sesessestesi e st ettt r ettt

3. 2009......renins |, ) 9,9, I N XXX ereeervirenemneees | e esessssesssesses | ceesessesssssssesssssssssssesssessssssssesssaas | oresssessses sttt
4. 2010 |, ), 9,9, O [ )99, GO IR XXXorriinrrinnsinnsinns | oo | s
5. 20 |, R, SRR R D9, RN [N D, SRR TR XXX | o

SUPPLEMENTAL SCHEDULE O - PART 5

($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount
1o INAUSHTIAL TR .ottt eest s | sesesees sttt | Rt
2. OFAINANY T8 .e. ettt DEVEIOPMENT. ...ttt sessensenes | oessestssesessess st s entnseens 4,520
3. INIVIAUAL @NNUILY. ..o StANAAIA FACLOT........cvciiiecccee ettt sestes | eessessessesse s ssess s sseseas 57,379
4. SUPPIEMENTAIY COMITACES... ... cvuceucieeiieeeieie ettt eseeee e esesesssessesses | reesetaeeeese st eee e esee st e b E e s8££ s 82 E bR £ e s R b s bbb sEen b et e st ensants | eebetsesseesantantsss st ens e baen s st e benenn
B CIBAIEIIT...vvvvrveeererreeiceisesi st s s | Hoees s s s SRRt | chbsee s
6. GrOUD lIfE..c. ettt s SEANAAIT FACION.....o.ceceeeceee ettt snts | eessetessee st sttt ssessnes 10
7. GIOUD GNNUIEIES.....vvveverieeeieesieteetes e sssesessssssssssesessssesss s sessssssssssssssssessssesses | stistissesssssssasssssesssssssesses st esses b e s s se s st sssestes et st s se s et s s ssesassastassessebansessesassanssssessnsanes | sbessessessssssessesssssssessesssensesaesensnes
8. Group aCCIAENT ANA NEAIN. ... eescieeeissieseseeseaes | ceeeteeesee e esees et s bt s bbb E e 8 8 bR bR E e s b et s st ens | £hesbebsne st ee bttt
9. Credit aCCIENE ANA NBAIN..........cuuiiiriiiiieiiiceiiec e | sttt bbbttt | et ee b
10. Other accident and health............cccoeviniiiiiii e ORI s | e 1,050
10 TO0Bl. et ereeseeess s eees et ees st EE 115 18EEE £ 11EEEE AR 4EEEE R4S E 4R E AR E Rt e st sttt nnns | asesstsesstssnst et 62,959




Annual Statement for the year 2011 of the GREAT AMERICAN LIFE INSURANCE COMPANY

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

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
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 Letter of Credit Issuing or
Confirming Bank (a)
10 11 12
Paid and American Letter
NAIC Federal Reserve Unpaid Losses Total Bankers of
Company ID Effective Credit Recoverable Other (Cols. Letters of  |Association (ABA)| Credit
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) 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 1 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.........cccoerevvurvrrvrennnee | American Financial Group, INC......c.veevvverieicinieieneniniennnns cerrernennesensnsenensesesssssssssesssssssesessessssesessssessesss | OWNEISNID. coveies [ ovirriirnniins [ e ssssesssnenesnees | eeeens
.......... 31-6549738.. American Financial Capital Trust || American Financial Group, Inc..........ccccccvevvevennne. | Ownership......... | .....100.00 | American Financial Group, InC............ | .e....
.................... 16-6543606.. American Financial Capital Trust Il American Financial Group, Inc..........c.ccccveveveevenene. | OWnership........ | .....100.00 | American Financial Group, InC............ | cee....
......................................................................... 16-6543609.. American Financial Capital Trust V. American Financial Group, Inc..........c.ccccocuecvenvenene. | OWnership........ | .....100.00 | American Financial Group, Inc............ | ..c....
.......... 31-0996797.. American Financial Enterprises, Inc American Financial Group, Inc..........ccccccocvuevnenneen. | OWnership......... | .....100.00 | American Financial Group, InC............ | ..c....
.......... 31-0828578.. American Money Management Corporation American Financial Group, Inc..........cccccccevvevneeee... | OWnership........ | .....100.00 | American Financial Group, Inc............ | .......
.......... 27-1577326.. American Real Estate Capital Company, LLC...............cccceeo... |OH.......... [NIA............... | American Money Management Corporation............ | Ownership......... | .......80.00 | American Financial Group, Inc............ | .......
.......... 27-2829629.. MidMarket Capital Partners, LLC American Money Management Corporation............ | Ownership......... | .......51.00 |American Financial Group, InC............ | .......
.......... 41-2112001.. APU Holding Company American Financial Group, Inc..........ccccccocceuevennene. | Ownership......... | .....100.00 | American Financial Group, InC............ | .......
......................................................................... 23-6000765.. American Premier Underwriters, INC...........ccccoecevivreveeirerecnnes | PAcco | NIALL............ | APU Holding Company...........cccevveveieieireineennnnnn. | OWnership......... | .....100.00 | American Financial Group, Inc............ | .......
.......... 23-6297584.. The Associates of the Jersey Company...........cccoecvecveerreneinns | Nduvereneee | NIALL.............. | American Premier Underwriters, Inc . | Ownership......... | .....100.00 | American Financial Group, InC............ | .cc....
.......... 37-1094159.. Cal Coal, INC.....ovvvrerrrrirererrerereinrnesessssssessesssnessessenens | Ibeiviceee [NIAG...c...... | American Premier Underwriters, Inc . | Ownership......... | .....100.00 | American Financial Group, InC............ | cece...
......................................................................... 95-2802826.. Great Southwest Corporation............c.cccoeeveevvivereecsncnevenenn | DEwcecee [NIAL............ | American Premier Underwriters, Inc....................... |Ownership......... | .....100.00 | American Financial Group, Inc............ | ......
.................... 35-6001691.. The Indianapolis Union Railway Company IN........... INIA................ | American Premier Underwriters, Inc . | Ownership......... | .....100.00 |American Financial Group, InC............ | ..c....
.................... 13-6400464.. Lehigh Valley Railroad Company. American Premier Underwriters, Inc . | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 20-1548213.. Magnolia Alabama Holdings, INC........cccccvrivirnninniiicsicienns American Premier Underwriters, Inc....................... |Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
20-1574094.. Magnolia Alabama Holdings LLC Magnolia Alabama Holdings, Inc. . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
13-6021353.. The Owasco River Railway, INC.........ccccovevrinrereinisiennns American Premier Underwriters, Inc . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
31-1236926.. PCC Real Estate, Inc American Premier Underwriters, Inc . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
76-0080537.. |. .| PCC Technical Industries, Inc.. American Premier Underwriters, Inc . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
31-1388401.. PCC Maryland Realty Corp PCC Technical Industries, INC...........ccccoevrrvreirerene Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
06-1209709.. Penn Central Energy Management Company.............cccocveeen. DE......... NIA .o American Premier Underwriters, Inc . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
23-1537928.. |. .| Penn Towers, Inc American Premier Underwriters, Inc.... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
23-6000766.. Pennsylvania-Reading Seashore Lines American Premier Underwriters, Inc . |Ownership......... | ....... 66.67 | American Financial Group, Inc............ | .......
23-6207599.. Pittsburgh and Cross Creek Railroad Company............c.......... PA........... NIA.....cccoonee. American Premier Underwriters, Inc . |Ownership......... | ....... 83.00 | American Financial Group, Inc............ | .c.....
23-1707450.. Terminal Realty Penn Co.........ccovveivrieieniceneeeseeeeieens DC.......... NIA.....cccooee. American Premier Underwriters, Inc . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 23-1675796.. | ..ovevereens | ervvrrierereienns | cevesreiessenee s eeenn. | Waynesburg Southem Railroad Company.........ccoeveeeevieveeee | PAuio [NIALL............. | American Premier Underwriters, Inc....................... |Ownership......... | .....100.00 |American Financial Group, InC............ | .......
.......... GAl Insurance Company, Ltd APU Holding Company Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
.......... 31-1446308.. Hangar Acquisition Corp APU Holding Company Ownership......... | .....100.00 | American Financial Group, Inc............ | .e.....
......................................................................... 91-1508643.. PLLS, Ltd...eiieeicee e APU Holding Company..........ccccecevreverrenirerreennnnn. | OWnership......... | .....100.00 | American Financial Group, InC............ | .......
.................... 91-1242743.. Premier Lease & Loan Services Insurance Agency, Inc........... |WA..........NIA............... | APU Holding Company. Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
.......... ceneneenes | 91-1508644.. Premier Lease & Loan Services of Canada, Inc............cccooeee.. |WA.......... INIA............... | APU Holding Company. Ownership......... | .....100.00 | American Financial Group, Inc............ | .c.....
0084.. | American Financial Group, Inc... [22179....|95-2801326.. Republic Indemnity Company of America..........cccocveeveeeeennenes CA..... A APU Holding Company...........ceeueereerrrereeneeneeen: Ownership......... | ... 100.00 | American Financial Group, Inc............ | .c.....
0084.. | American Financial Group, Inc... [43753....| 31-1054123.. Republic Indemnity Company of California.............cccoevveinnee CA..... A, Republic Indemnity Company of America............... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 31-1262960.. Risico Management Corporation............cccccccouvevveinceniiennnens | DEeis | NIALL............. | APU Holding Company............cccccoevevineeieecinennnn. | OWnership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 27-A521T79.. | cevevveees | cerveeieieeieiens | ceerireeneissseesneeeeneee | Atlas Building Company, LLC.......coevvvevviceciieivviieiseeeeeee. |OHu [ NIAL........... | American Financial Group, InC........ccccccecevvivevnnneeen.. | OWnership......... | .....100.00 | 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.. | ..o [ e | e eeneeene. | DiXi€ Terminal Corporation.........c.cveeeeveeeeenceneennenecncssneeneen. | OHeeeceos [NIAL............. | American Financial Group, Inc...........cccccccoevvenenee. | OWnership......... | .....100.00 | American Financial Group, InC............ | .......
.................... 31-1733037... | cvovrene. Flextech Holding Co., Inc American Financial Group, InC..........ccccccevveveneen.. | OWnership......... | .....100.00 | American Financial Group, Inc............ | .......
.................... 98-0606803.. | .............. GAI Holding Bermuda Ltd American Financial Group, Inc..........ccccccevveveeneen.. | OWnership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 98-0556144.. | ...covvervies | errreierrireenns | eerrieninseessesnsnesnseennnes | GALINA@MNILY, L. GAl Holding Bermuda Ltd.............cccoceveeerrirernnnnen. | Ownership......... | .....100.00 | American Financial Group, InC............ | ..c....
Marketform Group Limited GAI Holding Bermuda Ltd Ownership......... | o 71.60 | American Financial Group, Inc............ | .......
Marketform Holdings Limited Marketform Group Limited Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
Caduceus Underwriting Limited...........ccoovvrreeinrneeneirennnns Marketform Holdings Limited Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
.. | Lavenham Underwriting Limited... . | Marketform Holdings Limited... . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | ce.....
Marketform Limited Marketform Holdings Limited Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
Gabinete Marketform SL...........coveirreenereereseeeeeens Marketform Limited..........ocoereeriercincneierccieenes Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
.. | Marketform Australia Pty Limited. Marketform Limited.. Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
Studio Marketform SRL Marketform Limited..........ccooovireieinnierceenns Ownership......... | ... 100.00 | American Financial Group, Inc............ | .c.....
Marketform Management Services Limited Marketform Holdings Limited Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
Marketform Managing Agency Limited...........cccccvcvieierriirnnns Marketform Holdings Limited Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
Sampford Underwriting Limited...........cccorvrvrierininenieeinns Marketform Holdings Limited...........ccccovevvniininnnnes Ownership......... | ... 100.00 | American Financial Group, Inc............ | vc.....
Marketform Trust Company Limited Marketform Group Limited.........cc.corererrvvierreinnnnns Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
.......... 06-1356481.. Great American Financial Resources, Inc. American Financial Group, Inc..........ccccccocvuevnnnne. | Ownership......... | .....100.00 | American Financial Group, Inc............ | 1.....
......................................................................... 31-1475936.. AAG Holding Company, INC..........ccccvverrrererinierernineirerieeennes Great American Financial Resources, Inc............... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
58-646032.... Great American Financial Statutory Trust [V...........cccccoveuneene. (02 P NIA .. AAG Holding Company, Inc Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
13-1935920.. Great American Life Insurance Company..........c.ceveuveenievvnnenee OH.ovv v AAG Holding Company, Inc Ownership........ | ... 100.00 | American Financial Group, Inc............ | .c.....
45-2969767 .. Aerielle IP Holdings, LLC.........ccoeuinieeirineeereseereeseieeeene OH.......... DS Great American Life Insurance Company............... Ownership......... | wo.... 62.50 | American Financial Group, Inc............ 2.
26-4391696.. Aerielle, LLC Great American Life Insurance Company............... Ownership......... | veeee. 62.50 | American Financial Group, Inc............ 2.
26-0756104.. Aerielle Technologies, Inc Aerielle, LLC ....| Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
31-1021738.. | covveverens [ e | e Annuity Investors Life Insurance Company...........cccouevverevnees OH.......... DS T Great American Life Insurance Company............... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
27-4078277.. Bay Bridge Marina Hemingway's Restaurant, LLC................... MD.......... [D1S T Great American Life Insurance Company.... . |Ownership......... | oo 85.00 | American Financial Group, InC............ | .......
27-0513333.. Bay Bridge Marina Management, LLC...........cccooovevvvrerrvnnnns MD.......... [D1S T Great American Life Insurance Company.... . |Ownership......... | oo 85.00 | American Financial Group, InC............ | ......
20-1246122.. Brothers Management, LLC Great American Life Insurance Company.... . | Ownership......... | .o.... 99.00 |American Financial Group, InC............ | eee...
36-3383108.. |. .. | Consolidated Financial Corporation. Great American Life Insurance Company Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
45-3988240.. FT Liquidation, LLC Great American Life Insurance Company.... . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
20-4604276.. GALIC - Bay Bridge Marina, LLC..........ccccovieerienrierenns Great American Life Insurance Company.... . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
45-3829557.. |. .. | GALIC - Stoneleigh, LLC.. Great American Life Insurance Company Ownership......... | ... 100.00 | American Financial Group, Inc............ | .......
31-1391777.. GALIC Brothers, Inc Great American Life Insurance Company.... . | Ownership......... American Financial Group, Inc............ | .......
45-1144095.. GALIC Pointe, LLC Great American Life Insurance Company.... . | Ownership......... American Financial Group, Inc 2.
27-1026964.. |. .. | GALIC Port Orange, LLC. Great American Life Insurance Company Ownership.... American Financial Group, Inc... 2.

. | Americ:

67083....

an Financial Group, Inc...

26-3260520..
45-0252531..

Manhattan National Holding Corporation.......
Manhattan National Life Insurance Company

Great American Life Insurance Company..............
Manhattan National Holding Corporation................

. | Ownership.........

Ownership.........

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 1 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.. | coovevverees [ eereererneeereinees | cereireeeeneircsenseeneneneeneeneees | SKIDJACK MAMNG COMP..oiviieiiciec e Great American Life Insurance Company............... |Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 20-3568924.. Loyal American Holding Corporation AAG Holding Company, Inc.........ccccceovevrierrrnnne.. | OWnership......... | .....100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... |65722....|63-0343428.. Loyal American Life Insurance Company. A, Loyal American Holding Corporation...................... Ownership......... | ... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... |88366.... | 59-2760189.. American Retirement Life Insurance Company............cccccevne. OH.......... A, Loyal American Life Insurance Company................ Ownership......... | ... 100.00 | American Financial Group, InC............ | .c.....
......................................................................... 45-4121852.. GALAC Holding Company. Loyal American Life Insurance Company................ | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [62200.... | 95-2496321.. Great American Life Assurance Company... A i Loyal American Life Insurance Company................ Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 74-2180806.. United Teacher Associates, Ltd.........covrrrrrererneninineinnens sveereeennes | AAG Holding Company, InC.......cccocvvveercirernnnnen.. | Ownership........ | .....100.00 | American Financial Group, Inc. 1o
0084.. | American Financial Group, Inc... |63479....| 58-0869673.. |. .| United Teacher Associates Insurance Company. . |United Teacher Associates, Ltd........... . | Ownership......... | ... 100.00 | American Financial Group, Inc............ | ce.....
......................................................................... 31-1422717.. AAG Insurance Agency, Inc. <eeeeemeeene | Great American Financial Resources, Inc............... | Ownership......... | .....100.00 | American Financial Group, Inc.
......................................................................... 34-1017531.. Ceres Group, INC.......c.ceveveeeeeiierieeeeee e <veeeeeeennn | Great American Financial Resources, Inc............... | Ownership......... | .....100.00 | American Financial Group, Inc.
0084.. | American Financial Group, Inc... |61727....| 34-0970995.. |. .. | Central Reserve Life Insurance Company... . | Ceres Group, INC....cocevevrieereiniiniinnnes . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
0084.. | American Financial Group, Inc... |67903....| 23-1335885.. Provident American Life & Health Insurance Company............ Central Reserve Life Insurance Company............... Ownership......... | ... 100.00 | American Financial Group, Inc............ | .c.....
Provident American Life & Health Insurance
0084.. | American Financial Group, Inc... |65269.... | 75-2305400.. United Benefit Life Insurance Company...........ccoeereriverreinnne OH.......... A Company Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 34-1880408.. Ceres Administrators, L.L.C........ccccoevecveverecveisrinseseisnienens | DEnveinens [NIAL............ [ CETES GIOUP, INC..vovecveie e | OWNETShID.......o. | .....100.00 | American Financial Group, Inc............ | .......
34-1947043.. Ceres Sales, LLC.......coicccceeeeeee e Ceres Group, Inc Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
34-1970892.. Ceres Sales of Ohio, LLC.........cccccceevieveiiceeccesee s Ceres Sales, LLC Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
34-1920479.. HealthMark Sales, LLC..........cccooevevieriiereceeee e Ceres Sales, LLC.........ccoevveeviveeeeess s Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
47-0717079.. Continental General Corporation Ceres Group, Inc Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
..|47-0463747.. Continental General Insurance Company. Continental General Corporation Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
47-0562685.. Continental Print & Photo Co Continental General Corporation Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
34-1947042.. |. .. | QQAgency of Texas, Inc...... Ceres Group, Inc . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
31-1395344.. Great American AdVISOrs, INC.........cccecvcveeecceeeee e Great American Financial Resources, Inc............... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .e.....
42-1575938.. Great American Holding, Inc.... American Financial Group, Inc.... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
27-3062314.. |. .. | Agricultural Services, LLC.... Great American Holding, Inc.... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
45-4110027.. Unites States Commodities Producers LLC Agricultural Services, LLC Ownership......... | e 51.30 | American Financial Group, InC............ | ce....
......................................................................... 27-2354685.. |.............. United States Livestock Producers, LLC...........cccoererviniininnee Agricultural Services, LLC...........c.coccovvvererrvrneene. | OWnership........ | .......51.30 | American Financial Group, InC............ | cec....
0084.. | American Financial Group, Inc... | 14084....|27-4395897.. | .............. Livestock Market Enhancement Risk Retention Group............. NV A United States Livestock Producers, LLC................. Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
0084.. | American Financial Group, Inc... [35351....{31-0912199.. | ....covcvvens | corrrermrrerreiries [ American Empire Surplus Lines Insurance Company............... DE......... A e Great American Holding, INC.........cccovvirivririeriennnes Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
American Empire Surplus Lines Insurance
0084.. | American Financial Group, Inc... {37990.... | 31-0973761.. | .....cccoeoees | corvrmnnieiens [ American Empire Insurance Company...........ccoeeeereeriniennnns OH......... A, Company Ownership......... | ... 100.00 | American Financial Group, Inc............ | .......
......................................................................... B59-1B71722.. [ ovevveees | ceriveeieireeiees | ceerireesiessseeseeeeeeees | AMeErican Empire Underwriters, InC.........coocevveecvvccvvicicennienns | TXeees [NIAL............ | American Empire Insurance Company.................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
.............................................................................................. Great American International Insurance Limited...................... Great American Holding, Inc.... Ownership......... | .....100.00 |American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...[23418....|73-0556513.. Mid-Continent Casualty Company..........ccccccvvvererrernerererennnns Great American Holding, Inc.... Ownership......... | ... 100.00 | American Financial Group, Inc............ | .c.....
0084.. | American Financial Group, Inc... [ 15380.... | 73-1406844.. Mid-Continent Assurance COmMPany...........cocvveeeereenreeeennencns Mid-Continent Casualty Company Ownership......... | ..... 100.00 | American Financial Group, Inc............ | cc.....
0084.. | American Financial Group, Inc... | 13794....| 38-3803661.. |. .. |Mid-Continent Excess and Surplus Insurance Company. . | Mid-Continent Casualty Company... . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | cc.....
......................................................................... 30-0571535.. Mid-Continent Specialty Insurance Services, InC.........cccccvvueee Mid-Continent Casualty Company Ownership......... | .....100.00 | American Financial Group, Inc............ | .c.....
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0084.. | American Financial Group, Inc... [23426.... | 73-0773259.. | .....ccocovens | crerrermeemneenens [ e Oklahoma Surety COMPaNY..........covrereereerereereereeereeeeseneieenes OH......... A Mid-Continent Casualty Company............cccccveunce. Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
......................................................................... 98-0627464.. Premier International Insurance Company.............c.ccceeeecveveces [ TCuiieievnnn | A | Great American Holding, Inc..........ccccoocvevvvvcvenneen. | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [ 16691....|31-0501234.. Great American Insurance Company...........ccccceueerierersneennns OH.......... A, American Financial Group, Inc.... Ownership......... | ... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 45-2969767 .. Aerielle IP Holdings, LLC........ccccocvvvevveivvneincvneissiecsinneneen | OHueccos [NIALL............. | Great American Insurance Company...................... | Ownership......... | .......37.50 | American Financial Group, Inc............ | 2.....
26-4391696.. Aerielle, LLC Great American Insurance Company.................... Ownership......... | oo 37.50 | American Financial Group, Inc............ 2.
26-0756104.. Aerielle Technologies, Inc Aerielle, LLC.....oveeeeeeeccceeeeccee e Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
31-1463075.. American Signature Underwriters, Inc Great American Insurance Company............c..e..... Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
59-2840291.. |. .. | Brothers Property Corporation. Great American Insurance Company... .| Ownership......... | voeus 80.00 | American Financial Group, InC............ | ......
20-5173494.. Brothers Le Pavillon, LLC Brothers Property Corporation Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
20-5173589.. Brothers Le Pavillon (SPE), LLC Brothers Le Pavillon, LLC Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
25-1754638.. |. .. | Brothers Pennsylvanian Corporation Brothers Property Corporation. . | Ownership......... | ... 100.00 | American Financial Group, Inc............ | .c.....
59-2840294.. Brothers Property Management Corporation Brothers Property Corporation Ownership......... | ... 100.00 | American Financial Group, Inc............ | .c.....
20-4498054.. Crescent Centre Apartments Great American Insurance Company..............cc...... Ownership......... | ..... 100.00 | American Financial Group, Inc............ 1o
31-1277904.. Crop Managers Insurance Agency, Inc. Great American Insurance Company.................... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
31-0589001.. Dempsey & Siders Agency, INC......ccvvvvvieeninieenseennns Great American Insurance Company................c..... Ownership......... | ... 100.00 | American Financial Group, Inc............ | vc.....
31-1341668.. Eden Park Insurance Brokers, Inc. Great American Insurance Company............cc.e..... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
.......... El Aguila, Compafiia de Seguros, S.A. de C.V........ IA........c........ | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, InC............ | .cc....
.............................................................................................. Financiadora de Primas Condor, S.A. de C.V.......c.ccccovcveveee. [MXe.ooeoo. [NIALL............. | El Aguila, Compaiiia de Seguros, S.A. de C.V........| Ownership......... | .......99.00 | American Financial Group, InC............ | cec....
.................... 39-1404033.. Farmers Crop Insurance Alliance, InC.........c.ccoccvverenerencneens | KSeeiioiios [NIAL............. | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .c.....
.................... 13-3628555.. FCIA Management Company, InC........c.cccoocevvenerncrnrenecneennes [NYerieiis [NIA.............. | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .c.....
.............................................................................................. Foreign Credit Insurance Association................ccccocvececseeeeecnnns [NY.eeoe. |OTH.............. | Great American Insurance Company...................... | Management..... | ................. | American Financial Group, Inc............ |3.....
.................... 31-1753938.. GAIl Warranty Company..........ccceceereevenenenrerecsseesnseesseneens | OHuveenees [NIA............... | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
.................... 31-1765544.. GAl Warranty Company of Florida............ccccccoeevvvervevecsiieienns |l [NIALL.............. | GAl Warranty COmpany..........cccccecveveerererenenen. | OWNErship......... | .....100.00 | American Financial Group, Inc............ | .......
.............................................................................................. GAl Warranty Company of Canada Inc.............cccceceeevuierveeenns | CNucea [NIAL............... | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
.......... 45-1144095.. GALIC Pointe, LLC Great American Insurance Company...................... | Ownership......... | .......35.00 | American Financial Group, Inc............ | 2.....
.......... 27-1026964.. GALIC Port Orange, LLC Great American Insurance Company...................... | Ownership......... | .......32.00 | American Financial Group, Inc............ | 2.....
.......... 61-1329718.. Global Premier Finance Company............cccvevrerevenreeererennen. Great American Insurance Company Ownership......... | .....100.00 | American Financial Group, Inc.
.......... cevrevierens | veveennnen | 14-2693636.. | .. | Great American Agency of Texas, Inc......... ..| Great American Insurance Company... .| Ownership .....100.00 | American Financial Group, Inc...
0084.. | American Financial Group, Inc... |26832....|95-1542353.. Great American Alliance Insurance Company. Great American Insurance Company Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
0084.. | American Financial Group, Inc... |26344....| 15-6020948.. Great American Assurance COmpany..........cccoveeeueeerenrieennnns Great American Insurance Company Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... {39896....|61-0983091.. |. .. | Great American Casualty Insurance Company . | Great American Insurance Company... . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 31-1228726.. Great American Claims Services, Inc Great American Insurance Company Ownership......... | .....100.00 | American Financial Group, Inc
0084.. | American Financial Group, Inc... | 10646.... | 36-4079497... Great American Contemporary Insurance Company..........c..... |OHuooooeeos [[Aviiiiiiinnn. Great American Insurance Company Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...|37532....|31-0954439.. |. .. | Great American E & S Insurance Company........ . | Great American Insurance Company... .| Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [41858....| 31-1036473.. Great American Fidelity Insurance Company. Great American Insurance Company Ownership......... | ... 100.00 | American Financial Group, Inc............ | cc.....
......................................................................... 31-1652643.. | ..ocvevens | v [ e | Gre@t American Insurance Agency, INC.......evececveeeeenierenees Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
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0084.. | American Financial Group, Inc... [22136.... | 13-5539048.. | ......ccccccoe | crerrermrremnenens [ e Great American Insurance Company of New YOrK..........cccoeee. [NY oo [1Auiiiiiine Great American Insurance Company...........cc.c....... Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
0084.. | American Financial Group, Inc... |38024....|31-0974853.. Great American Lloyd's Insurance Company..........cccoceevveeces | TXuvivecos [ 1A Great American Insurance Company..............c....... (0] (31" USRI DO American Financial Group, Inc............ 4.
......................................................................... 31-1073664.. Great American LIoyd's, INC.........ccccoverinienineenieesicenienns +veeeeeeeeenn | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 31-0856644.. Great American Management Services, INC...........cccvvvvrninnes reeeeeeeeen | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... | 38580.... | 31-1288778.. Great American Protection Insurance Company.............cccoeees | OHuceicos [1Auiiiiiinns Great American Insurance Company.................... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
......................................................................... 31-0918893.. Great AMerican R INC........eveveveireieienisieesseseseissienens rreernenennn | Great American Insurance Company...................... | Ownership......... | .....100.00 |American Financial Group, InC............ | ......
0084.. | American Financial Group, Inc... [31135....|31-1209419.. Great American Security Insurance Company...........coecvvvevevene | OHucviicis [1Aviiiiiine Great American Insurance Company............c..e..... Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
0084.. | American Financial Group, Inc...|33723....|31-1237970.. |. .. | Great American Spirit Insurance Company.. . . | Great American Insurance Company... .| Ownership e 100.00 | American Financial Group, Inc............ | ce.....
......................................................................... 59-1263251.. Key Largo Group, INC......cvvreierrineineieeieiscseeeeseseeeeneeneens reeeeeeeenene | Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc.
34-160739%.. National Interstate Corporation............ccccoeuveveerreenesenreneenes | OHuoi [NIAL Great American Insurance Company...........c..c....... Ownership......... | e 52.40 | American Financial Group, InC............ | ..c...

34-1899058.. |. .. | American Highways Insurance Agency, Inc. National Interstate Corporation.... . | Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
31-1548235.. Explorer RV Insurance Agency, Inc National Interstate Corporation Ownership......... | ... 100.00 | American Financial Group, Inc............ | .c.....
98-0191335.. Hudson Indemnity, Ltd..........cccoeovriennnninneecnnnsseienneienns [ KY v [TA National Interstate Corporation Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
66-0660039.. Hudson Management Group, Ltd.........c.ccccoceeveveeeverveeecniveees [Vl [NIA National Interstate Corporation Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
34-1607396.. National Interstate Insurance Agency, InC...........cccoeeeervvvineenes | OHeceocct [NIALi National Interstate Corporation.............cccerevrevrneans Ownership......... | ... 100.00 | American Financial Group, Inc............ | vc.....
36-4670968.. Commercial For Hire Transportation Purchasing Group........... SC..ene. NIA...cooine National Interstate Insurance Agency, Inc............... Management..... | ....cccovvinee American Financial Group, InC............ | ce.....
0084.. | American Financial Group, Inc... | 32620.... | 34-1607395.. National Interstate Insurance Company...........cccceveevreerirnnnns OH.......... A National Interstate Corporation.............ccccerevrverienns Ownership......... | «.... 100.00 | American Financial Group, Inc............ | .c.....
0084.. | American Financial Group, Inc...|11051....|99-0345306.. National Interstate Insurance Company of Hawaii, Inc............. OH.......... A e National Interstate Insurance Company................. Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [41106.... | 95-3623282.. Triumphe Casualty Company National Interstate Insurance Company.................. Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .c.....
......................................................................... 43-1415856.. Vanliner Group, Inc National Interstate Insurance Company.................. | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 43-1254631.. | cooveeeies | crereeriesens [ eseeeeeenes | 11ANSPrOtECtiON Service Company.........coceeveeceececniveeneees [MO | NIAL......... | Vanliner Group, INC......c.ccoevvceiricenicesieieene.. | Ownership.......... | .....100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...{21172....|86-01142%.. | .............. Vanliner Insurance Company.........ccouereeeieeeninsisrenernennnns Vanliner Group, Inc. Ownership......... | ..... 100.00 | American Financial Group, Inc............ | ...
............................................................................................................ Vanliner Reinsurance Limited Vanliner Group, Inc Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
......................................................................... 20-5546054.. | ...oovvereens [ cvrrrereneienns | e | Safety Claims and Litigation Services, LLC National Interstate Corporation................cc.ce.eene.o. | OWnership......... | .....100.00 | American Financial Group, Inc........... | .......
23-2825108.. Safety, Claims & Litigation Services, InC.........cccovvrvvreriirrnnnn. National Interstate Corporation.............cccerevrrernnnns Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
..................... Penn Central UK. Limited.........cccoovrvrvrininenenisesesninnnns Great American Insurance Company...................... | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
..................... Insurance (GB) Limited............coeerereerererinirereisinerneesinninne Penn Central U.K. Limited............ccccccouenerevirvvennnnee. | Ownership......... | .....100.00 | American Financial Group, Inc.

.| Ownership e 100.00 | American Financial Group, Inc...
Ownership......... | e 49.00 |American Financial Group, Inc

27-2226948.. |.
871,850,814

.| Pinecrest Place LLC.................... | FLos Great American Insurance Company...
PLLS Canada Insurance Brokers Inc Great American Insurance Company

31-1293064.. Professional Risk Brokers, INC..........cccovevieieinienniiecnieeenns Great American Insurance Company Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
72-1331800.. |. .. | Strategic Comp Holdings, L.L.C... Great American Insurance Company... ... | Ownership N 100.00 | American Financial Group, Inc............ | .......
36-4517754.. Strategic Comp Services, L.L.C....... Strategic Comp Holdings, L.L.C......ccoevvvvevreirernnnns Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
32-0050970.. Strategic Comp, L.L.C...oovvererveeieerinne Strategic Comp Holdings, L.L.C......ccoevvvvvreriiennns Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
31-0686194.. |. .. | One East Fourth, Inc.... American Financial Group, Inc. Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
31-0883227.. Pioneer Carpet Mills, Inc. American Financial Group, InC..........ccccuvvverriennnns Ownership......... | ... 100.00 | American Financial Group, Inc............ | cc.....

......................................................................... B11737792.. | oo | v [ | SUPETIOF NWVN 0f Ohio, INC....cvvvecvcicecsecereieinenene. |OH American Financial Group, InC..........c.cccveveveevenne. | OWnership........ | .....100.00 | American Financial Group, InC............ | cec....
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......................................................................... 31-1119320.. | o [ e | eerererneneeeeneseneeneenennees | TES HOIINGS, INCoivicceerceenescsenesssieneens | OHecco. | NIAL............. | American Financial Group, Inc...........cccccccevvenenee. | OWnership......... | .....100.00 | American Financial Group, InC............ | .......
......................................................................... 31-0728327.. | .coovvvveas | ceevrieeerieies | ceeeiieiecsesieessessnseeneens | THFEE EaSt FOUrth, INC...vvvcccccvccccccecevcceeccceeeeee. |OHu [ NIALL......... | American Financial Group, Inc............ccccccveeeeee... | 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 American Financial 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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